- THE DIVISION OF HEALTH OF MISSOURI oy
%.o0 | FILED FEB 28 1955  STANDARD CERTIFICATE OF DEATH crsiene.... D004
BIRTHNO. . REG. DIST. NO. _JZEL_ PRIMARY REG. DIST. lo-i_f__&. Ragistrar's No,._....é.,,_...._____.,,..,_.

I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. If instituilon: resldsnce befors
8 COUNTY oo / 2. STATE MTSSOURI b. COUNTY OSAGE  =dwimica,
b. CITY (It ogteids corporate limits, write RURAL and giva ¢. LENGTH £F c. Cg’f‘{( . I Residence within Hmits of
townahip) 1 } — u ety ted. 1
TOWN FRANKENSTEIN.ZS o) PIfpEe S FRANKENSTEIN 2 HeRmT
d. FHU. NAME OF (I not in boapital or lnstitution, give -’u‘.‘nf’fdau';ﬂr focation) . 'ASDTDRIEES {If rural, glve location} o 7@0
INSTITUTION. FRANKENSTEIN _ R. D% R.D.
3, I;IE%ME orE‘ a. (First) b. (Middle} <. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor iy  REGINA ‘ - WIBBERG oea  FEB., 20-1955
5. SEX 6. COLOR OR RACE | 7. #f‘n‘g‘\nl.%g' Tgﬁggclé\SRRlED. 8. DATE OF BIRTH | 9. :.?E o yeun| v cex .Dr'm ¥ D00 1 .
, - {Bpacily) on aye oura | Mig,
female’ |white /loct.19-1912 il | |
10a. USUAL PATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™ . . ; ,
dona dark m' e l:l?::wil ml lk] = U DUSTRY {City snd State or Foreign Comatry) lzcgll};l.%r:,?FWHAT
housewife | mwmm e o Frankenstain Yo O USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND‘OR ¥IFE
Peter Trosassser Anna Haslag._ | W
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 00, or unknown} | (f yws. give war or datas of ssrvice) NO. R-D.
o mrme——a—- -_————— Mr Frank Wibhere , Rannotamill Mo
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION .. L INTERVAL BETWEEN
‘Enter only mecammper | |, DISEASE OR CONDITION - ONSET AND DEATH

' Jino for (a), (b), and () | DIRECTLY LEADING TO DEATH® (o) : _@L_
+This does not mean | ANTECEDENT CAUSES . -

{he mode of dring, ruch | - Morbid conditions, if any, gising DUE TO (b . 4‘%&

s heart fallure, asthenia, | Tise to the above cause (a) stating

&)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It mcoms the ¢ip. § M waderiying couse lost. .
ecase, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but not
related Lo (he disease or condition couring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

TION . . 3 -
ves (] wo [&~
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartm, fagtory, strest, 0foe bldg., #ta.)
HOMICIDE ; ] .
21d. TIME (Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
- WHILEAT(—] NOTWHILE
INJURY .. L AT WORK )
2 ] herely cmtfy that I aitended the deceased from _%_7_ 19-1_7_ o _&a_ 199%% | that 7 last satp the deceased
- " aliveon 19&1, and that death occurfed at S_A m., from the causzes and on the dale stated above.
Z3a. SIGNA’

F

(Degree o tizle) | Z3b. ADDRESS | ] 23c. DATE SIGNED
i L - 5’)0— ) L2 )~
24d. L.OGATI(W ity, zé'wn.orounnty) (Btate)

Frankenstein ] Mo
RE ADDRESS

inn .

- r

'I'ImdNBURIé\;KLCREMA; 24b. DATE . '.
Bariat | o/23/s55
DATE REC'D 8Y L%:AEGL REGISTRAR'S SIGNATURE o'z 7{ 25.

2t G55 | [ e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By .o s e eiemaecaiacaan , Student Embalmer No.........-.

working under my personal supervision,.

Signeture of Student Embalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




