N THE DIVISION OF HEALTH OF MISSOURI
5./ No.300

v voe | EILED MA STANDARD CERTIFICATE OF DEATH state Fite o g 5 "
Y 2 1 1953 300"]
' BIRTH NO. REG. DIST. NO. j( PRIMARY REG. DIST. NO. 00 Rega.rlrar.rNe e brrareoa s1ta sems sman s oes
1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whare decoased lived., If idenice before
a. COUNTY Butler o/f 90 e. STATE Missouri “b. COUNTY 3y 02/ -dmhlun)
b. CITY ( cutside corporata limits, writs RURAL and give ¢. LENGTH OF c. CITY R e e within tirits of
9@ Poplar Bluff  “7[ToUBiet] S St. Louts i "‘“"’""“"D“""“
d. FHE%P?‘I#AHIEEO%F (If not in hoapital or institution, sive strect addross or Ipcation) ADDRESS (If rursl. give location) [
- strotion - Doctors Hospltal 4034 Magnolia Pl.
. * 3. DNEACNE'E 5%% a. (First) ] b. (Middle) c. (Last) 4 DS}-E (Month) _(Day)  (Year)
LE || ¢ Typeor Prin) Louise Lénkenhager DEATH =14~
‘%J 5. SEX +6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io rears| I¥ ONDER 1 YEAR | # UnDEX 1t #ES.
Female’ White &%Dwnévanqu/wmdm March 50, 187]1 Lt bggu) uom-l Dsxs aml Min,
102, UE%% %E':::‘,U{?‘I‘?"f J;?.i::ﬁn;:u‘:;'; 10b. KIND OF BusmssD%gT IRN‘; 1. BIRT:S:AtCZ nt:mfi i;};&; ,;'_ Countey) 12, Cl‘ﬂzsr{?rwnn
13a. FATHER'S NAME t 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR ¥IFE
Joseph Meyer: | Phillipine Beyer [Conrad Lenkenhager
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
YYfg okmo | G or dutestoemied | None NoJlJustine Meyer, St. Louls, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Eater ooty onecousper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (o), (by. end (&) | DIRECTLY LEADING TODEATH ) _ Shock

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiens, if any, giving DUE TO (b)
ex Beart faflure, esthenta, wz to duul ;ibm ama:e ag: ) dating
de. It me the dis- ¢ URdering canude

case, infurt r compica. nETo@ Auto accident

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditéona contrituting to the death but not
related to the disease or condition causing death.

Multiple fractures

20. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
/25 ves (1 wo (9.
. 2ta. leAmléPDEé‘T . (Bpacity) . 21b, PLACEOF INJURY ::..i:l:;nbam 2lc. (A XCHWAN TOWNSHIP (COUNTY) (STATE)
- ) N oy on 1o 8800
Hoicioe, ACCIDENT . | ‘sofsg 7 HY* way Poplar Bluff Bugler Mo.
21d. ngE (Month) (Day) (Yeat} {(Hour) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
mury  May 14 53 3P a [Meome [ "wonk Auto accldent.
.- 22. I hereby certify that I altended the deceased from , 19 , lo 18 , that I last saw the deceased
alive on , 18 , and thal death occurred al ________ m., from the causes and on the daie siated above.
. (Degres or titlo) 23b. ADDRESS 2. DATE SIGNED
Corone¥D 7| Poplar Bluff, Mo. dnsy /5 53

.N NEMONE b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, tovm.otwunty)f (Btate}
REmoval o |5-16-53 alhallsg] Crematory St. Louis, Mo.

DA LOCAL, (/Y FUNERAL DIRECTOR'S SIGNATURE RBD.ES’-
Lg,g%;—ifﬁ R TN ‘gfm%r Croy & Fitch Poplar Bluff Mo,

.‘ A .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT . RECORD

i (Licensed Embelmer's Statemant on Reverme Side)




RECEIVED

BU‘H..EM%Y LALTH CENTER
FILE No_
. %}’

| =

STATEMENT BY LICENSED EMBALMER ‘

|
|
n

by me, or by
working under my personal supervision..
Signed. M @ W&é

Licensed Embalmer No. 4{9—

Student.....ooenraioioaii i
Signature of Student Embalmer
//
P. O. AddrM.. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall{

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T2 this body is not embalmed, fact should be s¢ stated above,

.



