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WRI‘I‘E PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

H

19832

Stats File No...
lam'ru NO. 7 952 REG. DIST. NO. é 2 PRIMARY REG. DIST. NO. %Zj.. Registrar's Nc...../...é-—...........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d bved, If inatitutd id bafore
a. COUNTY C”fﬁ'f5TIAA/ a. STATEMISSOM. ryY b. COUNTY c#f{ sT’A-;bnhion).
b. CCI;IE;Y (I outelds corpurate limits, write RURAL and ;-i'v:-u g‘l‘ALYENgEE: ;EF c. CIT; (If outaide corporata lmits, write RURAL and glve townahiz) 7 220
) { Te}
Town BIAAWES e Y£< ToWN  DILUVGS o
. FULL NAME OF (If oot in bowpital or | 300, sive sireet addroms or 1 d. STREET OF funal, give location)
HOSPITAL OR ADDRESS
INSTITUTION-HOM € 0 £ DA i Te R -pkE. CH YO ACHK M wowe)

3. EIE%!\&ES%I; a. (Flrst) b. {Middle) c. (Last) |4 DATE (Month)  (Day) (Year)
(Typeor Pint)  ELIZABETH (VONE) Koeni & A JUNE 14 1952
5. SEX ) 6. COLOR OR RACE | 7. x&%ﬁg g!l-:‘\;ggcmmmm X 8, DATE OF BIRTH 9. :.?E (Inr-’sn ;::1 .Dremn o IXOER 4 s

E ED (Bpecily, : birthday o Hours | Mig
FemALCl | wH 1TE Wi DowWep |AnGi3-/870 2] ] |
o, S SCCUPATON etz |0 KIND OF BUSNES SR | . S S T R ew, | ooty
HowSe€ ey FE o DARMSTADT - Germany ¢ )
llSa._ FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N/CHOLaS BALCH 1AGNE S FLEISHMANN CHARAE OENIG
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, b6, of tnksown) | (17 yew, wive war or dates of service} NO.
e - - Ve¢ ARS KYDIA YopCHAM BKLLIACS he.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig:sEgAAlﬁgEgE\xEﬂl
. Enter only onecauséper | 1. DISEASE OR CONDITION . TH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) é Egr £ &m 2 hf)" M» aice_. —
SThis does ngt mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gidug DUE TO (b) —M&Lﬂ;ﬂ&’ DL
o8 heartfallure, asthenda, | Tite to the above cause (o) stat © e R R
ete” It means the dia- - the underlying catise last. (’ P
eare, infury, or complica- _ DUE_TO (e I Y*‘ ﬂlJ 0‘1 A\WEY
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death dut not
related to the disease or condition cousing death. B} . .
19a. DATE OF OP'F:FEJ‘N 19b. MAJOR FINDINGS OF OPERATION '- N - 5 0, el
. : | £70 | wl.wO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...ioorsbous | 2]c. (CITY, TOWN, OR TOWNSHIP) - _ {COUNTY) (STATE)
SUICIDE boma, tarm, fastary, strest, offios bldg., s30.) e 3 < :
HOMICIDE - .
21d. TIME (Month) (Day} (Year) (Hour) 2le. EINJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
° ) . WHILEAT NOT WHILE P C e
INJURY WORK AT WORK e -

2. I hereby certify Vlhal I atiended the deceased from _lh_zx._zg 19_9'_ lo
alive on _Parns [ __éaz

, 19 003 and that death occurred at ¥

19L that I last saw the deceased

., Jrom the causes and on the date staled above.

. 233, SIGNATURE

itk lt, T 5

23b. ADDRESS .
b- . ﬁl///);f.f/mo_

Zz TE SIGNED

24n, BURIAL CREMA-

TION, REMOVAL (Bpactty)

24b. DATE 24c. NAME OF CEM ERI OR CREMATORY - |"24d. LOCATION (Clty, town, or county) - (smte)
w ALY |JuNE 161552 ST PEFERS cpqngerc ALl BRAUINES, -~ g11SS 0 £/

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

60

=, FUI

RAL DIRECTOR'S S| GNATURE

ADDRESS
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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 by — .

Student Embalmer No.

working under my personal supervision.

STUTBAE sevessaveucnmennnnans sersaaraenanne Signed.........
Student Embalmer

Licensed Embalmer No.... //'(3 70

P. O. Address @&/)—&7‘- %

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

If this bodj: is not embalmed, fact should be s0 stated above.




