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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIEBOCT 29 1952

BIRTM NO.

REG. DIST. WO, i‘; _—

37R7A

State File No...

PRINARY REG. DIST. n0. 4 20 Rtgu!mr.rNo..ﬂ]./j N

d. FULL NAME OF (If ot in hospital or institution, Kive strset address or loeation)

' NSTITUTIoN G913 Paldardy Lane

(I rarsl, give location}

"°°““%915 Pallardy Lane

SIDNE%%ES%'E a. (First) b. (Middle) c. (Last) 4. Ds}'g (Month) (Dsy) (Year)
( Type or Print) Max - T, Lelstner oEATH 10)19) 52
5. SEX 6. COLOR OR RACE | 7. Mﬂ)%R“}Eg l[i)EVEgC%E:lE‘E.) 8. DATE OF BIRTH Q.Q?E‘rgmn ;(F u:.n In.ﬁ ; UNDER 3 mas,
ipacily’ oni ouwm | Min
Male™ White vorc Nov. 21, 1861 80 , |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-

Cabinet Walier™"""" | Making Cabilets

11, BIRTHPLACE (Btate or forelgn aountry)

Germany %

12, CITIZ%N ?F WHAT

|

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN

Unknown Unlmown
I5 WAS DECEASED EVER IN U.S. ARMED FORCES! | 16, SOCIAL SECURITY
or newn) { , #ive war of dutes of servioe)
Yo | “Neone 88 18 803%A

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mi1ldred Dowling 8913 Pallardy Lane

l

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

MEDICAL CERTIFICATION

CMM

INTERVAL BETWEEN

line for (8), (b}, and {c}

*This doer not mean | DIVVECEDENT CAUSES

Mortid conditions, if any, DUE TO {(b)
rise {0 the abose ca’m’e (a) ﬂ?:g .
the underlying couae last,

the mode of dying, stich
a8 heart failure, asthenia,
de. N means the dis-

care, injury, or lica- DUE TO {c)

wﬁmm;‘l—@

i

H‘ZOO

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot 0 ennd
related Lo the disease or condition cousing death.
“195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19a. DATE OF OPERA-
TION

NG UNFADING BLACK INE~MAKE A PERMANENT RECO

21b, PLACE OF INJURY (ox.,in orabout

21a. ACCIDENT (Bpecily} 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)}
SUICIDE home, farm, factory, atreat, office bidy., st ‘ E
HOMICIDE

21d. TIME (Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE :
_ INJURY = | "work AT WORX :

22 I hereby certify that 1 attended tlzydemaed from .ﬂ'sﬁ’_ Iﬂﬂ_ la) , 162 that I last saw the deceased

aliveon 40 /1" , 199V and that death ocblirred at 42 kewvul. from the causes and on thc date stated above.

WRITE PLAINLY-—USI

DATE RECD BY L%%%L REGISTRAR'S SIGNATURE

a. SIGNA@E' . mr title) | 23b. ADDRESS 23c. DATE SIGNED
R l—%—@&«w -5733W5M a
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¥ (State)
'%ON.REMO AL {Specify)

1 10) glg Lake Charle C, S L Count Mo

25_FUMERAL DIRECTOR'S snsmn'm:/of_z ADDRESS

ety AL

I. PLACE OF DEATH Z. USUAL RESIDENCE (Wears decewsed lived. If institation: residence befes
a. COUNTY a. STATE COUN adifion).
Ste. Louls M1 gsonurd 53¢, Louis
b. CITY (If cutside corpurata limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporata limits, write BURAL an cive lq-r:uhip)
oy B sawnabip) ﬂn‘r? thia place) R oI/
Town  Elmadele re. TOWN Elmsdale “r)

mumﬂf

A
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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 oo

Student Embeimer No.

working under my persona! supervision.

Student ..... tesestannacursesaassertnnonas Signed.......

Student Embal T
o e Licensed Embalmer Non?.-?fl
P. O Addres‘zzﬁ/az_?ﬁ (d;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEil in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license.}

. If this body is not embalmed, fact should be so stated above, : ‘ ( . )

e




