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{ PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
srarn wa LED APR 12 1954 REG. DIST. NO. 2 Z PRIMARY REG. DIST. WO. M Registrar's No

8102
(03

et 4008 Bt ot e s St R

State File No,

line for (8), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decesssd lived. If Lustiratioa: reciduscs before
a. COUNTY a, STATE b, COUNTY admisslont,
Cole. Missouri Cole
b. CITY (1 cuteids corpurate Limits, writs RURAL snd give . ger!;rElt'lGTH ,.Ef.n c. cg‘g ] a ;_.:.um within %ef
o Jefferson City ] "Month Town Jefferson City ol = = Y
., FULL NAME OF (I nos ia h 1or§ jon, give streot address of location) «. STREET (1f rural, givs location) o Ul
HOSPITAL OR ADDRESS D
INSTITUTION S, Marys Hospltal St. Joseph Home of Aged
3. gé@gﬁs%':) . (First) b. (Middle) ¢, {Last) 4 DATE {Month}  (Day) (an_r_)' .
(Tyvear Print)  Catherine Laux DEATH Apri) 9, 195hL
5. SEX 6. COLOR (R RACE | 7. MARRIED. 'E',EG'ER MARRIED, ) | 8, DATE OF BIRTH g AGE E oy ¥ ooy 1 e TExR | ¥ om0 o,
RCED (Bpacif; - a Houn | Min
Female White Kicowed July 6, 1866 ' |
103, USUAL OCCUPATION v adot work | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (c... vy Seoce or Foreige mmy, D 12, CITIZEN OF WHAT
Housewife Taos, Mo, _ Sede
13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J. Albert Frenger | Helen Stevens G L _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT ' § GHGNATORE OR NAME ADDRESS
(Yes.n0, or unknown) | (11 yes, xive war or dates of sarvice) NO.
no None Raplh Prenger J. C« MO..
. CAUSE OF DEATH — DICAL CERTIFICATION . | 'NTERVAL BETWEEN
I. DISEASE OR CONDITION . . :
| Enter only ansosussper | Ty ppery Y LEADING T0 DEATH'(a) M

rize to the above cause (a) sating

rt fall {a,
as heart follure, asthen the underlping couae loxt.

ete. ‘It medns the dis-

cate, infury, or complica- DUETO () )

_ﬂ——-—-‘—c—-—h—:ﬁ
Mortid conditions, if any, givhw DUE/O (bW

a(/

i

tion whieh cawsed decth, | 11. OTHER SIGNIFICANT WNDITEW /_;:

A Conditions contributing to the death ﬂ GJ&%_ &3~ — %L

related to the diseaze or condition causing death.

198. DATE OF OPERA. | 195. MAJOR NG§ OF OPERATION = 20, AUTOPSY?

S5 ‘;,“52' e " SAFX ves [ wo K

| 210, ACCIDENT % (Bpecity) Ib. PLACE OF INJURY (e.g..inoraboms | 2lc. (CITY| TOWN, OR TOWNSHIP) (cm (snm

} SUICIDE home, ; factory, strest, office bldx., ste.) y
HOMICIDE . A )y - - 4

21d. TIME Mooty (Day) (Tmn) Glzan | 2le. INJURY OGCUARED | 217. HoW DI IRMRY OCCUR? )
BRY a2 — sy — o~ Qe normmerg] Q%-a“ o— L. .

2. I hereby certify that 1 auended the ljemed fr 185 , 1 , that I last saw the deceazed
alige on nd thal death occurred at _2_9_1'530 from the causes and on ths date stated above.
/ NATYAE (Degroe or titlsh Z3b, ADDRESS I Zx. DATE SIGNED

Sz o l Vot PR M’ 7, 195y
RIAL CREMA- | 24b. DATE | 24. NAME OF EMATORY | 24d. 10N (Olty, town, or comnty) (State) 7
REMOVAL (Speeity)
‘Burial LL/lP/E;Jl St- Pp ETrs 2 gl Jeffarson. Citv, Mol

DATE REC'D BY LOCAL SIGNATURE 25, FUNERAL DERECTOR.S 851 [T "~ ADDRESS

ce. 10~ m A J. C. MO.

(Licensed Embaimer’s Staternent o’ Reverse Side)




STATEMENT BYI LICENSED EMBALMER

"

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

byme, oT by ...cevvuernnnn-s PPN , ............................ , Student Embalmer No............

working under my personal supervision..

Student............_.-.4........-...,.' .......... rvenas Signed.....
Signature of Student Embalner

Licensed Embalijer Ng 43

.o P. 0. Addr-.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Ey OWRITING. (F4
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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



