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J/RIED JUL 23 1952

VBIRTH MO,

1. PLLACE OF EEA‘;R, N - 3 -
. N 4
a. COU Py ( ?

THE DIVISION QF HEALTH OF MISS0OURI

STANDARD CERTIF!

REG. DIST. NO. 5§4 2 PRIMARY REG. DI3T. w.ﬂ. Registrar's No

CATE OF DEATH

Stote File Nouoovimiricssusnreo, -

/787

2. USUAL RESIDENCE (Whers deceased lived. 1f inatitation: reaidence befors
a. STATE ., ¢t b. COUNTY sdmbmion}.

i

-b. C‘TY (l’.!’ouuidc corpurate Umits,

HOSPITAL CR
INSTITUTION

3. NAME OF
DECEASED

| (Typeor Prinfy g R XX XXX XIKAXE S XX

6. COLOR OR RACE

5. SEX

male oV

10a. USUAL OCCUPATIO|

done during most of worldng 1ifs, even if retired)

Beer Bottler

d. FULL NAME OF (i :uuno.plm or ingffation

RFRAL and give
owrghip?

¢. LENGTH OF
STAY iy thiayp

A

., give streot uldu- or

garrrifit. Louis Go

c, Clc;r;{ (I outalde corporats limits, write BURAL and give towaship)
TOWN

d. STREET
ADDRESS

Hoap.

Yoo7

2
+ [

(If rural, ghvs location)

a. (First)

JOHN b. (Middle)

SRG XD,

BURGARY®

4 DSTE (Month) (Day) (Year)
DEATH _ July 9th, 1952

7. MARRIED, NEVER MARRIED

8. DATE OF BIRTH 9. AGE (In years| ¥ OO | TLAA | # aoan £ aas,

132. FATHER'S NAME

*_Eaxar_ﬂuxgarin
|

5. WAS DECEASED EVEH IN U.5. ARMED FORCES?

(Yee. 0. or uvoknown)
no

WIDOWED D]VORCED (Spacity) ) Iast birthday) |Monthe| Days | Hours | Mis.
white ow 37 | Feb, 3 , l |
N (Qive kind of work | 10b. KIND OF BUSINL%DCL!'I;TI’?‘; I1. BIRTHPLACE (Buum-ranln msry) % RC(?L%%IE&?OFWHAT
Brewery Austria - Hungary U, 8.A,
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
16. SOCIAL SECURITY | 1. INFORMANT GNATURE_O E AD [
{f yoa, -:v-mwm-o:mm#gg-aqt..‘ggsg Eieanor a*rsfson fsi‘ wmpshire 'EE y

. Enter only one cause per

I8, CAUSE OF DEATH

line tor {a}, (b}, and (c)

*This doer not mean
the¢ mode of dying, such
a# heart faflure, asthenia,
cde. It means the diy-
care, infury, or complica-

ISEASE OR CONDITION

1CAL CERT[F?‘F N
8
DlRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, {f ang, gloing DUE TO (b)

Hebater Sroves—Mo——-
MNTERVAL BETWEEN

ONSET AND DEATH
7/

/
3 %

rire to the abose cause (a) sating
the underiying couse lost.

DUE TO (&)

%%im

([.

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the deqth but not
related to the disease or condition cauring death.

1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T 3 33/X |0
TES )
21a. ACCIDENT (Hipecily) 21, PLACE OF INJURY (ag..incraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, sirest, offies bldy..ene)
HOMICIDE { .
21d. TIME (Mozth) - (Day) (Yow) (Hour), | 2le. INJURY OCCURRED | Zif. HOW DID IMJURY OCCUR? ) .
INTRY o WHILEAT[—] KOT WHLLE Y
! m AT WoRK :
2. I heredy cert y that I oftended the deceased from £ — ~/7~= wﬁff to N7~ F— 19’5}‘" that I last saw the dcwueq
alive on 19__.;.:-pnd that death occurred 01/ m., from the causes and'on lﬁadaic stated Nove—~

i S e

#3¢. DATE SIGNED

;-/0-52

24.. BURIAL, CREMA-
TION, REHOVAL

J);‘v Iath- 952 Sunsett

24e. NAME:OF CEMETERY OR CREMATORY

24d. wcmou
1ial “alrk St Lo

» tOWD, Or county) {Btate)

DATEREC'DB’YLMAL

7 ~ 55 Wey 4

REGISTRAR'§ SIGNATURE

25, FUNERAL DIRECTOR'S $1GNATURK ADDERESS
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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 m_{.’j‘:e‘ ——

. - S$tudent Embalmer No.
working under my persona! supervision, Y er Re

Sigmed m

T Student Embalmer Tt Licensed Embalmer No 72—* !:3

Signed....

P. O. Add:é*_.ﬁ XM 72(,
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \mh
the above constitutes grounds for revocation of license., )

H this body is-not.embalmed, fact should be“so stated above.; *-.r.--¢'" « " : T

; - . . 7 fad .




