WEONGI-IEALTI-IOFMISSOURI

No. 300 : !
oo | FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH s . SO0
BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. WO. Registror's No g?:ﬂ_'?
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If insthation: resldence before
I a. COUNTY ) a. STATE ’J.‘-aa’el b. COUNTY admisioa).
hmmmmuﬂ.m,numl. ¢, LENGTH OF d_nw.mm.g_
ST a ]
g [ ST Lo KL |~ .S7' Lo0ls | EER P
d. FULL NAME OF munmumwmm_uw -1 6
DORESS a
g INSTITUTION. 37 _IOWA AD"B 3?5“ CLEVE LA ND
3 NAME OF Toe (last) 7 4. DATE (Month) (Dsy) (Year
OF
e | o MAREARET S HERZINGER s OCT 28 SZ6
E 6. COLOR OR RACE | 7. MARRIED NEVEgCIEsRRlED 8. DATE OF BIRTH 5. AGE G rese] v moen 1 Toat ;Mum
vurs | Min,
: Fempl Wi Te MAR. 14 1879 =58 I I
g Ye. U @dmt gi;gl?m Qbkindof vk mbemD OF QEIN OR IN- | 11. 81 (City aad ,m. or Pdoaign Cﬂ“'"’?d 12, Cgmﬁg?l:wm'r
B LW (Daw T oME JUST RIA . :
< §3a. FATHER'S MAME - 13b. MOTHER" S MAIDEN NAME 14 NAME OF HUSBAND ' GR—+Ff— T
,,qh] HN Feirreprl O NKANow CHERZ rrv Ec'
# ‘gms DECEASE;.‘)E\‘;‘ER ng'.l. 5. ARMED T;RCE‘; me- SECURITY |17, INFORMANT' S SIGHATURE OR NAME ADDRESS
o, B, or you, War or ‘tom -
3 ) | Gk . o v e T ERMA STEFFEI_ 2437 TowA
| 1. cavse oF oeatt .. - . MEDICAL CERTIFICATION . > 7 INTERVAL BETWEEN
b "I. DISEASE on CONDITIOH
z ot oy et g | DIRECTLY LEADING TO DEATH" ) _CA JOAMGAt ] zedl K;Z.&W T
g This docs mot mean ANTECEDENT cmsss / d
ke Pobeork gl [y b A -
rt fallure, .
B e It means the dis. |- the taderiping canse lost :
™ casre, infury, or complica- DUE TO (¢)
= {| tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bl not .
g related to the dizease o condition cansing death. -
& || 8= DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATIO! Lrore , g . ,{nz.. 2. AUTOPSY?
R E ] TION 4W“" ﬁwl - _ ves [ m,m
@ |l 2ta. ACCIDENT . Bpeciiy) ﬂg‘ n&orly ‘aq..._h.m 21c. (CITY, TOWN, OR mwnsum (COUNTY) (STATE)
] HOMICIDE -
g 21d. T(IJME (Moath) (Duy) (Yess) (How) Zle INJURY OCCURRED | 2. HOW DID INJURY QOCCUR? -
| ey wiLe T[] ot min 1S5
P = = = -
2 nfherebquymmlaumaadthsdwadfrm g ¥l 1922 4 /07 33T 49 IV that ] last saw the deceased
é alive on 1927Y, and that death occurved ot /398 m., from the causes pnd on the date stated above.
|| Ba. SIGNATUR u@ 23b. ADDRESS g 23. DATE SIGNED
[ ) L % Py, p
A (N4 9 £/ 4, /ﬂ‘ﬁl 2 7 /VU 'l‘-’-‘(
E . BURIAL, CF M o D E ?Kos CEMETERY OR CREMATORY ?” LOCATION (Clty, m.o;omm é?m
£ |IBUKZ ‘5’ Peler « PAUL ST £OLS
DATE RECD BY LOCAL 5. FUIAL DIRECTOR E 1) ATURE ,l IESS 4
|DCT.25-7954EG 0/72 n«wd 3}7'9 Ny~ -ﬁz,ﬁz ’, by ?




Fhe
-no W

Dfi)

e P
o

]
rd

g

W ST -/
oe L
ol /S

STATEMENT BY LICENSED EMBALMER
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