THE DIVISION OF HEALTH OF MISSOURI

RLEDNOY 22 1954 38849

No. 300
o.x STANDARD CERTIFICATE OF DEATH $1at¢ File Nowvr s
BIRTH uo.___.____— REG. DIST. NO. 31 8 FRIMARY REG. DIST. NO. 1003 Registrar's No. _10091
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoused lived. If luatitution: reidence before
D 8. COUNTY a. STATE /(7, SS& oreys *~b7 COUNTY adinfaeion).
b. t.'.lT‘tr {If outclde eorpurate Umite, writa RURAL snd ¢. LENGTH OF || ¢. CITY ! ) o I Residence within tmtts of
ST * .
TOWN S/ £~crS | STAY daienteenll O C7T. AourS ¥a “b"‘“"“uo"ﬁ“;’
d. FHQLIS-PF!‘SAT_EOORF) in hospital or institutiog, ;in sirvot aipiress or location) .Asgglsgs € Gtv. location) * ,1 I / /
Weronen PARK AANE. Haspiran /5 L3 G & ¢ oM PT N
3. NAME OF 8. (First) b. (Middle) T o (Last) 4. DATE cuth)  (Day)
DECEASED " POF ¥, )
(Typeor pint) . PA UL INE  — CLEGEMANN | oS Noy. /égex,—,l
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If (nDER 3 YEAR | O DEn 11 K1,
WIDOWED, DIVORCED (Specify)f 1 g d ] Mnnth Days | Hours | Min.
/ MARRJE vy VY, / |
10a, USUAL OCCUPATION (Give kind of work . BIRTL‘PLACE

10b. KIND OF BUSINESS OR IN. (Gity ad St or Forsigs Conatey) o 12_CITIZEN OF WHAT

At omi | Missoo R/ S -4

13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUs D’ ORS3EE

FRanceS FE &1 FRED ﬁ EGEMANN

16. SOCIAL SECUR{NH i7. INFORw 5 SIGNATURE OR NAME ADDRESS
FRED &

GEMANN 7/31/4 S Carprar

#durinl moat of working life, aven if retired)
cUSEWIFe

13a. FATHER'S NAME

IFRANK MAR ScHEL

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Ywa, 80, 6f unknown} | (If yea, mive war or dates of service)

WRITE PLAINLY—TUSING UNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

18. CAUSE QF DEATH . .MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onsceuseper | 1. DISEASE OR CONDITION : ) ONSET AND DEATH
linefor (s}, (b), and {¢) | DIRECTLY LEADING TO DEATH* (5) Tnteatinal Obhefriection
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart failure, asthenla, rise to the above catge {a} stating
de. It means the dis- the underiping cause last. .
case, injury, or complica- DUE TQ (g)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing Lo the death but not
related {0 the diseqse or condition causing death.
19a. DATE OF OPTEE:IN 19%. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?T
11/L/5k I estinal obstruction ves 3 wo GG
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e..tnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . boma, farm, fagtory. street, ofce bldy.. et .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY work, L) AT WORK S 703

2. I hereby certify that. I attended the deceased from __Nov, 3
ative on _Nov, 6, , 1950

, and that death occurred al

19.51—1_, to _MJ_, IB_S_LL, that I last saw the deceazed

om., from the causes and on the dale stated above.

T SIGM

Z3b. ADDRESS 2. DATE SIGNED

4930 lindell Rlvd. 11/5/5u

24a. BURJAL, CREMA-
ON, REMOV L

DATE REC'D BY LDCAL

AAMQOF

NSET

A0
yvﬁ? )’ 7-54

ER"Y OR CREMATORY
U R/AL

24d. LDGATION (Oity, town, oF county) Smta)

7' A YIING

SHATURE /Annazs(

FUHZAL DIRECTO 1

Yol

(Licensed Embalmer's Suummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..
¥

Student ... o.oiouiiiiaiie it ccesi i seananan
Signature of Stadent Embalmer

/ Llcense%zb

_ 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 his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




