No. 300 THE DIVISION OF HEALTH OF MISSOURI 115‘)0
0.
L . 19 STANDARD CERTIFICATE OF DEATH State File No... v
e FEDMAR 19 1959 ~ °'ANDARD CERTIFICATE OF DEATH s pis ot 222
: ' BIRTH WO, ®EG. DIST. MO. _ZZJ" PRIMARY REG. DIST. uo..é:_?_'Lé- chmrcr:Nnjng
,00 I. PLACE OF. DEATH = 2 USUAL RESIDENCE (Whers decessed fived. If Inati idencs before
I a. COUNTY t I |B ‘ a. STATE MiBSO‘[ﬂ.‘i b. COUNTY S‘b. I !sldnhlul.
" b, ctTv (U outeide sorpurste limits, write RURAL aad give  ..). & AI‘F?EE nSF c. CITY (1f outalda cdrocrate limits, write RURAL aad pive townshin
townahip! cal
TSWM_Ogleville | : ’ ? ToWN  QOalcville é/ e
d. FULL NAME OF (If mot in hospial of lastitution, give street add d. STREET (IF rural, give location) O
HOSPITAL OR ADDRESS
INSTITUTION Rt ,#9,B0x 286 Tele aph Rd. Rt.#9, Box 286, Telegraph Rd.
3. :';gc\:”éﬁs%% 8. (First) b. (Middie) ¢. (Last)y - s, DATE (Month)  (Day)  (Year)
(Typeor Priny  LOUISE Raad TANZBERGER - DEATH Feb,8,1952
5, SEX . COLOR OR RACE | 7. MARRIED EEVEECNElBR‘:;IEgb 8. DATE OF BIRTH 8. AGE Ue ran] v o 'D“m" o ONOEX a1 kS,
birthday o B
Female | White ~ AT Jan,22,1872 I £0 , =
10a. USUAL OCCUPATION (Gwekindof mork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelen sountey) 12 CITIZEN OF WHAT
done during most of working Life, aven If retired) DUSTRY - COUNTRY?
| At Home Cakville, Misgoursi &
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Michael Dennis Elizabeth Schupp Fred C, Tanzberger
:3. WAS D,Efng? E\;’II';R IN U.S.ARMdED F?RCES';' 16. SOCIAL SECUR”(‘}Y 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, T QoW re, war or dates of sarvice. .
0 I Wone None Elmer C. Tanzberger Rt.9,Box 286 Lemay,M,.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I DISEASE OR CONDITION - . m . ONSET AND DEATH
line for (83, (by, and () | DVRECTLY LEADING TO DEATH®(5) CME.-‘__,,, Mo lCQg,w\_ ¥ g0, -
“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
08 heart faflure, asthenda, | rise to the abose caure (a) .

cle. It means the dls. | the underlying cavae last. )
case, infury, or complica- DUE TO (&)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the disease or condition cauring death.

19a. DAT;} OPERA- 19b. MAJOR FINDINGS OF CPERATION : \/l/ ,0 2, AUTOPSY?

ves [] wo
STATH EL

l'I'E(PiLAINLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD !

21a. ACCIDENT 9.77' 21b. PLACEOF INJURY teg. tnarabous | 2lc. (CITY, TOWN, OR TOWNSI-IIP) (COUNTY)
SUICIDE o bome, farm, [actory, strwet, offlos bldg. ete.)

HOMICIDE

21d. TIME (Month) (Year) (Hown | 2ls. INJURY OCCURRED | 21f. HOW DID INJLIRY OCCURT
WHILEAT[~| NOT WHILE

INJURY = | “work AT woRK .

2. I hereby certify that I atlended the deceased from A 2 981 , to 24, g , 1932 | that I last saw the deceased
alive on > , 1982~ and that death occurred at 6:054, . , from the causes and on the dale statgd above.
2. SIGHATURE (DBSOI' Hile) | 230, ADDRESS 775 W &-,f Bc. SIGNED
%1; B ngL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cREMAToaY 24d. LOCATION (Olty, town, or county) (sma)
&1 al *™” | Feb.11,%952 |St. Paul Ghurch Cemetery | Oakville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL OIRECTOR® ssgsg;u ACORESS
2- 9-53 " Al RED M- ggg offre gogﬁmg! ?ouis! Mo, 11

%‘\": (Licensed Sm:mm en Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bYeucuommreeeoe. -

o LA

' ' Signed...Zé?" . Tt eAe.
L R U '
e Student Embalmer . enstd Embalmet No ’2/7;

" ‘ POAddress7F/77.

Noue. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl with
the above mmntutes grounds for revocation of license.) '

If this body is not embatmed, fact should be so stated above. v ' roet

. . i . .




