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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FléD DEG 29 1952

STANDARD CERTIFICATE OF DEATH

State File Na...... 4.1&4.9

"mtmTH N0, ey ol REC. DIST. NO, __‘L/_é__ PRIMARY REG. DIST. uo"_s_;__a_%o_. Regitirar's No,........ LZ_,_______,
1. PLAGE OF DEATH 2. USUAL RESIDENGE (Where decsased lived. I fngt «id
e COUNTY  pranklin = STATE i ssouri b- COUNTY Frankli o
b. %Tﬁl!uuﬂlmmnuunih write RURAL sad give c. LENGE:JE: c. Cg?{ {11 octeide corporste limits, write RURAL and ghve township}
townehip) { 3]
.+ TOWN Vashington i} %‘3 %Trs ToWwN  Washington 2 TO A
. FULL N.PAT_EO%F {If not in hospltal or Instituticy, give sirest addrom or location) d. Asbrg (1 rursd, givs location) - ‘ .
Neronion 21 West Third St. 21 West Third St, d
3. NAME OF 5. (First) b. (Middie) <. (Last) [+ oamE (Muntt) (Day)  (Yex)
{ Typs or Print): Pauline Kangel o L peatT Dec. 22, 1952
5. SEX / 6. COLOR OR RACE | 7. mggav!%g 'é.%‘/é“ MARRIED. _} 8 DATE OF BIRTH™ * _ :_ 8. AGE o e v oo ,D-m” oy —————
RCED (Bpecity) : birthday, Hours | Mis.
Female White Widowed /ﬂ’_fgn'. 19, 1952 83 1113 |
10a. USUAL OCCUPATION (Giwe kind of werk | 100, KIND OF BUSINESS OR IN- | 11~BIRTHPLACE (Buats or foretgs sountsy) 12. CITIZEN OF WHAT
done during mass of working life, sven i retired) DUSTRY d COUNTRY?
__Home Maker Own Home Washington, Missouri e 5o A.
1!3.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Mayer Unlkmown Gustave Kasel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
(Yas. 0o, or unknown) | (I yes, xive war or dates of service) NO.
No None Washipngton, Missouri,

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cneceuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Hne for {a), (b), ud (¢) | DIRECTLY LEADING TO DEATH®(q) : al %ﬂ
ANTECEDENT CRUSES {%/ //4144 4/ M A
*This does not mean 4
the mods of dping, such | Morbid condiions, |f any, gising DUE TO (b) "/, i O reqrs
| 28 heart fallure, asthenia, | mewthumtoamw)m oo . . P B e
de. It means the diy- | b vuderlying co - e SUETET A
¢ase, injury, or complica- __DUE TO © ]
tion whieh coused death. | 15, OTHER SIGNIFICANT. CONDITIONS. .t PR
Conditions contributing to the death buf nof
related to the dizcase or condition cousing deald.
19a. DATE OF op%nﬁ 19b. MAJOR FINDINGS OF OPERATION ~ . - - PO voa 2 T 7 47| 20 AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tag.. locrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, larm, tastory, strest, olios bidg., ste.) L - R ! -
HOMICIDE . : . .
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT MOT WHILE
INJURY o | woRrk - ATWORK . . .

M@Bﬂ, that I last saw (he deceased

22. I hereby certify that 1 atiended.the decegsed jrom(é’_—ﬂﬂ_s_ 1830, 10
alive on M 19.,{:1, and thal deatk occurred at 104 A . , from the causes and on the dale stated above.

(Degres o C@B 23b, ADDRESS Zx. DATE SIGNED
s s, o : L-R2- S Z
C 24, R’m:-f OF CEMETERY OR CREMATORY/ | 24d. LOCATIONAOUy, townjcr counsy) . (Btate)
a Dec, 27, 1953 Catholic Cemetery Wgshington, Missouri,,
RECD BY LOCAL | REGISTRAR'S SIGNATURE ? G g 75, FUNEGAL DIREGTOR'S ATURE AGDRESS s
e 22, /95 A 7, Washington, Missouri.
: T (Licensed r"Shtement on Side) .
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STATEMENT BY LICENSED EMBALMER

§ herely certily that the body whose narse is recorded on the reverse side of this certificste was embaimed by me, or by,
Student Enbainer e,

working wader my persona! swpervision. %
SEUJONE soeernnmrerrcisscaresansetnsancnnas Signe AN /ééé
Student Embaimer
_ . Licensed Embalmer/No. e e

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

If ¢his body is not embabned, fact should be so stated above. C : .

v




