THE DIVISION OF HEALTH OF MISSOURI

. 300 :
2| e MAY 191953 STANDARD CERTIFICATE OF DEATH s riens. 190776
BIRTH #0. REG. DIST. 0. D8 PRIMARY REG. DIST. WO.__ @I Rocictrar's Nowu oo
1. PLACE OF DEATH J ?02’5 2. USUAL RESIDENCE (Where decessed lived. If instliation: residence befors
a. COUNTY a. STATE b. CQUNT admimlon).
St. Charles -, | Missouri dbartia O Do
b. CITY 1 ou rwrlu Umits, write RURAL and give c. LENGTHTOF || e CITY . d. In Fealdence within Lmits of
OR w: STAY OR a
TOWN est KLEOA ™ Zonars towlesue|| O, West Altom s m"
E d. FH(‘)'SLPNM?_EO%F {If mot in hoapital or institution, glve sirest address or locatloo) . ASJDR;EEJS (It ruryl, give location)
o mstirution RoR.X TUreh GRbiie e, R.Ro L tes Rlhep { [Bumal}
{ﬂ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mmm (D“é (Year)
= { Type o7 Print) Ernest Je Paltzer DEATH 18-1953
E 5. SEX 6. COLOR OR RACE { 7. vh}IARRIED. NEVEE MARRIED, 8, DAJE OF BIRTH 9.1:\.GE m:l:-)‘“ J UNDER | YEAR | OF UNDER 24 NRS,
. - .- t ¥, b+ | Min.
Male/ White “NEvEY MAfried B-11-1868 81, B
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND QF BUSINESS OR IN- 1 11, BIRTHPLACE 12. CITIZEN OF WHAT
out.of King Ula, even if retired) = STRY (City end State or Forsign Couatry}
g e ATme T e Farming West Alton Mo, K’
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Paltzer _ Rosina Sleeper None
ﬁ E WAS DECEASEP E\(III;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUREFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, By, nown; , kive of } .
3 W& | NEHE " | None George-Bailey 3920 Oregon St. b
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enteronlycnecauseper | 1. DISEASE OR CONDITION _ 24 P . ONSET AND DEATH
E Wne for (g), (b}, and (c) DIRECTLY LEADI_NG TO DEATH (2) dﬂ. M] Bt
-] *This doer not maean ANTECEDENT CAUSES -
2 the mode of dying, such | AMortid conditions, if ang, gising DUE TO (b) /’é""‘ J i =
- a8 heart falltire, asthenia, | rise Lo the above cause (o) stoting Vi
" de. It teans the dig- the underlying couse losd. -
» ease, injury, o compilea- DUE TO {c)
'z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but nol
| g related to the disease or condition causing death.
= 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N s 20. AUTQPSY?:
= TION H20/f O w =
= YES NO
1) 21a. ACCIDENT (Bpediiy) 210, PLACEQF INJURY (a.g..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory. sirest. ofce bldz..wso)
Z -HOMICIDE
g 21d. TIME (Montt) (Day} (Year) (Hous) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF . - WHILEAT ] NOT WHILE
J‘ INJURY = | “worx AT WORK
E 2. I hereby certify that I atiended the deceased from . 18 , lo , 19—, that I last saw the deceaced
= alive on , 18 and that death occurred al _________ m., from the causes and on the date staled above.
= Zn, SIGNATURE (Dezru or titla) 23b ADDRESS Z3c. DATE SIGNED
-9 . ' .
24a. BURTAL. CREMA- | 24b, DATE AME OF CEMET Y OR CREMATORY [o] W emmty) {Btate)
£ T | {~23-1953 | eneger Eéemetery Wes{ 'h'f%'o ﬁo
DATE REc‘D BY LOCAL REGISTRAR'S SIGNATURE 4 4 25, FUMERAL DIRECTOR'S $IGNATURE ADDRESS
(Ticersed zms.!m.u 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 em
by me, OF By i eeieecaicmeiaeaaaas ettt areetao—aaae . Student Embalmer No,.........

working under my personal supervision,.

Signature of Student Embalmer

P. O. Address,%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




