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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R8227 .

State File No.

Neae. 1t means the dia-

*This does not mean
the mode of dying, such
af heart fallure, asthenia,

ANTECEDENT CAUSES

BIRTH MO. REG. DIST. NO. 116 PRIMARY REG. DI3T. m‘:-' 3__020 Kegistrar's No. ;ﬂi-__._ ......
- PI?SCE OF-DEATH‘ \ oL . i 2 USUAL RESlDENCE (Whare deceassd lived. - u luﬁuuu residence befors
as UNTY ‘ . LU (% STATE v ~a b. ) aduinsion),
i Pranklin - - "Mo.
b. CITY aum.u.m-'bmunmiu.wdu RURAL and give g_.rLENGTH OF c, CITY (nm-id.-omn.umiu mummmm AL
woshi;
TOWN-.. Washington ermtin ST P REll. oWt Wright City , Mo. [ ORo
d. FULL NAME.OF (If not in hospital or instizution, give street address or location} d. STREET - (Ef rurs!, give locstion) '
HOSPITAL OR ’ J
institution - St. FPranels Htsplital ADDRESS : /
3DNEA(:ME§S%FD a. (First) b. {Middle) ¢. (Last) 4. Dé;g (Month) (Day) (Year)
(Trpeor Printy ~ Fredrick Herman Held DEATH 8-4-53
5, SEX 6. COLOR OR RACE | 7. mIARRIED I‘[J)II-:‘}ICE’ECLQAF{(EIES’,‘-; 8, DATE OF BIRTH 9.':?E {in yc;n n:nr‘:- :D'z ¢ DoIR 4 Nxy.
birthday! Hours | Mia.
M white| ""Pivoreea™ n l |
Ith USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or foreigs cogntry) C,nz CITIZEN OF WHAT
during most of working life, even if mgd) DUSTRY COUNTRY?
Station Attenda ag & 011 Marthasville, Mo. 1.8
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Otto Held Amanda Xrone | . 0 -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME DRESS
Y, bo.or coknown) | (I yes, xive war or dates of sarvice) &l wrigﬂs aity
] No No 488-07- -9795 Amand,a T Oone
18. CAUSE OF DEATH . §IC L CERTIFICATI IgTE.RVAI. TWEER
1. DISEASE OR CONDITION
'Fi:::r"’(‘:)’"’;‘;ﬁ‘(’:‘; DIRECTLY LEAD:NGTQ%EATH-(” /Mq § @ |

M%’*%

rize to the above cause (o) stating

Morbid conditions, if any, gising DUE TO (b)

the underlying cauze last. ,

care, injury, or litg- DUE TO (&) .
tion which esused death, | 11. OTHER SIGNIFICANT CONDITIONS /2/ < -
Conditions contributing to the death but 7ot (’p / 5" ?
related Lo the disease or condition cousing death. A
19a. TE OF OPERA- | 19b, FINDINGS OF QPERAFION" y 20. AUTOPSY?
< / - —, TION ,,% H
(T ves (] wo
21a. AEfIDENT (Bpucity) 2157 PLACE OF INJURY (eg..inorabeat | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..ene.) * : -
HOMICIDE
2td. TIME tMeath) (Day} (Yesr) (Hogr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOTWHELE
INJURY WORK AT WORK .
2. I hereby cerdify that I attended the deceased from AQI% 1922 that I last saw the deceased
alive on }8_.‘1_, and that dea!h occyrved ai | m., Sfrom thécauses and on the date stated above.

*‘%’"ﬁwm

bgr?-thlcb

e

BURIAL CREMA-:

E 1 4]

1"24b. DATE

8=6-55

I 24c. NAME OF CEMETERY OR CREMATORY

Wr;ght City Cemetery|.

24d. LOCATION (Oity, town, or county)  ©  (Gtate)

Wrighht City, Mo..

DATE REC'D BY LOCAL
REG.
Riz/n1

REGISTRAR S SIGNATURE

‘AbORESS

25. FUNERAL DIRECTOR' S 81GNATURE




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, or by.._.....

. .. Student Embalmer No.wsoueresvennnsnn [
working under my personal supervision.
MALM
ZIA . B/ B W= ol 0t o W O
SIgned.sesiestsscacneccennnans

Student Embalmer _ Licensed Embalmer Np.... o gd Dkl . |
’ P. Q. Address AFIMTL =l SALALY Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.f AFailure to com, y wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated sbove.



