THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
oo MED AR 17 1950 STANDARD CERTIFICATE OF DEATH State File Mo eI
BIRTH WO, REG. DIST. NO. @___:Pmmv REG. DIST. m-i_sg_l_. Registrar's No /?
6’0’0 1. PLACE OF DEATH ; 7. USUAL RESIDENCE (Whers decsssed lived. U letizudlon: seeidence before
d a. COUP:]'D' \ &. ST”EM b, COUNTY admiseion).
| efferson 0 Jefferann
b, CITY (If outsids corpurste limits, write RURAL and give c. LENGTH OF || <. CITY (1f cutside corporuts Limits, write BURAL and give townshio}
OR . ﬁ _i'« towdahipt| STAY (in thie place) Tg‘ﬁn
+f___TOWN  Rural AailhdA 110 Yesps Central Township 4 5T
d. FULL. NAME OF (If sot in hoapleal of instisation, "L' shsvit addrom ot location) d. STREET (Il rural, give location) &
HOSPITAL OR 1 ADDRESS -
INSTITUTION. ) r Goldman
3.3‘5%!“5 %FD a. (First) b. (l:_llddIE) c, {Last) 4. DSTE (Month) (Day)} Year)
( Type or Print) C. Louis Marschel _DEAH Feh, 26 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I TNDER 1 YEAR | IF OO .
q R DOWED DIVORCED Y - ’ last hirthday) llonrﬁh-l Pars noml
Male White - |2 Tan. 28 1R72 80 G |28
10a. USUAL OCCUPATION (Gwskind of work | 10b. KIND OF BUSINESS ORCIN- | 71. BIRTHPLACE (ouase or forelen scwmtey) 12. CITIZEN OF WHAT
dome during moet of working lie. even H recired) ..., DUSTRY C &/ COUNTRY?
RBetired Farmer Tapmar - St, Lodisg Mo U, S. A,
13a. FATHER'S NAME - ~[13b. MOTHER™S MAIDEN NAME | 4. NAME OF HUSBAND OR WIFE
' FPrank WYWarschal 1 Unihown oo darond E .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [16. R)CIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 8o, crunknown) | (If yes, chve war or dates of service) No.
. No . None
e 18, CAUSE OF DEATH R
! | Eatet cnly oneceuseper | 1. DISEASE OR CONDITION

Tine fer (), (&), and (o) DIREC.TLY LEADING T(“ ':EATH‘(

“This does not mean | PNTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 beart faflure, asthenia, | Tise to the aboee cause (o) siating
dc. It means the gis. | Vhe waderiging couse lost

case, infury, or complica- DUE TO (c}

tions tohich ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the deaih bul not
related to the disease or condition causing

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - * | 0. AUTOPSY?
TION (P’ / ){'
. . . ves [ wo [8}—
2ja. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.¢.. incraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) TE)
SUICIDE home, furm, lsstory, strest, offion bldg..eta.) .
HOMICIDE . ] i
21d. TIME (Mooth) (Day) (Yess) OHoun | 2le. INJURY OCCURRED 1 2H. HOW DID iNJURY OCCUR? U 7 i
. .. WHILEAT NOT WHILE .
INJURY m | work aTwork L ] y - . o
2. I hereby certif; that I attended the deceased Jrom . o %L 19&)16! I last saw the deceased
alive on , }83 2= and that death occurred at ., from/the causes and on the dale stated above.
. SIGNATURI - . (Degresor title) | 23b, E5S 7% 23c. DPAE Sl
Lk [ 4
. vip. 0 % 27
24a. BURIAL, CREMA- | 24b, BATE Z4c NAME OF CEMETER‘]"bREREMATORY ud. LOCATION~OIty, town, or county) . (State) |
TION, REMOVAL (Epecity) : s |
L Y | Fen, 28 ]Qw? ‘%f- Panl Cemaetery intonia Mo |
DATE RECD BY l_DCEAsL REGISTRAR'S SIGNATURE /&f ] | 5. FuseRaL DIRECTOR'S SIGNATURE - . ADDRE 88
R
f— 2-27-52 » i .

S : (Licensed Embaimer’s Statement on Rcven: Sldt)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, omby= ..\

Student Embalmer No. )

working under my personal supervision.

S5TUBENt vuvusosarsantsansansstnrsraasiianes S:g'ned%yw W
Student Emba!rner

Licensed Embalmer No 3 f 7/
P. O. Address ./ /r S £ AV i e o O /ﬂ

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutés grounds for revocauon of license.) :

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




