s THE DIVISION OF HEALTH OF MISSOURI
e FILEDJAN 7 1955 STANDARD CERTIFICATE OF DEATH State File No... 41900
| BIRTH NO. l.!G. DIST. no._zz_\—_?_rmumv REG. DIST. uo._?df/ Registrar's No /5(4
q / TT:';O_I-"?EATH ‘ 2. USUAL RESIDENGCE (Whers decessed lived, If inetitation: resldence befars
7 il Perry : & STATE Missouri b COUNTY pappy M7
/ b. CITY (I outatds corpurats limits, write RUB.ALM#:;N ) g:rALYE?hGTth}I: pl.?F) c. Cg‘g’ .4 ;,g:u.,,, mh‘% )
To“’"‘Perryv:.lle, Mo, TOWN Perryville L =y =D _
d. FI-'IIOLI‘.?P#:;.EO%F (If not in bospital or institution, glve strest address or location) A%Tg% {1f rursl, gve location) o7 7 /
INSTITUTION. J Josenh St. O

SNAMEQE o b. (Miadle) ) LDATE  Mmi)  (Dan) (Yo
(Tymeor Pin) __ Louise M3 Fassold ot Dec. 16, 1951

5. SEX 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In.v-n IF UNDER | YEAR | ¥ OGNOGR &0 iE.
/ . WIDOWED, DIVORCED (Specity} Mom:u‘ Days | Hours | Min
Female’ | White Married June 2L, 1878 A l
I(I:‘., n?gij';\nl; E‘I::\;ION u(fc:.r:':.k;n;ohm;- 10b. KIND OF BUSINESSD?ngka 11. BIRTHPLACE (City ead State or Foreign m",, 12, cmzﬁgr?;:wuﬂ
Housewife Perry County, Mo,
138. FATHER'S NAME . : 13b,. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANDG'OR ¥IFE
Jacob Mecker. ] Nettie Arnold } Peter Fassold .
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, no,or unknown} | (If yea, xive war or dates of service} NO.
no none Peter Fassold Perrvv1lle. Mo.
18. CAUSE OF DEATH.. . MEDICAL CERTIFICATION . . . . . .. INTERVAL BETWEEN
) . oo : ONSET AND DEATH

‘Enter only onecenseper | |- DISEASE OR CONDITION e
Jine for (a), (b, and () DIRE.CI'LY LEADING TO DEATH-(,)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o2 heart faflure, asthenia, | Tive 20 the cbove cause (a) stating

2 ‘7’&,

ete. It megns the dig. | Uhe underlying couse tast. . P
case, infurs, or compdl DUE TO (&)
Hom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not - : . - - [ R S
related to the discase o’:’ wﬂdﬁmmmuaing death. P 7/ )< )
19a. DATE OF OPEI%Ari 190, _MAJ FINDINGS QF OPER.ATION 2. .&UTDPSY?_
2o s 3 Opreiose ) Hpitiso, AM v ] 102
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (s.g..inorabout | 21c. ﬂTY TOWN, OR TOWNQ'[[P)f (STATE)
homae, {arm, fastory. street, office bldy..v10)
. HOMICIDE - E .
219. TIME {Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
INJURY e WORK AT WORK
2. I hereby certif; hat aumded the deceased j‘ro‘mz 7 ?' _,LG_&gz‘ IHMGI I last saw the decensed
elive on , 1947} and that death occurred at L_ﬁ&n from the causes and on the dale staled above.
= (Degres or tit 23b, ADDRESS s Bc DATE SIGNED
0 BN\ 2 B

24c. NAME OF CEMETERY Of CREMATORY Uzu Locnrlor(om. t.ow-n.nremmty)

Lutheran Cemetery Perryville, MlSSOUPl
DATE RECD BY LOCAL -’? 250 25, FUNERAL DIRECTOR 5§} cHATURE ‘ADDREAS
g ’ L

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD




\@Q
. ‘ Q’b

& .
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.. .....oeiiiiiiiiiiiaiena. Cerrenaeaeaeasnan
Signature of Student Embslwer

Licensed Embalmer No..,?/d. i‘
P. O. Address..%—?—?—.ﬂa/ ¥

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



