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WRITE _PLAINLY—UBING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6911

State File No

IFILED MAR 14 fg53

REC. DIST. mﬂ_&L PRIMARY REG. DIST. mlﬁm Registror's No.oD ... S

1. PLACE OF DEATH

a. COUNTY zf . Z

2. USUAL. RESIDENCE (Wbein decsased lived. If Institution: residence befo,s
Pk,

e. STATE %‘4 . b. COUNTY M-hm

c. LENGTH COF
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DUSTRY
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3. NAME OF a. (First) b. (Middle) ¢ (Last) |4 mn-_ (Mmh, (Day)  (Year)
(v Oerlhd [IRaAEMER STERFURTH (253
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a.Y | HSH
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13a. FATHER'S NAME 13b.

MOTHER'S MAIDEN

DECEASED EVER IN U.5. ARMED FORCB?
orgukaown) | (I yes, #ive war or dates of servies

l 16 SECLURITY
NO.

NAME

1| o# beart fallure, csthenia,

18. CAUSE OF DEATH
. Enter only opecnussper
line for (8}, (b), aod (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise {0 the ebove cause (o) stating
the underlying cause Lust.

*This does nol mean
The made of dping, such

ee. It meons the dis-

case, infury, or complice- DUE TO (¢)

et X, i %
INTERVAL BETWEEN

ONSET AND E’H‘I

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related o (he disease or condition causing death.

tion twhich caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
. TION D 7]
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219, TIME (Mooth) (Day? (Year) (Houn | 218. INJURY OCCURRED | 21f. HOW DID :mM OCCUR?
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2. I hereby certy al I altended the deceased from 19.5.’.? ue_—z . 19 » that I last saw the deceased
alive on _O 18 and that death occurred at m., from lﬂ causes and on lhe da!c slaled above.
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STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer ¥o.

working under my personal supervision,

StUdBNE wevsesnsacasssnacanen crasecsnnansas Slg'ne .- v ,,,,._..,___,__
Studmt Embalmer . .

censed Embalmer No. ..‘.aan - 7

P. O. Address &E&L

Nom. The above M'UST BE SIGNED BY THE LICENSED Mm in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




