THE DIVISION OF HEALTH OF MISSOURI
11003

oo | EACCMAR 29954 STANDARD CERTIFICATE OF DEATH Stte it o
e Dkl cd ladd T L — - R
Q{‘) BIRTH NO, ____ REG. DIST. NO. 9 I.P’V PRIMARY REG. DIST. NO. éﬁ"‘l_. Registrar's Na 7/8
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. I lostitution: residence befors
\ a. COUNTY Warren a. STATE Missouri 5. COUNTY Warren rdsiwca,
b, ClTY (M outalde corpurata limita, write RURAL and give ¢. LENGTH OF <. CITY . Ix Residence within :I.lmu;t;__
ToWN Pruesdale e PR SRE el rSin Truesdale _'_%_“’ R
. FULL F no cw or institution, give s dd or locatlon o vo o
HOSPII*JAME % (If 2ot in hoapital 2. u»m dd locatlon) || fra’ ASDTIS!RESS (U rurt, give location) /an
INSTITUTION .
i NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED . . ¥ ear)
{Tvpe or Print) Joseph George Ereiser oeam March 22, né )
5. SEX 6. COLOR OR RACE | 7. MAR!EEB glE\\:'ch!gnglED j 8. DATE OF BIRTH 9. hﬁGEk:ir;;n Nllr UNDER 1 YEAR | ©r LnDEm 4 mms, -
(Specif; t ontha D, Ho Min.
Male White harrTed™ | pug. 24, 1871 g e e
10a. nygﬂ.& Scmc‘:g;ime:: (Ghxiadotwork | 10, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, e Foraiqn Countrvl () 12, CITIZEN OF WHAT
ail Carrien U,S.Mail St.Charles County, Mo. U.S.A.
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR -lrl-:
James E. Ereiser , Louis Dora McNealy Ereiser
:3 WAS DEE}:EASE)D E:.;ER IN“U S. ARMdED F(’JRS'?.': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&, Do, OF aown, ¢l '¥YQ WAr or tes of s
7 Miss Fula Ereiser, Truesdale, Mo.

18. CAUSE OF DEATH M AL CERTIFICATI _ tgmg\rru EETWEEN
. Entter only onecauseper | I. DISEASE OR CONDITION / }5 wm
Lisee for (8), (b), aad (0 DIRECTLY LEADING TO DEATH'( 3 £ 2

“This does not mean | ANTECEDENT CAUSES
tha mode of dying, such |  Morbid conditions, if any, gising DUE T0 : ‘ ..,—%_._
at heart falltre, asthenda, |- rise to the aborr cause (o) stating ’

ee. It means the dis- the underlying couse last.

eare, infury, of complica- DUE TO [ —,4# - .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS a 2 b Lo :;% y P, .ﬁg
Conditions contributing to the death but not . .

related to the direase or condition causing death.

13a. DATE OF OP_FIROJ;‘- 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ - %0?-0’\ ol ves L) wo ]
' 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
; SUICIDE Bome, larm. {astory. strest, offioe bidy..e0.) | - . Tt M
| HOMICIDE
21d, TIME {Month) (Diy) (Year) (Houn 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

WHILE Ar NOT WHILE
WORK AT WORK

2. I hereby certify that attended tha deceased fer_agﬂ lhat I last saw the deceased
alive on Y and thct death occurred a L Jro th causes and on the date stated above.

#. SIGNATURE 1o eU 23b. ADDR )g 2. DATE SIGNED
7 7/ _ -
; ,_,/r 1 , 237k
24c. NAME'OF CEMETERY : .| 244, LOC.ATIbN (Olty, town, or county) - (Stato}”

2. ag&t& CREMA) b. DAT
i Holy Rosary Church - Truesdale, Mo.
L} ’ 25. FUNERAL DIRECTOR'S Blﬂlmﬂl ADDRESS

%‘T.E’?Rgi?ﬁ%' i o| F.W.Nieburg & Co., Warrenton, Mo.

INJURY

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




AR L LY

T oy e e weste S o mm R T
YTz e o / STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

L OTN 1
wi £ : : L !_ I —— (y E’é-
Student..,, ............................................. Signed; T .. 7.

Snp-wre of Student Embalmer
T -Licensed Emb

r No..3.g?

- P. O. Add:eas.[dm

vooese b os S oy s AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to-comply* w:th the above constitutes grounds for revocation of license).
It embalmed_byma STUDENT, he alsc shall sign in his OWN handwriting.
.3T¢ this bod-y ia'riot' embalmed, fact should be so stated above.




