.5, No.300

Y.

10.48

S,

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

THE DIVISON OF HEALTH OF MISSOURI

| ' - STANDARD CERTIFICATE.OF DEATH .. 358444
ﬂLED JAN 1 9 ]g State File No
S1aTH “ﬁ.'_._.__--_....._ > !.E.‘J_'"“' no, _..3_1._8_- PRIMARY REC. DIST. MO. p_o_:a.. Registrar's No 121(1'9 .
":’é‘gﬁ_‘?? DEATH i 7 USUAL FESIDENCE (Whare dessassd Hived, I lostitatica) restioncs Sutors

. a. STATE M/SJG Uff/ b. COUNTY Py Mﬁhndmhﬂan)

B S77

B. CITY 01 outeida corourate linite, writg/RURAL ve -

& LENGTH OF e CITY ¢ Is Restdence within Tmits of
terwrn

STAY Gaisstacsf] ~ _ OR \57 Lo U ,\( NI RERY

whabip}

Ao 1S o

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (I pot i howpital or Institatibn, tive sireut addrem or logation)

LEXIAN Bros, Lhsol 3H= 153 “& /3t ST

DECEASE D
{ Type or Print } C

8. (First) b. (Miadle) 7 © o (Last) | (Month)  (Day) a

HE.ST&R P.  MERT Z. WDLC, 23

FeREMAN

5, SEX 6. COLOR OR RACE | 7. MARRIED, NDIE\E'ISEC?EBRRED l/ 8. DATE OF BIRTH I 9. AGE (o Yl)ln hI:' :Nlu;.ﬂ T YEAR ; weoer 4 was,
lnBD' ¥ o owrs | Mia,
M/ WHITE | "% SEPT /) /Fro| ES I =]
Oa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CIT:
oned moat of worh H.h.o:nnl:! ntt:dl {City and State or Foreige (‘puntry) ! COUP}%ER’\"?FWHAT

PACKeRS Prol  Missoourre

13a. FATHER'S NAME

14, NAME OF HUGBAMD DR ¥IF

CHARLES /%s RTZ.m/‘“&m“(;EE" “/7/1 RT /N CATHERINE /’;ZIER 7=

(Yes, 0o, known) | (If

15. WAS DELEASED EVER IN U. 5 ARMED FORCES?

res, give war or dates of sorvice)

SOCIAL SECURTTY 7. INFORMANT'S VATURE OR NAME ADDRESS

b-a6-d e kATHeRive flErTZ= Mfe 3 = S. /3T4

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c}

*This dots not mean
tAe mode of dying, such
as heart follure, asthenia,
ete. It means the dip-
ease, injury, of complica-
tion which coused death.

) MEDI@AL, ER IFICATJON INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING ™ DEATH'(a) [ a pa

ANTECEDENT CAUSES

-
Aforbld conditions, if ang, giplng DUE TO (b) \_ 7. -
rize o the above couse (o) stafing
the underlying cause last, to. . .

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing to the death but zof
related to the disease or condition causing death.

OF
INURY  ona @,

158, DATE OF OPERA. | 180 MAIOR FINDINGS OF OPERATION ]| 20.. AUTOPSY? .
YESID NO @
21a. ACCIDENT recity) 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)  ~  (STATD
HOMICIDE ho .
219, TIME  (onm) (Dsy) (Year? (Houy | 2le. INJURY OCCURRED - | 21f. ROW DID INJURY OCCUR?

WHILEAT NOT WHILE . 3 '-3 | x

| WORK AT WORK

2 I he-reby certify that 1 attended the deceased from _JL#_-L_ 1953, to J_{A& 19_{:3 that I last saw the deceased
alive on 19_\-‘:), and that death occurred até_‘.';ﬁ ., from the causes and on the date stated above.

]

(DW ot title)

23b. ADDRESS 'AZ 44‘”_@4“1? D;TEil’GNED

Ba._SlGNA?hE': :i ;: /

%%Nallijghll g\b‘l‘mﬂ; A 24c. I\A\'iE OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, ot’county) (Stal.n)
QR/AL.’ wé /49 ,S'J/Defcﬁ YP/‘LU/- ST Lo 8 I

NFC 24 1QR‘-I

DATE REC'D BY LOCAL

AL DIRECTON’ Amu ADDRESS 7 .

2706

icensed Embalmer’s -Snt nt on Reverse




+
\
.
. o

SfATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
R ,

Student....coonuisiierrrerraareciiiiaicraaairanaaeanas i ALt T L0 el
Signature of Student Embalmer

P. O, Addresst777..

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
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 so stated above,




