THE DIVISION OF HEALTH OF MISSOURI ‘.

s w0 [UEDAPR 7 1957 STANDARD CERTIFICATE OF DEATH g, rim,... 3543
- | miaTh 0. REG. DI5T. MO, ./ s PRINARY REG. DIST. NoA) J.:,L.j Registrar's No. “,......':..3..“..,,................. ,
. »{} 1. PLACE OF DEK‘W___ ; 2. USUAL RESIDENCE (Whars decsassd lived, If instivation: resklence before
9 ﬁ' W a. couNTY  Jefferson _ n. STATE Mo, b. COUNTY Je £ fers sdumimioal.

i
H
——

b CITY (I outside wrnun.u ts, writs R e’ c. LENGTH OF ||. c. C|TY (I outalde onmnl. JIT TS rrh. H.IT
! OR to P STAY (Lo this place) OR .
e, TOWN &cé
|

d. FULL NAME OF (If aot iz hospital or Inatitation, mive sirest address of location}

enrones Seckman Rd.Rt.1 Bax 391 “ABoReSs R, 1 Bax 391 " Seckaan Rd, 45 W
3. NAME OF a. (First) b, (Middie) c. (Last) 4 DATE )
DECEASED . L Y
I e B R N A FE T P
, (Bpacify) . Dure | Hours | Min,
Yale White Married 7. | March.28,1880. 51'“' - I | .
. A worl . . ! . «
m:n D&lm g&:ﬂi TION n(!c.l.::n;of x 10b. KIND OF Bus:NassDcl)JgT Hiy 11. BIRTHPLACE (Buate or Torsiga sowntey) él 1”2 crrmj-:ir;?rwr
self Buchen=Badén Germany*
13a. FATHER'S NAME 13b. MOTHER'S mm:n NAME 14. 'NAME OF HUSEBAND ou WIFE
nknovn - Unknowm - . ‘-7]-Elizabeth .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 1AL sscunmr 7. INFORMANT 5 SIGNATURE OR NAME DRESS
{Yes, 8o, or ynknowa) | (U4 war or dates of sarvice) f
1io Hotd 074267 lirs F1izabeth Hollerbach Rt.1 Box 391

18. CAUSE OF DEATH c ICATION . ONSET ARD e
| Enter only onecauseper | I DISEASE OR CONDITION
tine for (2. (o3, s vy | DIRECTLY LEADING TO DEATH® 4 / _

*This doer not mean | ANTECEDENT CAUSES

the wmode of dping, such Mmmmdum if ?”)r' m‘:g DUE TO (b)
rite to the above cauee (o) slat
of heart failure, axthenta, vy ing catte act

ee. It means the dis-
ease, infury, or complice- DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the dmh but o
related to the disease or condition

15a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION s /6 L/'z’fL '
yd / ) s D NO N
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21 . TOWN, OR TOWNSH NTY) . ATE) -
SUICIDE home, farm. factory, street, offfes hidg. er0.) -
HOMICIDE - .
214. TIME (Mozth) (Day) (Yean) (Heurs | 2le. INJURY OCCURRED [ 2If/HOW DID INJURY oocu 7/
WHILEAT NOT WHILE
INJURY . WORK AT WORK

232, SIGNATU r - Degres or titlo)
J +
21&. BURIAL. CREM bNDATE 24¢c, NAME OF CEMETERY OR CREMATORY {Olty, town, or county)

, " B2l 75" arch 26,1952| St.Peter & Paik Cemetery 7030 Gravols ave, /
TR Ny 3% (& Rottneleter 0 od L0y 781, S MdAdvay

({Licensed Embalmer’s Statement on Reverse Side} R

2. | hereby celj fhat 1 attended the deceased from %, é%_ IQ%L IB_.Z’hat I last saw the deceased
alive on ey J‘:7:;:1(:! that death occurred at _ﬁz., frooh the causes and on the date stated above. 4

- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of' this certificate was embalmed by me, or bymreiaeeeeoeas

working under my personal supervision.’

blgned creesunas essessssensnanaa cenransnes '
et Student Embalmer

| ol
E o P. O. Address 7r/nyW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (leure to comply ’%
the above constitutes grounds for révocation of lzcense.) : ) N

If this body is not embalmed._fact should be qo stated above, ) . o Tl N !

o

- - - LI ) " B .



