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5. Mo. 300 . :
e FILED OCT 97 1352 STANDARD CERTIFICATE OF DEATH . 5w rie o 34564
| v / BIRTH MO, Rec. DisT. wo. AT 7 PRIMARY REG. DI3T. w.m Registrar's No.ok D & _af...J_.
O J 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Whers decssssd lived. If loetd o
// a. COUNTY - St Louls CoO. s STATE Mo b. COUNTY Gasconaﬂ‘é““
]
b. €ITY . OF (| cCmy .
Gt cutelde corpurate limits, write RURAL and givs o %?me%ﬁ'ﬁ’ ¢ CE)R . ¢?ﬁn-n--mm-;
5 W Roek Hill ChERy v Seemovn | CEETEET
d. FULL NAME OF (If not in bowpisal or lustitaticn, kive strest address or losation} || . STREET @ rural, give loaation} o237/
HOSPITAL OR ; ADDRESS
g istirution. Rock Hill Nur Home. L mi. 8. of Hermann /
3. NAME OF a. (First) b. (biiddle) c. (Last) 4. DATE (Month) (D
DECEASED . . uy} _(Year)
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| # (ofn { TEAR | # GNOCR o KBS,
Female | White WPRHBWEEC e9 | Aug 22 1862 | PITM | Do |Hem| e
é i0a. USUAL OCCUPATION (Geliad ot work 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c.cy wad Seate or Forsign Comster) | 12 : CITIZEK OF WHAT
K Hougewife Housework Americus Mo )
4 13a. FATHER'S NAH-E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Wm Holtwick = Ale lda: Heying Geo Bacon : B
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY . INFORMANT' § 51GNATURE OR NAME ADDRESS
l, B, OT . dat .
g | Tmmesteemm | Ove s erdindemil | None Mrs. Eva Bundrick, Hermann, Mo
| 18. CAUSE OF DEATH . . . ‘ MEDICAL GERTIFICATION . TNTERVAL EETWEEN
¥ || Enteron 1. DISEASE OR CONDITION n .
2 | itne tor (s, by, and e | DIRECTLY LEADING TO DEATH® iy ___ {eauey 8757
2 || 7ot doen not mean ANTECEDENT CAUSES
the mode of dging, such |  Morbid conditions, if ang, gising DUE TO (b)
j as heart faflure, asthenia, rire (o the above catise (o) stating
B [l cte. It means the dia- | the uRderiying coude lot.
case, injury, or complica- DUE TO {&)
g tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof ) : W
i _ related Lo the discase or condition causing death.
o [| 100 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . .. . 20, AUTOPSY?
2 | . w0
o || %= Accipent “(Bpweity) 21b. PLACE OF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, tarm, fagtory, strest, offios bldg,, eta.} _—
Z HOMICIDE , :
A S'J 21d. TIME (Month) (Day) (Year} (How) | 2le. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR? i
o . N Lo . WHILEAT NOT WHILE "
J' INJURY ) m. | “woRrK AT WORK
E 2. I hereby cerlify that I attended the deceased from ‘zﬁ J%Lﬁﬂ_y that I last saw the deceased
= alive on &L, 19,22 and that death occurred at ‘m., from fhe causes a the date stated above.
2 | 2 SIGNATURE' 7/ (Degroe opjtley | 230, ADDRESS p 2. DATE SIGNED
- P \ ?--
E nmmaggd AL CREMA- ZA:KTE _ 4. NAME OFYCEMETERY OR CREMATORY — JE24d. LOCATION (O1ty, town, o oounts) (Btath)
(Bpeclty) 3=
§ Removal 93282553 Best Bottom Uemetery| Rhinelard Mo
DATE D BY. LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
REG. .
ZZAZ A0, e /X2 ) Albort H Hopbpg 4700 Waghington Bl.

balmer’s Statement on Reverse Side)
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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 embalr
I < 1 ¢ T I < . Student Embalmer No..............

working under my personal supervision..

.4 T‘
-

Signature of Student Embalmer

' . P, O. Address.

H

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

to comply with the above constitutes grounds for revocation of hcense) '
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. -

)




