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WRITE! PLAINLY.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

] -

VIED FEB 26 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State File No.

390
1655

- BIRTH_NO. Registrar's No
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whare 4 d lived. If & : resid befor:
a. COUNTY — a. STATE - . b. coum'y ¢ adinission}
MiSSor K1 - J7. A"vf:
b. CITY (I cutmide corpurste Limits, writs RURAL and give g;rAI.YENG‘I;H £F [ cm' (If outside corporata iimite, write RURAL and give townahip)
townahip) is place)
oW ST Lovis Daysl TOW  UEBSTER EReveS 46/ 7
d. FHICSSLPF?:;-EO%F (If pot in bospital or inatitgtion. give sfpect addrom or loeation) ASDTE?FEE% (I rurst, /
wstitution  §7. Ty Hwg osPiTAL JJLe //?z EL_AvE
3DPJEACHEES(3EFD a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(e iy (FEpRGE HEnRY STREHLE v FEE 9 /93
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MAﬁRIED. 8. DATE OF BIRTH ¥| 9. AGE (In years| If vnoER 1 YEAR | O GoDER & Wi
N WIDOWED, DIVORCED (8pgeity) day) Month-, Days | Hours | Mia.
MALE WHITE | MARRIED T / I
m:; UEUAL OCCUPAT|ONH(!GW=Hndu!wnrk 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZEN QOF WHAT
e during most of working life, sven if retired) UNTRY?
SALESM AN HDVE&'TIS:A/DG— ST. Lot/lS} Mo. ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. mz OF HUSBAND OR WIFE
| FEHLE MARY Ko PP 1SA NAMMER STREHL
15. WAS DECEASED EVER INﬁU.S.ARMED FORCES? [ 16. SOCIAL SECUR:‘;I'Y 7. INFQ MAN/ GNATURE OR NAME DDRESS
{Yea, no, or, nown) | (If yes, Five war or dates of sarvics)
e | d89-07- dy's 00 e 336 Mol v

., Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line {or (a), (b}, and (c)
*This does not tnean | PNTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
etc. Jt meana the dis-
case, infury, or complics-

the underlying fauase lost,

DIRECTLY LEADING TO DEATH* (5

Morbid condilions, if eny, giving DUE TO (b)
- rine to the above cause (a) stating.

éf: CERTIFICA?_ON

& \NTERVAL BETWEEN

ONSEF A:D DEATH

MMW

J yead)

DUE TO (e}, W M JO-W

tion which coused death,

1. OTHER SiGNIFICANT CONDITIONS

Conditions comnbu.tmy to the death but nod
related to the diseare or condition cauring death.

—5&"—3 .

19a. DATE OF opTE%Aﬁ‘ ‘196, MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
| I . . | . s [0 ]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.¢.. tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) |

SUICIDE | bome, tarm. fastory. sireet. office bidg..ea) '

HOMICIDE . Yy .
21d. TIME + '(Mestt) -(Day) (Yesr) (Houn) '| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: - ,

IGURY -+ % % LT e L o w::(l’.:lzt NOT WHILE 3‘3 L{K

21 I hereby cem,f hat I atlended the deceased from

NLWORK W ' :
f# 6 1947 _:Q‘Lf_, ,9Q that T last saw the deceased
9398 m

alive on A , 1983 and that death oceurred at ., Jrom the causes and on the date stated above. -~
2. ATYRE _ ‘~;_ {J (Dege op title) | Z3b. ADDRESS Zic. DATE SIGNED
" Fraide T D 1448 S Autmrd - A | 2-1A-53

Zta. BURIAL: CRENH | 245. DA 2¢c. KAME OF CEMETERY OR CREMATORY TION (City, town, oz county) - . (Gtals)
VRIAL Y- 1v-L32 |OAK Hitk CemeTeey /f REWeaD . Mo,

DATE REC'D BY LOCAL IST 5 SIGHATURE FUNER DIREETO 1 GNA ADDRE y
FEB 13 198% é i‘ Z‘: g , { A\ Yok fL %Eﬁc?‘ ?' NER AL £ OE’IM.\E;
- 221 F(>  {liensed Embefmer's Statcoeut on Reverse Side) - 0.



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 by——iiicnme.

Student Embalmer No.

working under my personal supervision.

StUdENt cusveseerstausssonsrsennassnsacsannans
Student Embalmer

Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the_above ‘constitutés grounds for revocation of license.) -

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




