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THE DIVISION OF HEALTH OF MISSOURI
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a. STATE /h a

‘”“u._u APR 29 1953 STANDARD CERTIFICATE OF DEATH State File No

BIRTH KO. REG. DISY. NO. jLZ_ PRIMARY REG. DIST. m._@. Registrar's N.,___/Q,gf_m___

1. PLACE OF DEATH ' 7 2. USUAL RESIDENCE (Where decsised lived. 1f lnstitatlon: residenios befors
a. COUNTY b. COUNTY admimion),

C]EY o outdd. corpurats limits, writa RURAL and give LENGTH OF

mnd!p)'j’
TOWN SN ey £Cs TR Mo

i ppoy,

€. CITY (If outadde corporsts Limits, write RURAL e5d cive township)

2237

ly, TOWN (7 Loevs §
' d. FHéstr_lf\AMEOOF {11 not in hoepltal or Instisution, give street address or loﬂﬂon) dASDTI?EEr (Ef reral, ghvs loeation) /
INSTITUTION AN CHESTER N U RISING HomE 13/6 Puss &4l KD
3 NAME OF a. (Finsy) b. (Middle) ¢ (LasD) 4. DATE (Month)  (Dsy}  (Year)
(Trear Pty 4 D A WETZ £L oA A PRIL 4y 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ﬂ 8. DATE OF BIRTH 25 | 9. AGE (In years| o UnbEm 3 TrAR | F GER W .
"~ - - WIDOWED, DIVORCED (peeify) P Ty ) |2osnthe l Days | Hours | Min
Fimans | waire ‘R MARRED vev 28-187F5 . 73 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (3tte or for ntry) a 12, CITIZEN OF WHAT
done during mest of working Lify, yven U rytired) DUSTRY R ‘, COUNTR! ':'
LADIES WEAR SsHiP /Fﬁ?‘/ﬁézngz.-j ST Levsh i, S /1
13a. FATHER'S NAME sy 130, MOTHER'S MAIDEN NAME 14.7 umz"éh uusnmn/oa wIFE |
m.
WENSY wET ZEL £szALETH _GOKTTE | z Munc
‘J‘SiWAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. I4F! MANT ATURE OR NAME ADDRESS
(Y\_.' lxuhmlrn) (I you, mive 'nr’ or ‘daten of yervice) NO.
X ; LA N INE 23/ )= 4
e MEDICAL CERTIFICATION Igtuggﬁgw
1. DISEASE OR CONDITION
line {67 (a}, (b), and (&) | PIRECTLY LE‘AP'NG TO DEATH* () H‘ eMoRRHAGE FRoM VA’E’ VG b HRS
- ANTECEDENT CAUSES
*This does nol mean G >
the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO (b) ARCINOM 4 OF UTERYS '
o heart failure, asthenia, | rise £o the above cause (a) ttatinc . e e e . .
cte. It means ihe dig the underlying cause last. - o MR- - - -
\
eaze, infury, or compilea- i DUE TO (e} _ i N
aohich coused death, | 11. OTHER SIGNIFICANT CONBITIONS- <7 - > " .= ¥~ =
Conditiont eontributing to the death but not P S
- related o the disease or condition causing death.
19a: DATE OF OP_IE%ABI 190" MAJOR FlNDINGS OF OPERATION ml "' !. N , T O e, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorsbogt | 21c, (Cﬂ"_‘{.’TDWN. OR TOWNSHIFM (COUNTY) (STATE)
CIDE bome, tarm, fagtory, streat, offioe bldg. e18) c o L L Do -
HOMIClDE — L _— S
21d. TIME ¥ (Montty  (Day) (Your} (Em) 210, INJURY OCCURRED i 211, HOW DID tNJURY OCCUR? ‘f” -
. . o2 WHILEAT[ ] ‘NOT WHILE —_— Rt o
INJURY . -7:* m. wogx AT WORK " K : L Sehes
2 I hereby certify that I atundéd the deceased from pEc, ¢ 95 2 IOM 1083 lhat I last saw the deceased

alive on __APRIL 1Y IB.A, and that dea.'.h ocqurred at ¥235° P m. , from the causes and on thc dale stated above.

23, SIGNATURE . {J (Degron &T1it1e) | 2. ADDRESS 2. DATESIGNED ¢
s B.R. Lrwniny 4.,“5 * Halluri. ,rg- % /.53
~BURTAL. CREMA. | 290, DATE 24c (BAME OF C| RY OR CREMATORY : (ouy, towD, or county) -, . (State) ;
RO, i PRI ~ 174158 I~ 7% n—f Con ﬁ . I
DATE REC'D BY LOCAL | R ::-:;?{’"" A w /Iﬁ-: TOR"S 83 CMATURE ADDRESS
DAL R )f AL PP HC s

foersed Emh!mrr- Suumé/on Reverse Sud.)




" ~p
STATEMENT BY LICENSED EMBALMER : ’
P ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
B ' s Student Emteimer No.

working under my personal supervision.

Student ..cueucennee eeseresnsusasess vemeans

Studcnt Enbalmer,. LA . {] . L-v v
Licensed Embalmer ¥o......ah 7/ L

'.‘\ ’
P. O. Address %__Jéf_;/uv‘““’

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

I this body is not embalmed, fact should be so !&ted bovz




