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LACK INK;MAKE A PERMANENT RECORD

WRITE PLAINLY--USING UNFADiNG B

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO, ﬂl_

HLED APR 18 1353

ICATE OF DEATH Seate File No 16695

Jm. Registrar's No, jﬂ__m. —

{Yms. oo, or anknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18, SOCIAL SECURITY
Of yes, elve war of dates of seavice)

BIRTH KO, PRIMARY REG. DIST.
[~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtere deceased lved. If intitution: residetce before
a. COUNTY . STATE b. COUNTY adinkmion),
8t, Louls § Mo -
b. CITY (It cutride corpurate limite, writs RURAL und give c. LENGTH OF [ c. C|TY 7 4. In Residence within imits of
OR w Y a
TN Manchester townahipt| STAY unt.:ii}?.) }‘70WN 5‘/ L o U{ 5 7 ;i;r wbhm;‘ﬂ;lbduw'ﬂ
d. Fl!-ljllj-SL P_I&ME OF (If oot ia hospital or § iog, give strect address or location) AS.DI.SREEETSS {U rursl, ghve loﬂl.lr.m)
iNsTITUTIoN Manchester Nursing Home 4/ VJ SHAW AVE
3. NAME OF a. (First) b. (Middle) ©. (Last) = 4. DATE (Monthy _(Day) (Year)
DECEASED
{Type or Print) Z /Z/"ﬁf’//"( W/Z..J-//‘)M5 oEATH b 27 1653
5 SEX - / 6. COLOR OR}ACE 7 MARIEED gﬁgscléDARRlED B, DATE OF BIRTH 9.;55‘?&:3-?1- h:r u:.u | TEAR | o uxoeR o wes.
(Bp-euy) — t ¥ on! Days | Houre | Min,
_Pemale | Waite | )PARETED ) \vovr3, 1 & 747 *5 l |
0a. USUAL UPAT 4 wor| -
I 2. U S&Edi:' IONu(’(.:'i:.m;.‘fwl; 10b. KIND OF BUSINESS Og_l_lﬂY U. BIRTHPLACE (0, 1) Seate or Forsign Country) 0 |ztgb1:_lz%|$r?rwnm-
SOV ELENORA A7 HomME FIRESERICHT7TownN o | v.<. A .
ﬂm-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
ARRANK fUOLLERMANN N ICNO WA WrLLiAM WiLL/AMS
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No Nons: N OVE GLENN W/ILLIAMS 44/ va” .sxva W
18. CAUSE OF DEATH : . . MEDICAL CERTIEICATION ] ‘INTERVAL BETWEEN
Enter anlyonscenseper | !, DISEASE OR CONDITION - [ ’ ONSET AND DEATH
[ Hina for (&), (b). and (¢ | DIRECTLY LEADING TO DEATH" () Cﬂvvrm—c. MWMM .
*This docs ot mean | ANTECEDENT CAUSES ' é . g U .
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | rite to the abote cause (o) saling
de. It means the dis- | Uh¢ underiying couse lodd, <
case, injury, or complica- DUE TO (¢) —
tion erhich coused death, 1. OTHER SIGNIFICANT CONDITIONS
C * Conditions contributing to the death but not A
related to the dlacase or condition cansing dealh. >
9a. DATE OF OPFI%‘!i 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?, -
—— - . ) H 9\9\\ Yts D HO
21a. ACCIDENT {Bpecity) v | 215, PLACEOF INJURY ts.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE —_— homa, iarm, Isstory. surest. office bldg_ ero0.) o< 3
HOMICIDE N ; -
21d. TIME {Month) {Day) (Year) (Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - - WHILEAT[—] NOT WHILE —
INJURY : = | “work AT WORK
2. I hereby certify that I aliended the deceased from J‘J'f; N 1953 , lo __ran/, +] 195 3 , that I last saw the deceased
alive on \anonr Al 1953 | and that death cccurred at _P374 m., from the causes and on the date staied above.
3a, SIGNATURE éDezrao or title) 23b ADDRES 23c. DATE SIGNED
’ f;rf, | N . A 6,%;/‘!—:—‘) hc_g- 3-27.073
%a. B#EHIOA\}-A'LCREMA b, DATE . NAME OF CE.MEFERY OR CREMATORY . LOCATION (City. town, or cooaty) {Etate)
ON. (Bpmalty) . N
A P e |\ MAR 30 (743 M7 HOPE  cEr. 57 Lolrs o . Mo.
DATE REC'D BY LOCAL | REGISTRAG'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GNATURE ADDRE $S
3-2 7f£2“5’5- Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

L3R I T o -3 PP ieanenas » Student Embalmer No,.........c.cvvu..... |

working under my personal supervision..

Student..... oo i ieeraeaaa, Signe 28 S V//
Sighatare of Student Enbelmer C

Licensed Embalmer No....B..Q.&._Sé
P. O, Address.........cooeoviciiiainnn...

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.
g
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