THE DIVISION OF HEALTH OF MISSOURI

No. 300 }
e , NLED OCT 7 1954 STANDARD CERTIFICATE OF DEATH Stte Fite Nov O 0574
'BIRTH NO. REG. DIST. MO, Zg 2 PRIMARY REG., DIST. NO. _,LQ_Q‘L Rmulmr:No.....%.‘.‘_}_QQ .........
1. PLACE OF DEA’ 2. USUAL RESIDENCE (Wbere decomsed lived. Uf gafitution: residsnce befors
a. COUNTY a. STATE * M b. COUNRTY sdmisslon).
2 dnac Ksan Missour: aclksay }
b. Cc|)TY i {3 nul.nid. corpurats limits, writs RURAL ‘ndw‘:‘:.h.p) £. AI?EE:I,G;I;’; DI?,_E\ C. ClTY k C -I- . d 1.'5}{;';‘,"’:2,‘,.’;;’;‘_"@’"}‘0‘;3 9
TOWN sas (i ‘IL YEARS OMfCAN A S y . 8
d. FH%%P?'PALI‘_EOOF (If not l}:%” or Hhstitytion, give sjrect address or location) ASS-DRREEESI-S (1t runt, give locatifm |
INSTITUTIN ll ospltal I\ 44/3 Nadisov S'fmn—i ‘
3. NAME OF 8. (I-‘n-s;) b. (Fiddle} ¢. (Last) 4 D,m.: (Month)  (Day) (Yean)

rwveer oy [N ERT (e B - LEschenbrennen

5. SEX { k7LOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH
{Bpecify}
Zemahe A Y93

o Seepl /3, /95

9. AGE (Ia y:l?1 IF UNDER | TEAR | IF UNDER 2 KRS,

léb?hdn’) Month' Days | Hours | Mia.

10a, USUAL OCCUPATION ndof work | 10b. KIND OF BUSINESS OR IN- | 11. BI
iyd“'m most of working uﬁ.‘::::l?::ﬂr:d’; DUSTRY (City and SW‘""‘“ Country) , 12, ngl%’Eif“(onHAT
0V s Eintre MR DUNL Awnvgas V.S A,
ISé. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME E OF HUSBAND OR—WTTE
dAncce N Levns [Emma IBorrvers | ENNE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no.orunfnown) | (If yos, xive war or duten of servios)

16, SOCIAL SECUR:‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRES$
(J - - =

- ' " Nawr|Perer A. ESG(!MZZW
.18. CAUSE OF DEATH. . MEDICAL CERTlFICATlON . INTERVAL BETWEI |

" Enter only onecauseper | |- DISEASE OR CONDITION - : : ONSET ?Diﬂ““,

Line for (g), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) — \0.J . dr

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as kear! follure, asthenta, rise o the above caude (a) sloting

ete. It mecns the diy. | ihe underlying causelast. R . % ‘ _ A . ' . . ‘

case, injury, or complice- PUE TQ {c) - ) X

tign tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS —,.q_‘/r
. ) . 5 ?,,

) 2

Conditions contributing to the death but not
related to the dirense or condition cauzing death.

19a. DATE OF QPERA- | 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
MMION i - ‘ . R :
ves B wo [
21a. ACCIDENT " (Bpocify) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWH, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDEL fd . bome, farm, factory, street. office blde., 1.
HOMICIDE , : o ‘
21d. TIME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) or WHILE AT NOT WHILE
- INJURY : = | WoRK AT WORK
: 22. I hereby certify that I allended the deceased from ,511?"_1& 195_']‘_ to ‘.s_!.iﬂ-_‘_h Is.iﬂt_ that I last saw the deceased
“alive m,_fu_p:i'_i&, 195 , apd that death occutred al m rom the causes and on the dale stated above.
o . w‘é . ‘ 23c. DATE SIGNED
&/
g s 250 /hn 7 /3-5 }[’

1ON (Oit; town. or coun (State) ~

44 lissoosi

ADDRESS

K C. Mo,

2 ggar‘:&}_&cnﬂn- = T l\M'lE OF camasﬂﬁw
[1:] ¥}
VRIAL /r/ymmu EMETERY

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE
G j5 -5V

WRITE .PLAINLY—US]NG ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD




- ' -~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF by L i

working under my personal supervision..

Student ... it iiiiiisasiaararar e
Signature of Student Embalmer

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 also shall sign in hiy OWN handwriting.
I this body is not embalmed, fact should be 50 stated above.




