! BIRTH NO.

F0JUL 1408

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 2 > PRIMARY REG, DIST. m:iﬂlé. Registrar's No /ég

19889

Stotr File No..wvvercniimsimesveissesemmnenisem.

. Enter only one ceua per
line for (a), (b), and (¢) .

*Thiz does nol mean
the mode of dying, ruch
as heart faflure, asthenia,
ete. It means the dip-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAU

DIRECTLY LEADING TC DEATH* (4

SES

Morbid conditions, if any, gising PUE TO (b)
riae Lo the aboee ﬂﬂ.lvl 5
the underlying conse la:l

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lved. If institation: reskience befors
. COUNTY . STATE . adiission)
. GOLE : * MISSOURL "™ COLE 726 ¢
b. CITY (H oatnide corpurate Umits, write RURAL and give LENGTH OF |I- ¢. CITY (If cuuids corporate limite, wrise RURAL sud give township)
townahip) STAY (ln this place) OR o
TN JEFFERSON CITY, MO | LIFE ToWN 200 _POLE, STR.
d. FH%)'SLP:ITA::_EO%F (1f not in howpital or inmtitution, cive wirsst sddres ot location) d'A%rgR% {11 varsl, give Location)
INSTITUTION 200 POLX, STR, JEFFERSON CIRY, MO,
3. I_!‘NIAME cla_:% T s (First) b. (Middle) c. (Last) 4 Ds}'g (Month)  (Day)  (Year)
(Twpeor Pint)  MARGARET HANENKAMP veAM JULY 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 0 8. DATE OF BIRTH 5, AGE (In years| ¥ GoON 3 YEAK | & moum 1 ams.
/ I WiDOWED, DIVORCED (3peeit : last birthday) [ Dars_| Hours | Min
FEMALE /| WHDTE | " NEVER MARRLED 89 1 11 23 |
m:;“ uiuut %gl?m (G ki of wock 10b. KIND OF WS'NESD%E,- ls:lv 11. BIRTHPLACE (2tata or forsign oountry) 12, cgﬂr’:%r{'?rmm
| _AT HOMFJ JEFFERSON CITY, MO.& UeS.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
NTON MP MARY ROC ]
Ei -\jms DECEASED E\(IE?‘:N n&f‘.f?.“f& Tnces; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
G| e "7 | NONE MRS, JOSEPH SCHULTE J. C. MO,
18. CAUSE OF DEATH ’ CAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION : 8 OMSET ARD DEATH

o) sating

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but ot
related 2o the dizease or eondition cousing death.

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

-/

REG.

. - . 2.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF QPERATION 4’ Pe [ AUTOPSY?
ves{] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. borabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honu, farm, [sotory, suest, ofics bidyg. st}
HOMICIDE '
21d. TIME (Month) (Day) (TYear) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY m | MR ] o wan a . .
2. I hereby o qy hIathedmaedjrom\—-—""'—_",w i YIAAM. X 19 7 last saw the deceased
alive on Al B 139 L, and that d.eath occurred at _j/{ *." es ang on the date slaled above.
a..smnu RE ‘/ / “(Deszaaor title) | 230, ADDRESY YA O_ /] a8 Z3:. DATE SIGNED
p Ud ) O " / ’u WA ..’m- 0, 7/ 11 )i
Za BORIAL, CREM " nxr 243, NAME OF CEMETERY OR CREAATORYS )f24c. LOCATION (Clty, town, or g U7 Gl
1028, REMOVAL (hossttn A/ /7 /
T BURIALC & 1ury 10, 1952 ST. PETERS 9.9 JEFFERSON QATY, WOu_
TE REC'D BY LOCAL 'S EIGNATURE N )a FUNE S| GHATIRE . ADDRESS

Je C.

MO.




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 oomeerneec. -

....... s Student Embaimer No.
working under my personal supervision,
Student ,.ciiecannas ceesanans ] ngned )J ;ZZ;G& : CQ“—&

Student Embalmer ‘7(3'1/ .

Llcen:,ed Embalmer No

P. O. Address dorett ool

'Not.e. The above MUST BE SIGNED BY-THE LICENSED EMBALMER h: his OWN
the above constitutes grounds for revocation of license.}

G. (leure to comply w:th
R

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



