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| B JUL 31 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY .REG. DIST H01003 heyurﬂ:r.rNo ...... 7 Qﬁ

THE DIVISION OF HEALTH OF MISSOURI

 State File No

2588"?‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

1t institution: residence hdml

a. COUNTY a. STATE b. COUNTY aduubasion’.
i MiSsSocv/?) g S
b, %TY (It enteide cotpurats limits, writs RURAL and give ?ST ALYENGLH "QF ¢. CITY (It ouwids corpornts limSts, write RURAL and give townshlp) 4
mahi je - — P
TOWN wa Loves [ okl own . S 7. Loce T J

d. FULL NAME OF (If nat in bospital or instisution. ive strect nddress or location)

lSa.JpT;EE;;/m: W[Eﬂfﬂ

NAME

e Wy

13b. MOTHER'S MAIDEN

o

-

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR-TEIFE
CARL U3/ 8k (O easss)

17. INFORMANT" S §{GNATURE OR NAME -

o, STREET - (If rural, give location) -
STbeos 37 B THokor AN ave | T 373Y T//ax OZAN A&
3. NAME OF a. (First) b. (Miadle) — c (Lagh Y © (Mouth) (Day)  (Yesn)
?ﬁiﬁfﬁiﬁ, BAR !544£4 DA 1@/ l veatd J VL Ro /7'52
5. SEX 6. COLOR OR RACE WIDOW 8. DATE OF BIRTH 9. I:GE tll;:';:n hl:o:'&? IDT‘I.:: gﬁn uMn::
fEMﬂl! WHe7€ S howEs L |Dec. 2, /8Co | Y/ [ o
e, USUAL OC(EU[PATL?:I \(Give ind of cock | 10b; KIND OF BUSINESS OR [N | 11. BIRTHPLACE (¢ivy uad Statg or Foreisn o,,_",, 12, CITIZEN OF WHAT
ﬁﬂ'e Wifs A7 HemE CERMAN . S.A.

-ADDRESS

(Yes, no, orunknown) | (If yes, rive war or dates of service) o g L
BVE 57 MNON & wittiArt DA/BER 107 .S Bla)wiy
18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL BETWEEN
. Enteronly onecausoper | I. DISEASE OR CONDITION _ . . - , ONSET AND)DE_ATE
Jize for (8, (b}, and (0) DIRECTLY LEADING TO DE-ATH (a) '
«T0s docs mot mean | ANTECEDENT CAUSES : :
the mode of dying, such | Adorbid conditions, if eng, giv!ny DUE TO (b) ~
as heart follure, asthenia, | rise fo the abote caute (o) dating .
de. It means the dis- the underlying cause last. -
eqse, infury, or complice- DUE TO (2)
tion which. caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but w0l
related to the d or condition causing degth. .
19a. DATE OF OP'FFOAI\i 196. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, fastory. strest, offioes bldg.,ena) . . L.
HOMICIDE — _ ‘ . L. ) s
2d. Té!}ﬂE (Menth) (Day) (Yoar} (Heun) 21s. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? ’
fURY WHILEAT( ] NOT anE . Y o0
2. I hereby certify that I attended the deceased from Moo 19.:1 lo H.A, 1952, that 7 last saw the deceased
alive on yaalaa X 0 , 19_5:’. and that death occurred al _T YSf2 m., froa the calbses and on the date stated above.
2. SIGNATURE | (Degroe or title) | 23b. ADDRESS ‘ 2. DATE SIGNED
Zh BU HIAL, EMA— 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or mly) R ,'_(Blllte)
Doy 7.3 J982|5S Pfﬂ-x ¢ ik CEM. | S77 fLowurS Vo {78
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STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whosk“&ame is recorded on the reverse side of this certificate was embalmed by me, or by
i . Studont Embalasr Wo. -

" -:
working under my personal supervision.

saversnstacsnnuy

Student cicatsncavasananas
Student Emdalmer -

o

- . Note: ~The wbové -MUST BE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply

the above constitutes grounds for revocation of license,)
If thiv body is not embatmed, fact should be so stated sbove.




