THE DIVISION OF HEALTH OF MISSOURI
| 6556

$. Np.300 s
v. 10.48 ﬁitﬁﬁ MAR 5 1952 STANDARD CERTIFICATE OF DEATH State File N
! BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST, uo._]_()_o_a chuirar]h‘g _— ,1,,513
I. PLACE OF XEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: residence holarc‘
ﬁ’ oY a. COUNTY _ a. STATE Yo b, COUNTY adiisaion). ‘
0 b. CI'I‘;Y (X cutitle corpurats lindts, eite RUBAL and give %T AI{'ENGTH OF ¢, CITY (1f outside ontporate limits, write RURAL aad give townakin), 7 ‘
township) {lo thia place) . y
Tow8 3¢, Louis i own gt, Louis 2 Z? Ty
d. FULL NAME QF (If not in hospital or institution, wive street address of location) d. STREET (I rural, give locatlon) Euganig S8t
HOSPITAL OR ADDR ‘ oS
istiruTion . Rrisco Hospital Railroad Y.M.C.A, 20th &

4. DS‘[I;E {Month) {(Day} (Yean ‘

DEATH Feb, 15 1952

3. NAME OF a. (First) b. (Middle) = - I'.)
DECEASED A
(Typeor Py CLAUDEZ -

5, SEX O 6. COLO;:jR RACE | 7. ‘x'lIAD%ﬂEB EIE‘yoEchéRRIED. 8. DATE OF BIRTH .,r? I::GE (lo years| IF UKOER | TEAR | F WaoER 1 HEs,
- \ {8pectly) [ t y) |Months| Days | Hours | Min.
M Widowsr 23| April 4,1893 of l |
10a. USUAL OCCUPATION e kind of worl 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or fo
:on-dunnl' mont of working u(r?:v::: i;ln't.imdl; N DUSTRY (State or forelgs countsy) 0 lngI‘JH%E"‘(?OF WHAT
Telegrapher Frisco R.R.Co. | Arlington, Mo. -
}13:!. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Willliam Leak i _Jennle Sapp Lats Mamia L.esk
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"
(¥en, 00, oo unkoown) i (I yenogive war or dates ohaweien} NQJ 5 9 m A& Mo, ADDRéstn
No 702-03-9740 Gagnett L. Lvtle 62 9 Elngsbury Gar-

18. CAUSE OF DEATH 93":‘“- CERT 10N 'ONSET A DEATH
| Enter only onacauseper | 1. DISEASE OR CONDITION ‘dé M D DEATH
Hmo for (@), (b9, and ey | CIRECTLY LEABING TO DEA el £
JM-—( S ‘b
+This dors mot wcan | ANTECEDENT CAUSES /7
the mode of dying, such | Aforsid conditions, if eny, giving DUE TO (b)
ar heart fatlure, asthenia, | Tise to the abore cause (a) ua:fna L. N
de. It incens. the die. | 0 underlying cquselasl <y omer o omorw o catLrll it AT e
ease, infury, or compli DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ) «i 7.3 " = T4 7 a8

Conditions contribuding to the death bul "wt
rdated to the disease or condition causing death.

19a. DATE OF OPERA- R FINDINGS OF OPERATION. . INLA . N P20, AUTOPSY?
//Mf” A Gsoectl, - X $200 | WO
21a. ACCIDENT pecify} 215. PLACEOFMIIURY (o5 narebout | 21c, (CITY. TBWNOR TOWNSHIP) ~  ~ (COUNTY) . (STATE)
SUICIDE boma, larm, faotory, streat, office bldy. e} - e .ol [
HOMICIDE M( e T een e

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .-

WHILE AT HOT WHILE| h
WORK AT WORK - . L. - 1.

214. TIME q (Day) (Year) (Houn
oF .
_INJURY % . o

2. I hereby certify that I _attended the deceased from _£ =2 S , 19 to L= / ’ 1.9__-)__“ that I last saw the deceased
alive on _.i_; 19.5L and thai death occurred af Mm from the causes and on the date stated above.

/ / .7 ‘ 7] (Deme;rmle) i}w;a ((/ : : Iz / NED

WRITE,PLAINLY—US!NG_‘ UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURJAL, CR » 24b. DATE [ 24z, NAME OF CEMETERY OR CREMATDRY 4. Lot:A'rlorlony, town, or coumy;’ 7 (State),
TION, REMOVAL 8 -
Ramoval { r11 )2-19-52 Newburg. Mo,

DATE REC'D BY LOCA ISTRAR'S SIGNATUR] 25. FUNERAL mn:c‘ro*n 5 SIGNATURE ADDRESS *
EER 1 g1§5 Q »4 Kriegshauser 4228 S,Kingshighway Bl.

( Teemsed Enbaloer's Statemest on Reverse Side) . /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymm e

...... X . R Student Embalasr No.

5 o >

working under my persona! supervision.

Student cesevccaataasennes Cheineanean Signed..../
Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp[y with
the above constitutes grounds for revocation of license.)

If this body is not”embalmed, fact should be so stated above.




