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* . THE DIVISION OF HEALTH OF MISSOURI 1 90 5 5
HLED MAY 25 1333 STANDARD CERT":ICATE OF DEATH State File No. it rsrrasssssemsnann
BIRTH NO. REG. DIST. NO. :3 t (2 PRIMARY REG. DIST. MO. Registrar's No. __/.21)—*
1. PLACE OF DEATH ..'a 7;3 2. USUAL RESIDENCE (Whare deceased lived. If Institution: residesce befors
a. COUNTY . a. STATE b, COU admimion),
_é_‘li’;H_ELR_LELML.# M:ssougn ErCuner B8
b, COI‘I[;Y (If outside corpurate limits, writs RURAL and‘::‘:. io) Ec:'l‘ Al.yEl;ilflri me-} ¢. CITY (If outeide corporate limits, write RURAL and give township} d 7 02\-’
om S Cnagres Mo 111 URS || oW =. Mo g
d. FULL NAME OF (If not in boapital or fnstitution, give street address or loestion) d. STREET {1 yural, give location)
HOSPITAL OR A ADDRESS B ﬂ
INSTITUTION ) o oy Noo Beatrod five 1000 No. Berrod HVE.
3. NAME OF 5. {Firsty b. (Middle) <. (Last) 4. OATE Manth)  (Day)  (Year)
(e Pin) | G N ATZ Dande i Mgy 20 1453
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF uNOER | YEAR | & UwDER b oms.
. . IDOWED, DIVORCED (Bpecify) last bir'-h\‘ll‘sl Mam.h.’ Dy Hours | Min.
= J°{ 1) WiDoweD 2 adl ]
10a. USUAL OCCUPATION {Givekindof xork | 10b. KIND OF Busmsss OR m 11. BIRTHPLACE (Stats or foreizn country) 12. CITIZEN OF WHAT
?duﬁm most of w'orkiu ife, sven if retired) H % leUNg{?
AINTERI cho_gnrme- ANNOY g&ﬁéemm\w R A,
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF=MeSBAND OR WIFE
UnyNoulN On K nowd | Beerng Dause (nggasg
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT’ Sﬁ;u'ruaa OR NAME éDDRESS
(Yua, o, pr ynknown} | {If yes, xiye war or dates of service} 1=
Neo o @d, Sv.Can
MEDICAL CE IFICATION INTERVAL BETWEEN
S;ﬁfﬂf.&iiﬁ 1. DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADINGTO DEATH o) Coronary infarction 48 hra,

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a4 heart fallure, asthenia,
elc. It meons the dis-
ease, injury, or complica-

the underlying cause

rise (o the above cause (a) stating

Morbid conditions, if any, gioing PUE TO y AP teriogclerotic cardin
vagcular disease. -

DUE TO (¢}

w

tions which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition

causing death.

19a. DATE OF OP_FII})?‘- 195, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
Y 2p) ves [ wo 3

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ¢s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm., fagtory, street, office bldg. ena.}

HOMICIDE
219. TIME (Moath) (Day} (Year) (Hoaor) 2le, INJURY OCCURRED 2. HOW DID EINJURY OCCUR?

OF : WHILEAT ] NOTWHILE

INJURY m. | “work AT WORK

2. I hereby w‘ta%
alive on x

thot I attended the deceased from _.._'1:’_5_:___,

fo H=2= 19853, that I last saw the deceased

TR

24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

Ko bt

, 19 5’5 and that death occurred at from the causes and on the date stated above.
Degroe or title) | 23b. ADDRESS 23c. DATE S51GNED
coeero 2ty 2 M. | 114 N, Main St.;St.Chas.,Mo. 5-21-
Zbectidiibry CEMETERY QREDWESEENRRY . | 24d. LOCATION (Clty, town, or county) (BtatoP>
May 22.1953 | e _ TS - ,
REGISTRAR'S SIGNATU FURERAL DIRECTOR 51 GNATURE ﬁil‘)roﬁa?““‘sl."v
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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, of by i
- R .. ' Student Embalmer Nouwsseesreonosscesrsuonnes

working under my personal! supervision,

’ Signed q L{’))ﬂ\ !/S'Avﬂm
B T S AT LAPLLELLILALID 0 Licensed Embalmer No.......\g..... 653 .....
udent Embalmer ’ R
P. 0. Address )

e’

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

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




