No. 300 THE DIVISION OF HEALTH OF MISSOURI .- 2i?524
' vo.40 LED SEP 6~ 1952 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. m.% Registrar's No CQ/q'

. 1. PLACE OF DEATH ) v M 2. USUAL RESIDENCE (Where decesssd lived. If loatitution: r-.ﬂl-nn belore
ﬁ, a. COUNTY COLE 2. STATE MISSOURT b. COUNTY COLE adisimtont,
b. CITY (If outeide corpurnte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporsts limita, writs RUBAL and give township)
OR townahip) Z‘)I'AY {in this place) OR %
5 0 JEFFERSON C ITY, MG. S oW JRFRERSO 02 é
: d. FULL NAME OF hospital i ad loeation} . STREET.
o HOSPITAL OR o = ot - ehve strest * % ADDRESS (1f rural, wive location)
) INSTITUTION MC
2= DAMEOE ™ o (in) b. (2iddie) e (Last) COME (M) (Dw (e
B ||_(rvmeorpiay  DORA EISTERHOLD DEATH AUG 29, 1952
g §. SEX 6. COLOR OR RACE | 7. #IARF{.}E% rgf\\frgscrgsnmm. 8. DATE OF BIRTH 9, ;f.f'E o yen| o pom | i | @ oo 4 .
s {Bpecify’ birthday, on Hours | Min.
5 FEMALE WHITE WIDOWED ,-).Z JUNE 28, 186 83 ' 1 I
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- |'11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
a dgﬂgﬁsmm life, evea if retired) DUSTRY ,O COUB{}R%
i RICHFOUNTIAN, MO, eSels
< 13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" #"RANK RTCHTER ] UNKNOWN FRANK EISTERHOLD
td || 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NANE ADDRESS
fﬁpdﬁ.of unknown) | (11 yes, Kive war or dates of sarvice} 0.
3 NONE MRS, FRED MENGWASSER J, C, MO.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATIO! 'g'u%vﬁgﬁm
b Enter only onscauseper | 1. DISEASE OR CONDITION ™
Z [ tine tor a3, ), and 0 DIRECTLY LEADING TO DEATH"(g) i
i o This does not mean | ANTECEDENT CAUSES é f M—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
j o8 heart foilure, exsthenda, | rise to the abooe cause (o} dating S!
= de. It teana the dis. | he underiing cause last. L
o case, injury, of compli DUE TO (c) ﬁ
5 || tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ° e
ey Oonditions contribuling to the death but not
51 velated to the disease or condition causing ravath, - )
b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . BT : y T I 20. AUTOPSY?
7 TION ,_,L 200 0
2 . ves [ wo (]
|| 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5, Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boma, iarm, [astory, strest. offiee bldg..ez0.) -
Z HOMICIDE : :
g 21d. TIME (Month) {Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o] o WHILEAT ] NGT WHILE
i INJURY o | “work AT WORK . ‘ -
E 2. I hereby pertify that auended the deceased from W to , 10523 4hat I last saw the deceased
; . alive 01"4 2 S , 19.&2 3 5 >and that death occiired a ., from (A causes and on the date staled above.
'E Zia, SIGN. . (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
E/ 0 Q-L,L_v-_\_‘_—., %&4_«9’”/ . P 18/30/59 .,
Hg\ 24a, BU gL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY, MATORY | 24d. LOCATJON (City, town, or county) ‘(8tate)
{Bpecity) .
%xﬁp;a: ¥ SEPT, 1, 1952 SACRED
DATE REC'D BY LOCﬁéL @TRAR 5§ S|GNATURE zs, FUN FAL RECTORS 5 81 TURE DORESD
REG.
Sp 5 1955 sy 7 oy J. C. MO.

[ 4 ! (Licensed Embalmnl Statement on Rweru Side)




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 ..

.Studlnt Embaimer No.

working under my personal supervision, M
Signed lz;‘ E & E :

Student sececerurconsarssonanscscnsencianen
Student Embalmer

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

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




