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PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

ks

.VEIMU}:U 1 1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40999

State File Mo

REG. DIST. NO. _}_éZrmmr REG. DIST. no__i%. Registrar's No..._g..f.g‘z.._.

Conditions contributing to the death but not
related to the dizease or condition causing death.

BIRTH RO.
l} PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decosesd lived. I institution: residence befors
a. COUNTY a. STATE Wi b. COUNTY adnbulond.
St.louis . M0, ST LauUrs
b. CITY (I outs!da corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (M ouwside corporats limits, writs RURAL acd give townahip)
OR township)| STAY (in this place} e -
TOWN Overland 0 vyra TOWN Overland
d. FULL NAME OF (If oot in hoapisal or instisution, glve strest sddress or location) d. STREET (If raeal, give location)
HOSPITAL OR ADDRESS o , ,; : v f ,a
INSTITUTION Q6]_|_[L-E_dmndm_mmle_ 36!, ~Edmundson- -Avaniie:
3DNEAC%ESOEFD fl_.-.‘(Flﬂt) ) b. (Middle) ' ¢. (Last) 4. DSF {Month}) - (D.’) (Yean)
{ Type or Print) Iouiger Scholle DEATH Nov.20,1652
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {ft yenrs| tr vwnem 1 YEAR | ¥ wOER M HES.
. i WIDOWED; DIVORCED (Spacity) |, last birthday) | Moanths , Durs | Bouss | Min
Female White doved Nav 20876 76! |
10z, USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen try) 12, CITI
done during most of worklng life, sven If retired) DUSTRY - T Wi COUNTZE:'?FWHAT
Housewife at _home Cermany U.S.A.
13a. FATHER' S-NAME 13b. MOTHER S MAIDEN NAME 14. m'.in: OF HUSBAND OR WiFE
John Suedmevers . ' Unkmown | ey He Nod ..
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.orunkoown) | (If yes. wive war or “daten ol service) NO.
o ", o . 1 T
18, CAUSE OF DEATH MEDICAL CERTIFICATION |NTERVAL mwm
 Enter only cnscaussper | I DISEASE OR CONDITION M %ﬂl
Iine for (a), (b}, and () DIRECTLY LEADING TO DEATH'(Q)
o ThTs dots not mean | ANTECEDENT CAUSES a -
the mode of dping, such | Morbid conditions, if any, giving DUE TO () _&L/L
et heart fafluse, asthenda, | rite o the abore cauae (o) stating o~ 0 . . . ol e
de. [t means the diy- | ¢ wnderiying cauac lagt. 20 |
care, infury, or complica- _ DUETO (c) {
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

19a. DATE OF QPERA- | 19¢. MAJOR FINDINGS OF OPERATION - " . . s 20, AUTOPSY?
. TION
. ves (1 wo

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomg, farm, fastory, , offos bidg. eto.) . P .

tomicioe Lt L s i e -
21d. TIME (Month) {(Day) (Year} (Hour 2le. INJURY OCCURRED { 21f. H DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE -
INJURY =, WORK AT WORK Ct -

108 & = Do

2. I hereby certify tha! I attended the deceased from Lt — a0 |
aliveon I - 2 & _ 1 9_?-and that death occurred atzzﬂ.lﬁ_.‘ﬁ.n

19£2-4hal I last saw the deceased
., from the causes and on the dale slated above,

23¢. DATE SIGNED

{Degree or title)

i Notfoa? Gt |

AT

licersed Embalmer's Statement on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btote)
TION, REMOVAL (Bpedty)
Burigl 11-22- 1q=;9 Iake Charleg Fark . Wellston,Vo. .
DATE REC'D BY LOCAL | REGI 2 25 RAL DIRECTOR'E S)GNATURE ADDRESS
TE REG. ) Bbfhrvvv M. " -
| {42'24"1 g 2 Qh-Hoodgon d-Ove =1h-¥n,




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 b;Zﬁzé?Z_[

........................................... M ,  Student Embalmer Mo.

working under my personal supervision,

Student ceeee e seecesatsttaveaararaasan Signed.. 5_ /

Student Embalmer ! - R L B
' Licenzed Embalmer No 3 ‘/é

P. Q. AddressWMﬂ.ém{Z.: .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




