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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12676

State File Nowosmessisssesssssmrssistiomsson

REG. DIST. NO. _/ L&__ PRIMARY REG. DIST. m-mﬂwﬁfﬁlNe.ﬂrjﬂgmmmm

- BIRTH NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whery 4 d lived, If Lostlsutk dd bedoae
8. COUNTY Jefferson o STATE Migscurd b COUNTYJ o prorson” "
b. col‘;;v (1 outelde corpurate wrcits RURAL ”‘“"‘"l . LENG':;P;I. ,E:, | e cgg {1t outaiie somorats Haiits, BURAL sud give tow .

Town Arnold /P f7) C /( i 'J rows  Arnold LLM
d- FULL NAME OF (If not ia boepital loa, giva strest 2ddy o. STREET. - (f rura!. give lomtiony  °, d_s"&‘r,'
INSTITUTION Rﬁ.zstarling Airport Ro&d Rt.2 Starling Alrport.Road y

3. NAME OF o (First) B. (Middie) < (Last) LOAE (M i) (Day) (Yex
(Typeor Priny  Elizabeth 7 eemena- Fulfert vearn December 30,1952

5. SEX / 6, COLOR OR RACE | 7. miARRIED. EIE\}IER HAR(::E‘P‘;)‘ 8. DATE OF BIRTH .| 9. AGE _(ll! rI,lll ’:u::.ﬂ lﬂ ;'::J! Mmlzt.

Female White ' 0 anrdl 20,189, ' l | ™=

10a, USUAL OCCUPATION l:lGMlhddxnrk
during m working lite, even if retired)
Housénife

10b. KIND OF BUSINESS OR IN-
DUSTRY

-k Y e .

11. BIRTHPLACE {City and Bnu or Forsiga Cowstry}

DeSoto; Missoruri

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

cpitySgs 1 nde e i
alive on

lhal death

9——:
rr dm

Henry Herstein |Anma Romaker .- Fred Wi FERT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unkoow of gervice)

“fi™ | g o daven o seview Marjorie Schlett Rt.2 Arnold,Mo.-
18. CAUSE OF DEATH CERTIFICATION . INTERVAL BETWEEN
| Enter only onecousper | |- DISEASE OR CONDITION _ m _ ONSET AND DEATH
1ine for (a3, (b), o0d (c | DIRECTLY LEADING TO DEATH (o) &Z; f. -

«This does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
a8 heast foflure, esthenta, | Tise t0 the ghooe canae (a) stating
ee. It means the dis. | ¢ eRderlying caure lont, W
ease, injury, or complica- DUE TO (5)
ticn tohfch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cumditions contributiag to the death bul mob
rddcdbmdhmcw'muhnm:m:m. L/?— 2'?’

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . AUTOPSY?

' .. ves (). wo
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..1n or aboat (coum'n (STATE)

SUICIDE home. farm, fastory, street, ofies bldg., s10) .
HOMICIDE ] _q%, WZ

2id. TIME (Mcsh] (Day) (Tean (Houn | Zle. INJURY OCCURRED [2if. HOW DID m.lunv/ /

INJURY o HI'IILIA‘I’D Kﬂl' ILE
2. I hereby ed the deceased from lo 2( ihat T last saw the deceased

Jrom es and on Hu dale staled above.

e SIGNATURE /7 )%g T/ Gy

s s

5Bl

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

242, BURIAL, CREMA- b. DATE * 24z, NAME OF CEMETERY OR CREMATORY ud_:‘mnon {Oity, town, or counk¥) (State)
M.t |~ 781,2,1953 | St Matthews cemetz-y 4360 Bates st, St.Louis,Meo.
’“j“;';?ss‘; i >_Z,, ea ?3r |E B e Sty U E. T 7eLs, SulF8Advay
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Embalmer Xo.

working under my persona! supervision.

Student ..... vesasssnsanue ersseerassasaanne

Studlﬂt Embalmer
v, .
s P. O. Addms_zgéiféw

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above oonsmutm grounds for revocation of license,)

) chnbodyunotmtbalmed.fmshoddbemmdnbove. ' . RN

-




