J No.300
. 10.48

NS

13

‘
I

¥

|

4

‘PLAINLY—=USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.
¥
o

\'VRI'I'I.Q.Z

‘FILED APR

10 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH '

11737

51ate File Noumeoenl o v innriss asaracs san

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m..].D.OB. chmrﬂr’lﬂo_.:a}ggg--.

' BIRTH KO,
1. PLACE OF DEATH (2 USUAL RESIDENCE (Whers deceassd lived. 1f 1 rweidence bedors
s. COUNTY a. STATE Mo b. COUNTY admiulon.
b. C°|1|;Y (If outelds corpurats limits, writa RURAL and give ) grAL$NET¢|1 DEF’ c. CITY (1! outslds corporsta limity, write RURAL andJ give townahip®
township) {l en!
o St Lours ok S Lowes 27 / 7
ﬁl{%Pr_l&'tE OF (tf Bot in b 1 or Instisution. give strect addrem or ) ) d-AsDrDRREEESrS (U rural, give location) &
INSTITUTION MPS30ur/-faresFre /‘Asp ﬂsm } 39 2¢ F‘( tporeg
I=3 NEAME orE 8. (Flrst.) b. (Middie) . (Last) 4. DA-F (Month) (Dsy) (Year)
(Tyear Prine)  Minrre Frederika Hos Fo DEATK 3 27 S$3.
SEX / 6. COLOR OR RACE | 7. #&ﬁg ’SF‘YSS MsRmED , 8. DATE OF BIRTH . AGE Ua Toan| v oo’y s | e woor o
({ lsat birthday, oure "
F w | Married 7 Nov. sy« 188/ 7r | | l
m:;“ USUAL ﬁg?TION (Gbvekind of work 10b. KIND OF BUSINESSDOR lrg; 11. BIRTHPLACE (Giay i Seota or Toreiga Comnter) / 12, cgm%r‘a'?r WHAT
ouwsewde MONEsE A0, /L4
Itlaa. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
JS o N WESSEL LOA A MET Albgyrt Eolward Hosto
Ié’. WAS nEgEAsE)D E\{flfn T ﬂy‘.s.muzgo?ncasr | 16. SOCIAL szcunrrv 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
o, D), OF Gk Bow) rem, war or dates of servies) 0.
ne NONE Al BERT L AOS7H 377/# ) Lol MIORE

18. CAUSE OF DEATH

. Enter only onecetss per

1lno for (s), (b}, and (¢}

*This doss not meen
the mode of dying, such
a4 hearl foflure, asthenia,
de. It means the dia-
case, infury, or complicg-
tion which coused death.

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to Lhe cbose canse (a)
ths underiying cause last,

MED% CERTIFICATION

INTEIWAL E E:
TH

Hus,

ifmv

DUE TO (¢)

DUETO(b)W M A"QM

L4

1l. OTHER SIGNIFICANT CONDIFIONS * --- '- . = 7 4

Condilions confributing to the death bud not
related to the disease or condition oausing death.

« o} 0. AUTOPSY?

19a. DATE OF OPERA- |' t9b. MAJOR FINDINGS OF OPERATION
R TION
. e , vis L] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex- tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ’
SUICIDE home, farm, faotory, strest, offics bldg.. e10.) . - -
HOMICIDE ) - - - :
21a. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY o WORK AT WORK l'/ ,,7,0 I

2. I hereby centify that I-atlended the deceased from MLQ_ 199 2

alive on

nd that death occurred al

o M 77 195' ? that T last saw the deceased

., Jrom the causes and on the date sfated above.

Za. SIGNATURE

{/  (Degree or title)

ML

[

- 273“7574 Lyr A —

Z3c. DATE SIGNED

F->2-53

1 Enhal,

(L

on Reverse Side)

ﬂ"" BUVR.I g‘h.LCREnA; 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY .+| 24d. LOCATION (Qity, town, or county), (5tate)
oL |MAR 3095 says£7~<9u@4L,Rf LS LoVis oo ard
DATE RECD BY LOCAL 'S SIGHATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE S8
MAR3 01 )ﬂ&l/{’f/&‘@ SHAUSER 4228 SLTNeSH/6HAY




.

P A

STATEMENT BY LICENSED EMBALMER

. |
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