¥, -
3 ™
w300 THEBDEC 29 1959 THE DIVISION OF HEALTH Of MISSOURI 42901
0.6 Il —. STANDARD CERTIFICATE OF DEATH $4010 il N0t eem
'BIRTH NO. REG. DIST. NO. 2 3 ﬁ PRIMARY REG. DIST. uo.'b'__._?.__?l Registrar's No......a_L_.............-...
1 PLCSCE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lnstituticn: residecce befo.e
ﬂ‘ c a. COUNTY : : a. STATE b. COUNTY '
7/ 2y Missouri Montgomd/'ry>
b. CITY (M sutaide corpurate %mlh. writs RURAL and give ¢. LENGTH OF c. CITY (U outaide corporsta limite, write RURAL and give townahip'
OR TR A
a Town Fural - Upper LoutFhT yedyy” Tgvﬁu Rural - Upper Loutre //:5! 2
d. FULL NAME OF (If not in bospital or jnstitution, give atrest address or locatlon) d. STREET - - (If rural, give loeation) L
HOSPITAL OR . AD 1
3 INSTHUTION DRESS 33 miles S. W. of Wellsville
ﬁ 3. g&l\éﬁs %FD a. (First) b. (Middle) <. (Lasty 5 DSTE (Mouth)  (Dey)  (Year)
E (T¥pe o Print}y EMMA - - - POSTLER DEATH  Dge, 24 1052
E 5. SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVESCESRMEE. 8. DATE OF BIRTH 9. AGE (o years 7 voe ' Tun | # wace u w.
Female| White HPHGWEAREL e (apndl 5 1877 | MM PRy B e
102. USUAL OCCUPATION (Givekiadotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.0 i State or Foreign Conntys) 12 CITIZEN OF WHAT
g IR EEg =i | Houge worl®™ | Kieneu, Cermany . &2 TR 4
{lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
< Edward Wagenknech . Don't Know Deceased
B |[T5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. ZINFORMANT' 5_p1 GNATURE OR NAME APORESS
< (Yea. lTlBunknown) (II yun, give war or dates of service} . NO. w
= none .
| Il 18. cAUSE OF DEATH MEDICAL CESTIFICATIO! IWTERVAL BETWEA
|- . Enter only onecanse per 1. DISEASE OR CONDITION ’ .
2 |f linefor (a3, (b, 80 () | DIRECTLY LEADING TO DEATH ) L, - |3 %—
E oThis docs mot mean | ANTECEDENT CAUSES - 0
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b}
3‘ a2 heart faflure, asthenin, | rive to the above cause (o) stating ‘ )
B |l ee. It means the dis- | e underiying couse lost.
o case, infury, or complica- DUE TO (c)
% || tion whtch coused death. | 11. OTHER SIGNIFICANT CONDITIONS
A Conditions contribting fo the death but 1ot
= related to the dizease or condition cousing deald.
B || 192. DATE OF OP%:}JAﬁ 15b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
g | 324X | wlw®
o [[2e AcciDenT Epeatyy | 21b. PLACEOFINJURY (e5.. lnoraboct | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bonw, farm, [sstory, sirsed, office blds., ms) -
Z HOMICIDE ] .
g 21d. TIME (Moath) (D) (Yeas) CHoun | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
! INJURY HHTL!ATD ROT WHILE
i m | woRK AT WORK .
- =
B N2 7 hereby certify that 1 attended the deceased from W to JORLe & M | 10 4" rthat I last saw the deceased
§ alive on , 194 Jey and that deatbfoccurred at m., from the causes and on the date slated above.
1 23b. i 23c. DATE S
e 2%, SI :l‘A V. or title) b. ADDRESS smzn‘
’ /u} . VWE/3
E _nzu aum.n\tr.. A-1 2Ab. DATE 242, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or connty) (Eifte)
)
B | "BJYYEI"5™ | 12/27/52 |FriedensEvangellical | St. Louls, Missouri

DATE REC'D BY LOCAL | REG yS SIGNATURE | 2% - FUM L .
__11~15-5"5\°'|¢Z3.’m%"3§
T (Licended




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by imeeceee

~— e

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

Student .ucevanrvarsnaas PRSI i : I Ao E (A .?;yo____.
Student Embalmer
‘ Licensed Emb: 1 No.—. / ")

aZ{/
P. 0. Address

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

If this body is not embalmed, fact shou!d be so. stated above.




