. Mo, 300
. 10.48

FILEBDEC 16 1958

THE DIVISION OF HEALTH OF MISSOURI

42663

. Entar only onecausper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Covonnyvy fkrah\;b oS 1S

STANDARD CERTIFICATE OF DEATH S1806 File Nowsoosemm oo
' BIRTH XO. REG. DIST. NO, _3_1_8_ PRIMARY REG. D3§5ST. M-J.0.0.B Rmmmr:Na 1064'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnstlintion: reidence befo.e
el -S—a—"ro‘tﬁ"""'Mo . 2 STATE Mo, b. COUNTY Tof forsti™"
b. CITY (If outelds corpurata limits, writa RURAL and give . §T I?ENETH ’EF' c. Cng (11 outebdy porporsta limite, write RURAL acd give townghip:
1 ead|f
o St. Louis e ST A H  ToWN Rock Township A K
d. FULL ?‘&5{50%': {1f not in boepital o k cive street address or lomtion) d.Asggggs QIf ruzsd, give location) /
instiruTion Alexian Bros. Hosp. near Imperial
DECEASOEFD a. (First) b. {Middle) ¢. (Last) 4. DATE (Mouth) (Day)  (Year)
(Twpeor ity AUZUS T : Naes oeAtd  Nove. 22-1954
5. SEX ) (6. COLOR OR RACE | 7. #IARRIED. réll-:‘\{ggc MARRIED, | 8. DATE OF BIRTH 5. :.?E o o el o
y . on! h: ! Mh.
M Whi te larried 7 | Feb. 15, 1888| 66 | | ™|
m:;“ USUAL o&pgr:mon uﬁmdtuk 10b. KIND OF ausmzsso?g.r w‘; S BIRTHPLACE (0501 aad State or Fareigm &m")d 12, crrdﬁr;?r WHAT
Tarmer , Farmer near Imperial, Mo. US A
{as;. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Naes Dora Bol _ :
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yes. B0, of uzknown) I (11 yem. Klve war o datea of servics) NO.
no none .
INTERVAL BETWEEN

T,

line for (a}, {b), and {c)

“This does not mean ANTECEDENT CAUSES

(p/l’las

AMorbid amditions, if any, gising DUE TO (
riss fo the above coude (a) Hating
ﬂcunderlyingmuulu!

the mode of dying, such
a3 hearl failure, asthenia,

ede. Jt meana the dis-
DUE TO (c)

.,,A yText a‘JSoIe-\"oj" ¢

Heavyt Disense

ease, Infury, or comp

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 1ot
related to the disease or condition cousing death.

Dcphv* essive ~Psq chosis
! . /

2 Mog

19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, TION mf
21a. ACCIDENT {Bpecily) 21b. PLACEOFINJURY ts.a.,lnarabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE)
SUICIDE Iwco, fnrm. faiory, sirest. offies blds..wa ) -
HOMICIDE _ : AAD O
21d. TIME (Meath) (Day) (Tmr) Clsen | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . '
' mm.n-r NOT WHILE
INJURY = AT WORK .
2. I hereby certify that I attended the deceased from %, lo _Z‘i"_'hh, wﬂ' that 1 last saw the deceased
alive on g and that death occurred S%h., from the causes and on the date staled above.

0 SE Z ! annortltle)

Bc. DATE SIGNED

. dehimar |5o5ne

23b. ADDRESS

WY

%. BURIAL. ub. DATE

Immaculate

%4z, NA'dE OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Biate) |
Concepti Cem., Arnold, Mo,

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25- FUNERAL DIRECTOR'S S| GHATURE ADDRESS

~Helligtag Funeral Home,Imperisl, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

Studont Embaimer No.

St o Lo ] /%;MV

Licensed Embalmer No 3 f 7 /

P. O. Ad«MﬁM M//)

working under my personal supervision.

StUdENT suvarencrrasssrrsvssssesnanns vessse
Studmt Enbalmr

* Note: The above IIVIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




