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WRITE PLAINLY—USING JUUNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N

<0818

- Staté File No. ws.ccsriirions

REG. DIST. nﬂz PRIMARY REG. DIST. .o.Li'QO‘R.,.-,W, No.m

10a. USUAL OCCUPATION (Give kind of work:

1is, wven if retired)

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE °

! IaTH D).
~1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers dacesssd lived. If Lastitation: -residence before
. COUNTY St .L 01118 a. STATE Mlssouri b. COUNTYGasconad.ummm
b.%"l;l'mmﬁ-w-ﬁ-.unm.-ﬂunmmnn c.Al;’Ele,e:' c.Cg';{ d.hn-:una-ﬂhhlhﬂhd ’
Fenton , Moe | 2 yrs TOWN  Hermann EYTEYT
d. Fuuu_m{_Eo%mehmmwmmwm-.uw .A%TII;RES‘S f rasal, wive locaticn) 37/
Wermorion Font on-fome “Por ThorAged 118 East 3rd Street., /
3. NAME OF & (First) b. (Middls) c (Lest) -~ 4 DATE (Month) (Dsy) (Yesn)
( Type or Print) Jogeph Mahner oA July 12, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeun] ¥ ween ) Vi | 7 ooen w
Male White  |Never married O|Sept 15,.1861 | G2 - || |

(City ead Stete or Forsign Comnkry)

12. CITIZEN OF WHAT
COUNTRY?

nd thot death occurred

HeETred Farmer Farming Austria 4.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND ' OR ¥IFE
Joseph Mahner ] Anna Schil | Nil' <
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME . ADDRESS
(Yew, 00, or unknown} | (If yes, give war or dates of servica} I"lO. E o '
No N 'i None GGOPWEM,ML_
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN |
| Enter only anecamseper [ ). DISEASE OR CONDITION _ . ONSET AND -
Nins for (a), (b), and (¢ | PPRECTLY LEADINGTO DE':A'H-I @
*This does not mean ANTECEDENT cmses 2 S s é : 2
i the mode of dying, such | Mortid conditions, if ax DUE TO (b) 2
&3 heart fafture, asthenis, rk!hﬁechnﬂm(a)m fﬂ:
de. It weans the dis. | the vederiying conse logt
¢az¢, injury, o complica- DUE TO ()
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ; R 4
) ' Conditions contributing to the deaih buf not A%g&f;“?ﬁ@ W‘A
releted Lo the discare or condition cousing
19a. DATE OF OPERA- t9b MAJQR FINDINGS OF OPERATICN 20, AUTOPSY?
. B3 4200 | wd wid
21a. i (Bpecity) , ,21b. PLACEOF INJURY (s, inorabous | 2lc. (cmr. TOWN, OR-TOWNSHIP) . {COUNTY) (STATE)
Ry su DE W = U7 ] bome, farm, fastiry, strvet. offios bidy.. v ) .
. Homcma .
21d. TIME Ottty (Dwy) (Yean (Hoam | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
'm.lugv ‘ mm.:xr uﬂrmu.: . P )
2. I'hersby cert I a{tended od from % 119# % 19.5? that T last saw the deceased
y Q=3087/m,, from the causes and

he date stoled above.

Z3b. ADDRESS

Ao iiD

5

24c. NAME OF CEMETERY OR CREMATORY

.......

24d. LOCATION (Olty. town, or county)

7 (Btate) /'
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." STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
. Studeﬁt Embalmer No.

by me, @B ... . ieiieiiirrrriiroreeeatamieittasesaneaaeamaeaan beaeenas
»
ision, .
Licensed Embalmer No.?

working under my personal su
Signed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall s1gn in his OWN handwntlng.
T.this body is not embalmed, fact should be’so stated above.




