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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH .

BIII‘I'HF]HLE_D _MAR 8 ]gsg REG. DIST. NO. ;2é£ PRIMARY REG. DIST. 00._3_0_7_2}_

State File No

445

Registrar's No

36

Mare | Weorre | M

10a. USUAL OCCUPATION (Qive kind of work -

_’“E'Iz T"M [ARmyrv

10b. KIND OF BUSINF.SS OR_IN-
STR‘_I’

Mnmh‘ Days
. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare- decoased lived. If’ lostitatlonyreskdence befare |
a. COUNTY &Ll” E a. STATE ’SSOUQI b. COUNTY Sgi fg 7|-d-ni-!oa!. |
b. CITY mmd-mnnm.-sanmt.utm LENGTH OF ¢. CITY & 1s Residence within limite of |

- townsbip} § ST (in this place)| OR .- a city o incorporal ]
S MARSHALL Y pays| oW 041 EETRAT
FULL NAME OF bospital or Inethati street add STREET rurst, FANU
d. TLL NAME OF af oot ia o 2 tive o SIEE (1 rurs?, give location) 0? v
INSTITUTION- SO/ J I%JPII&A

3 NAME opl-: . (Pirst) b. (Middie) ¢ (Lest) . 4 nan; __ (Month)  (Dey}  (Year)
tenriay _ FRED — LETS oumfww

5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (lo yean| 1 I | ¢ vy

DOWED, DIVORCED (Bpecify) Last ']

Hours I Min.

1. BIRTHPLACE {City snd State or Fereign Co.nt;y)“

GERMANY &

4

12, CITIZEN OF WHAT
co Y?

oS

nl:h. FATHER'S MAME
. ET,

15. WAS DECEASED EVER IN [J.S. ARMED FORCES?
(Yow. 50, or unknown) I {If yeu. give war o dates of service}

fa) Y
18. CAUSE OF DEATH ’
| Enter only anscaweper | 1. DISEASE OR CONDITION

Iine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

.*Thiz docz oot mean
the mode of dying, such
a# heart fallure, asthenta,
ce. It means the db-
cass, fnjury, or complica-

13b. MOTHER'S MAIDEN Nmz
16.  SOCIAL SECURITJ 17. INFORMANT ' ¢ K

14. MAME ofuusnmnfon wiFE

-

tion which exused death. | 1). OTHER SIGNIFICANT CONDITIONS

DUE TO (=>M%MM;

Ac/ NAME OF CE!IIEI'ERY OR CREMATORY

17 z.ewew CEmETERY

SWEET JPRING S

24d. LOCATION (Oity, town.orocunty)

Conditions contributing to the deaik but nof
. related o [be discase or condition cousing death
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Boacity) 215, PLACEOF INJURY (e.s_ bacrabout | 212, (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) (STATE)
« SNQADE. bozne, farm, fastory, stroet, ofSos bldy.. wia.)
© HOMICIDE
21d. TIME  (Mooth) (Dwy) (Ye (How | 21s. INJURY OGCURRED | 21f. HOW DID INJURY OCCUR?
Co. WHILEAT[~] NOT WHILE
INJURY . : = | “worK AT WORK -
'z I hereby Iaﬂmdedlhedemwdfrom.z%_a_y_ IB_L,lom,I , that 1 last saw the deceased
alive on 1954, and that death oceurred of A2 P, from the causes and: on the date stated abose,
2. SIGNA;ﬁRE‘ 4 . y

L 373

?}_‘D TOR'S IIGIATI.I

r.xy

I"lfJ w

on Reverse Side)

oRE 93
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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 emba

By M, OF BY Lo iiiiiinetiiaaraatsrarai i s e aemssi st naas frananen . Student Embalmer No............
h‘_-"
working under my personal supervision.. '
/
Stadent ..o i Signed ...l . j ..........................

Signature of Student Embslmer

P. O. Address

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

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

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




