HIEDDEC 13 1954 YHE DIVISION OF HEALTH OF MISSOURI 37930

2. [ hereby uﬂifyﬁ I atiended the ed from L‘Z# IDﬂ to_L y/f . 1957‘ that I lst st the deceased
alive on .LZZL, 19-5_ and that death occurred MM m., from the causes and on the date slated above.

" TN st il o |75

5. No. 300
e | STANDARD CERTIFICATE OF DEATH St6te Fill Nowrwmmmsmmmermene
’.a""“ NO. REG. DIST. NO, J 2 3 PRIMARY REG. DIST. m@a.(ql Kegistrar's Na.-.{il..._._....._.
D 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceassd lved. If institution: residencs befpie
a. COUNTY : 8. STATE . b. COUNTY dumission!.
1 __Lincolin ' Mi ssouri St. Charles
OS - 0 b. CITY (I outcide eofy lmits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (1 outedds sorporets limits, write RURAL sad give townahip!
OR /"p townsbipy| STAY iin chis place)
TOW ' roy ANl Day TOWN Wentzville
a d. FULL NAME OF If not hl hoapital or institation, give street add or loeation) d. STREEY - (1f rural, give location) F”) ?‘ bk
=) HOSPITAL OR . ADDRESS /
0 INSTITUTION Tincolin County M al Hospital
a 3. gEActh SOEF a. (l-“lrst) b. (Mlddle) . (Last) 4, DATE (Menth)  (Day) (Year)
E (Typeor Print)  Hapry Charles Mamle DEATH Dec, 8 195} .
] 5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE E o reun) v woen | mun | @ toen 1
& WIDOWED, DIVORCED (Spaci! - Months l Hours l Min.
g Male | White [ Married : Sept. 13,1910 hh 25
10a. USUAL OCCUPATION (Qbvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
ﬁ domduﬂumnld-munguh.wnﬂndr:) U DUSTRY (City and State or Foraigms Coomtry} e nagﬂrd.ﬁ"{?r WHAT
OQarage Work Mechanic Gilmore, Missourd . U.S.A.
& wF -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
_ amle Maz&%ﬂchmmgr:_ LY
t% || 5. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
- (Yes,n0, orupknown) | (If yes, give war or dates of sorvioe) NO. .
= No None ,98-09-068); | ! Helen Mamle Wentzville
[ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M 1. DISEASE OR CONDITION . : : H
7 e o aoa vy | DIRECTLY LEADING TO DEATH* o) Toxemia : : :
v +Ths does not mean | ANTECEDENT CAUSES
© the moce of dying, such | Aforbid conditions, if ang, giring DUE TO (D) Uremia 3 davs
3 as beart fallure, asthenia, | rise to the aboce catiae (o} dating ] ‘ i
o de. It means the dia- | ¢ underlying couse laft. - s -
cart, infury, o complica- DUE TO (c) Lower Nephron Nephrosis 1 week
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
= Oomditions contributing to the death but not r .
a related to tbe disease o7 condition causing desth. Tuberculosis 10 ¥rs. .
E 19a. DATE OF OP_FE,AHI 19b. MAJOR FINDINGS OF OPERATION - ' - 2. AUTOPSY? |
= - . I ,_f,;"?/)(rf‘? ves L) wo J
o [ 2 gUC%FDEET (Bpecity) ﬂ:.. wonmuﬂ (o8- tmoruboms 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
N . Inototy, strwet, . N
Z HOMICIDE . . . C
g 214. TIME (Moath) (Day) (Yer) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| IJURY \ "ok ] 'ATwORK
e
4
3
[

"I'Iu.ONBHERHIa\}-ALCRE"A 2A4b. DAT/ 24c. NAME OF CEMETERY OR CREMATORY < . LOCATION (Oity, town, or county) (5tate)
Purial . DX 10 10C)] St Eat_nick*q_ﬂamete_gg__*_ﬂen+,zvi 1le Mo
DATE REC' BY LOCAL | REGISTRAR'S SIGNAFHRE Jea, |25 FUNERAL_DIRECTOR'S S1GMATURE - ADDRESS
REG. )
A~ 5% 2 772t :
f ] {Lifensed Embuimer's Suurmnf on Reverse Side)
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S‘I‘A’I‘EMENT BY LICENSED EMBALMER

- e - _— R

l her:? w: the b7dyjh se name is reoorded on the reverse s:de of this certificate was mbalmed by me, of by
Studont Embalmer No. 4(?/ - .

working under my per ! supervmon.

sm...:c)o A% | SWQMJZ,Z%/ZM

dent Embalmer

Licensed Embalmer No....as34Zx 9 a5
—=.
P. 0. Add Lo
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND « (Faillure to comply with
the sbove constitutes prounds for revocation of license.)

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




