THE DIVISION OF HEALTH OF MGSOUUAI

fILED DEC 15 1952

STANDARD CERTIFICATE OF DEATH
izc. DIST. NO. AZ.S PRIMARY REG. DIST. 0. 30 8 3 Registrar's No. __,.;L%i -

State File Neo

29916

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § : resid before
a. COUNTY a. STATE b. COUNTY adinimion).
Phelps Missouri Phelps
b. CITY (I ogteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Fesldencs within Bonit of
OR townghip) | STAY (in wiv place) OR l;ﬂy pﬂrp;_nhd towa?
TOWN .  Rolla Yearsg TOWN Rolla = " (g _

MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK.

d. FULL NAME OF (Il pot in hoapital or Institotion, glve strest address or location)

- STREET (1f raml, xive location)
ADDRESS

HOSPITAL OR
INSTITUTION. 1208 Mgple Street Mavle 3treet
3. NAME OF  (First b. (Miadl c. (Last
DECEASED 8. (First) (Middle) {Last) 4DATE  (Month) (Dey)  (Yemn)
(Typeor Print)  EL IZABETH BARBAR4 MUNZERT DEATH _ Nov. 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| If UxOER 1 YOAR | ¥ EADER 21 WIS
. WIDOWED, DIVORCED (Bpecity] Laat birtbday) Mouthl Days | Hours | Min
Female White Married Jan., 27, 1878 75 I
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : Ty | 12 CITIZEN
done during mont of working Life, even if I"I > . DUSTRY {City and 3eata or Forsign Couwatry) 0 UNTRY?FWHAT
Housewife Domestic St. Louis, Missouri ' e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
Frank X. Herberger ] Teresa Grubser A John .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes, no, orusknown) | (If yes, Klve war or dates of servics) NO.
No = Yo ne John Mu nzert Rolla, Mo.
18. CAUSE OF DEATH - . ICAL CERTIFICATI INTERVAL BETWEEN
| Enter anly onscanseper | |- DISEASE OR CONDITION _ 055" AND ?L\TH
Jine for (8), (b, and (o) | P'RECTLY LEADING TO DEATH® ) e c-u.m .
o ANTECEDENT CAUSES AA p
. "This doea nd mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) E‘W’ ’/90&4&4& L= cl"‘m‘"-“:l /0 uro .
8 beart fellure, asthentfa, | Tide to the above cause (o) stating J
de. It memna the dia- | the underiping caute laxt.
case, infury, of complica- | .. DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cauring death. A
19a. DATE OF OPFE;",Q 19b. MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY? .
_ - : 320 ves (0 w0 BF
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (es. insrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
. SUICIDE boms, [arm, fastory, strest., offics blds., ste.) . - |
HOMICIDE |
21d. 'rngr-: (Month) (Day) (Yewr) (Hows | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT WHILE
INJURY =} “woRrk mwm 1

at I attmded the deceased from

2 i hereby gfy

AAALN .
V33 19 52 and that death dcdurred at _ 2 _F

1953 1o A 20e) 5019 5 B that I last saw the deceased ‘

m., from the couses and on the date slated above.

(Dexfen ot title)
W 0

30

23b. ADDRESS

Yl 0a e

e

24b. DATE
Nov, 28, 1053

24c. NAME OF CEMETERY OR CREMATORY

Rolla, Mp.

244. LOCATION (City, town, or county) / /[ (State)

REGISTRAR'S SIGNATURE

Rolls Cernetaerv

RAL DHIECTOR'B S1GNATURE

Rolla, Mo,.

ADDREAS



CCHRECHAS

BquInN a4 {uno)

L4

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by

working under my personal supervision..

SUAENt .o ereeeo et eeeanaeaas Signed............ reeeanes ,,@a,u.,e . e i )Z ,«/&

Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'* this body is not embalmed, fact should be sc stated above.




