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NT RECORD

. WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANE

' BIRTH NO.

FILED JUL 26 1954

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l}/] PRIMARY REG. DIST. NO.

<2648

State File No.
__M_‘q‘z: Regittrar's No

1. PLACE OF DEATH
8 COUNTY Franklin

T

2. USUAL RESIDENCE (Whers 4
. STATE
* Missouri

d lived. 1f i

fruath bafore
b COUNTY Fr‘eukli

adinlmton).

b. CITY (1 outeide corpurate Limita, write RURAL snd xive ¢. LENGTH OF c. CITY (If cutside sarpocata limits, write RURAL and give township?
OR . township)| STAY din this place)
TOWN New Hpven Mo 2 Yrsj TWN Tony Laune Res, NHaven, Mo
d. FS!O'SLP#ATE OF (1f not mmpm or Inatitution, give streat addrem or location) d.ASI')I'l:)RREEEI'ss (1f raral, give location) ﬂ 3 G o
INSTITUTION g ny loune Residence o
SDNEI‘\:%ES%FD a. (First} . b. (Middle) c. (Last} 4. DATE (Month)  (Day) (Year)
(Typeor Pie)  ROSA aiibdad SPECKH ALS oEATH 7 19 B4
5. SEX / 6. COLOR OR RACE | 7. MARRIED, ?I:G’EVSRC&QSRRIED 8, DATE OF BIRTH S.JEE {In ri,ln 1\: D::n |D.n: 5 UNDER b RS,
. {Bpe: blrthday, ob ours | Mlo,
remale ' | White owe 4-23-1868 86 | o128 l

102, USUAL OCCUPATION (Give kind of work
dons dyuring most of working Iy, wven Lf recired}

Housework

10b. KIND OF BUSINESS OR IN-
DUSTRY
Housekeeving

12, C[TIZEN OF WHAT

11. BIRTHPLACE {Cicy ond State or Foraige Cowntry) O

Little Rerger, Mo.

. Enter only onecatise per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George lueller Unknovm ¥Mr.Ignatz Specithals
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S!GUATURE OR NAME ADDRESS
(You. 80, or unknown) | (I yes, cive war of dates of ssrvics) NO. . .
No None Mrs, Tony Laune, New Haven, Mo
INTERVAL BETWEEK
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEED

1. DISEASE OR CONDITION .
line for {a}, (b, azd (0) DIRECTLY LEADING TO DEATH (a)
*This does nod mezn ANTECEDENT CAUSES

the mode of difing, such

Morbid conditions, if ang, gising DUE TO ®) -
Fise ¢ the gbove catise fe) dating .

as heart fallure, asthenia, fhe nnderlying coude last,

cte. It meona the dis-

ease, injury, or complica- DUE TO (c)

Hon which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - .- , oy G2/ O
Ounitions contributing tothe desih bud ot 7 . ‘/(f“"(a
related Lo the diseqse or condition causing death 92 .
195. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION ‘ v 20. AUTOPSY?
. TION ] 0
, - yes [1 wo X
2la, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. bnvrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baome, farm, tastory . sirest. offics bidg.,ete.) L
HOMICIDE _ . _ :
21d. TIME  (Menth) (Dsz) (Yes) (Hou | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? @ 30
oF i WHILE AT[] NOTWHILE -
INJURY : = | WORK D RK b

2. I hereby

Yy thot T attended the deceased from - ﬂﬁ
/% 15.8%, and that dea)'g

wﬂ that I last saw the deceased
228 and on the dale staled above.

R

2. DATESIGNED
%ﬂ%, P22

I/ 21/5Y

24s. BU éz M| g‘mcnzm- b. DATE 24:. AME OF CEMETERY OR CREMATORY | 24d. LOCATION (CQity, town, or county) (State)
TION.R (Boecity)
Burisl T-22-54 St.Paul's f‘at‘r'olmc cem. Berszer, Mo,
‘|| DATE REC'D BY LOCAL .Q'Esls'rRAR's SIGNATURE 1 GNATURE ADDRESS
p ! BAJ )ﬂo

Za/oy ™
7




S'I'ATEMBNT" BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embaliner Xo. -

working under my personal! supervision.

Student .................................... Signed ¢ s s e
Student Embalmer

. P. O. Address IYWOPIPINED & e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.




