 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \g)

STANDARD CERTIFICATE OF DEATH  $ 57% Sstate Fite No.... L2 DD
BIRTH .f“.ED MAY ? IQSd u:s DISY. NO., [ é;’-—— PRIMARY REG. DIST. m.ﬂ Rmutrar:Na....?..é... mmmmm .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residencs before
COUNTY . SI’ATE b. COUNTY ad.aiselon).
* Jefferson = Missouri Iefferson
: 1 C TY . or
b. Ccl’TY (If outaide corpurnte Hmlts, write RURAL and v STAI"’EI:ET&}:DES ‘ Te. bR a ?;d;%nﬂ:hmm
TOWN TOWRack Townghip : ol 3
d. FULL NAHE OF (If ot in bospital or institution. give street address or location) STREET (If rural, give location) ~ e
HOSPITAL OR * ADCRESS J g
INSTTUTION. Home n Be Mo, N Beck, Mo, © o
3. BIAME on;': A (First) b. (Middle} ) (La‘at) . < Dé}'E My D e
(Twpe or Print) Loulsa Kleingchmidt pEATH _ Apr 21, 1654
5, SEX / 6, COLOR OR RACE |} 7. a'lARRIED.' E[E\‘:'IEEC%QR(EIED' 8, DATE OF BIRTH ' 9. :.?E (451 w)nn 1:; g‘?.l | YEAR ; BNDER uMn:,
DTﬁD. p-cgsz anbdu o sure
F . W. \N ow ) Mar 9 ' 1869 ...... ' I
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (6isy wad Suate or Foreign Conatey) C)"" %Tr:_lz_snpgpwum
ousewor Home St. Louis Co, Mo, . D
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| John Hiller Unknown August (Deceased)
1_5". WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, unknown) yoa, xi or d.n.- of sarvics)
“No | N : None Gottfried Kleinschmidt Arnold, Mo.

18. CAUSE OF DEATH
Enter only cnecaoseper | 1. DISEASE OR CONDITION

*This does uat meen ANTECEDENT CAUSES

a1 heart failure, asthenta, ‘rzc o me;ig?eua?u

the mode of dging, such | Morbid conditions, umv.rbm"”sm(

y%—:a ATION INTERVAL BETWEEN
/ ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH"(4) [:2 ?‘*?y% 4‘ éﬁ ;

DUE TO (c)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontrilading to the death but not
related to the disease or condition cansing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 7/..?_4/

_ A ves [] wo
2ta. ACCIDENT Bpecly) 21b. PLACE OF INJURY (e.z.. ba o7 about

SUICIDE homa, farm, tastory. strest. office bldg... s10.)

HOMICIDE y
214. T‘IJEE (Mooth) (Day) (Year) (Houn | Zle. INJURY :

INJURY - o | "work L]

2 I hereby certify that I atiended r
alive on - ey | . and thal

,loJ’é‘Llﬂtmﬂ I last eaiw the deceased
., Jrom the causes and on the date slated above.

Za. SIGNATURE' Q 2; ié - y . —— . ASDR
24a. BURIAL. CREMA-"T 24b. DA 24c. NAME OF CEMETERY OR CREMATY
TION, REMOVAL (Breltr) /

! 2\ fenty

. TION (Oity, town, or county) / 96»)7
Buria) Apr. 25§ St. John's Cem. Beck, Mo. 7
mﬁm“% g SI 4‘3 25, FUNERAL DIRECTOR' B sidAW.‘ ADDRESS
S A5 2 Heillgteg Funeral Home Imperiasl, Mo.

(Licensed Embalmer's St on R Side}




JEFABRSON: CouNTY HEALTH DEPT.
HERSBORO, MISSOUR]

DATE RECEIVED  APR 2% 1864

— S — - — —

e —————————eep et —

—

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.. .. ... Signed {347/ \&]

Licensed Embalmer No.3..£.

P. O. Addregy@...ye&_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM\ER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN I;hncfwriting.
¥ this body is not embalmed, fact should be so stated above. ’

e

{31 MaAdy U0 Juaeg e sampEqurg pastaar])
—ee e




