. Mo, 300
10.48

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

FILED JUN

241954

INE VRN U MREALIF U MIDDUUR

STANDARD CERTIFICATE OF DEATH

20693

State File No

é:_s. DiST. NO. 31 8 PRIMARY REG. DIST. NO‘_L(:_).QQ Registrar’s No. a0 at e

Female /

R fronct

White

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. It & -id before
. COUNTY . STATE b. COUNTY duniarlon).
* . : * Missourl o2 12
b. CITY Of outelde eorpurate limits, writs RURAL and give c. LENGTH OF il «¢. CITY Is Tlesidence withis Himits of
OR townabip)| STAY oR
town . St.Louls / ” Rl town gt .Louls S d S
d. FULL NAME OF (If not in bowpital or I jon, give rtreat addrem or location) o+ STREET (U raral, give location)
HOSPITAL OR ADDRESS
INSTiTUTioN. 5315 Waterman 5315 Waterman
3. NAME OF n (First) b. (M1ddle) <. (Last) l 4. DATE (Montt)  (Day)  (Yean
{Twpe or Print) Begsle Jeanette Irmler oEAtH June 8, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE, {In years] ¥ UNGER | YOk | ¥ ONoen 5 WE3,

gdb)

Mom&al Days

R

Houn , Min.

July 66,1875

10a. USUAL OCCUPATION (Give kind of work '

e Housew ite

10b. KIND OF BUSINESS OR [N-
h DUSTRY

t1. BIRTHPLACE (City and State or Forsiga Cnn:r?__ 12 CITIZE':,?FWHAT

Fredricksburg,0hios’ | UiEe

138, FATHER'S NAME

William Searight

13b. MOTHER"S

MAIDEN

Kegzlah Strain

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-.N.sunkmnl I (If yes. pive war or dates of servies)

None

16. SOCIAL SECURITY

. Enter culy onscsse per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

_*This does not mean
the mode of dying, such
a# heart foflure, asthenia,
de. It meons the dis-
case, injurp, or 7ot

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditiona, if eny, giring DUE TO (b)

rise to the above cause (a) stoting
lkcuﬂderl]!wamlda{t.

DUE TO {c)

MEDICAL CERTIFICATION

QrTiniaaclinatrs /

CSﬂiEf% @ Scﬁu-a—-«
Prgoeandil imecfficiiney

NAME 14. NAME OF HUSBAND‘OR WIFE
| Bhar les BeImmlar
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Gilbert K.TrimbBle, 5315 Waterman
INTERVAL BETWEEN
e 0 ONSET AND DEATH
.L%

2
2 fuwrit,

tion which corsed death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmmmmmm
related Lo the disease or condition cansing death

[ Tl

19a. DATE OF OPERA-
~ TION

19b. MAJOR FINDINGS OF OPERATION
e b e e

20. AUTOPSY?

YBD NOB/

21a. ACCIDENT
SUICIDE—.

(Bpecily)

HOMICIDE

21b. PLACE OF INJURY (n.2. k2 ot abomt
home, farm. factory. strest. office bidy.. ece.)

21e. (CITY, TOWN, OR TOWNSHIP) (STATE}

(COUNTY)
_— .

21d. TIME
INJURY

(Moath) (Day) (]
\_________———____-—‘-'__—

(Year) (Hour)

| 21e. INJURY OCCURRED |

WH!I-E AT NOT WHILE

21f. HOW DID INJURY OCCUR?

AT WORK

LA 0D

2, I hereby

Yo 1
alive on

that I attended the deceated from
195,(_5 and that death occurved at

b,

, o L , 4
m., from the couses and on

, that I last zatw the deceased

5

2a. § ATURE’

{Degroe or title)

J

he dale staled above.
23b. ADDRESS

5720 M ' ;a‘ ; Z 8, PATE SIGNED

1AL, CREMA-
Tlﬁl. EMOVAL
amova

24b. DATE

6-8~54

24c. NAME OF CEMETERY OR CREMATORY

(957
24d. LOCATION (Oity, town, or eonnty) (State)
Fredrlcksburg,0hlio,

DATE RECD BY LOCAL

JUNS 198%

bt -

25, FUNERAL DIRECTOR'S S1GMATURE ADDRE SS

LA lbert H.HO 4700 Washington Blwd.

?!STR 'S SIGNATU
V7@

Embaflmer’s Staternent Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or By .......................................................................... PO . Studeﬁt Embalmer No...ccc.-.....

working under my personal supervision..

Student ... re oo eiaiaaas Signed,.g.
Sigasture of Student Embalmor

Licensed Embalmer No. fé\s.—.z.?

3 P. O. Address M-.ZW

-

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

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

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




