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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD =

FiLED KPR 27 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 14302

108, USUAL OCCUPATION (Ghve kind of work
dona d o » i

138, FATHER' $°HAME

State File No
BIRTH NO. REG. DIST. m.ﬂ-_fZZ PRIMARY REG. DIST. m.&&. Registrar's No %ﬂ
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lved. If batlwilcn: reckisase befors
. COUNTY . STATE \ aduission).
a S'b.Lom . a M 0. b. COUNTY 4
b. c&r‘v ar corpurats Umits, wite RURAL and give c. LENGTH OF || <. cgg & 1s Racidoncs within lmit of
] wnghi }
own [OALLw A/ rommente) W """ - 16wn Stelouis ‘e o “"&’

d. FULL NAME OF ar boapital or 1 iz Ad . STREET J !
HOSPITAL OR - =™ ° o2, give tesnt “aipprEss 6528 MELFET AP0 S /
INSTITUTION: Manchester Nur H

3. NAME OF a (First) b. (Middie) c. (Last) 4. DATE (Mouth)  (Day)  (Yean

DECEASED ' OF

(Typeor Pty MATY B, Garnstie oeari  April 19,1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE du reen} v wwen anﬁm.. * G n v,
. 1 H Min,
Forale | | White 7 | ootub,lesr | (5]
11. BIRTH :

105, KIND OF BUSINESS OR IN. iy i State or

St‘mm.mo. !

13b. MOTHER'S MAIDEN NAME 14, MAMME OF MUSBAND' OR Wi FE
Fredericla Hampp ) | Viilliam H,

Foreign Cnnuy)_:o IZCSHIEF¢0F WHAT

ULA.

[}

»

11liam Mayer e
5. WAS DECEASED EVER 1N U.S. ARMED FORCES? [ 6. SOCIAL SECURITY | '17- INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (1f yes, give war or dates of service NO.
none nons Louis Kittlaus 6715 Oleatha
18. CAUSE OF DEATH oo ' MEDICAL. CERTIFICATION lg{grvm
1. DISEASE OR CONDITION — E
']f::::r‘”(ﬂi"(’;‘)’ﬁg DIRECTLY LEADING TO DEATH® ) - CARCINOMA oP S7TomAcH . .
o Tais does net mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if gu. giving DUE TO (b)
s heart fallure, asthenta, | rise to the above couse (a) stating
wte. Tt means the g, | the underlying cause last.
caze, injury, of complice- DUE TO {¢)
tion which caused death: | 11. OTHER SIGNIFICANT CONDITIONS
e, Nowe
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
G- INOPERABLE CARCinemA 6F STomach ,s5/x | wl wll
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s Incrabocs | 21c. (CITY, TOWN, OR TOWNSHIF) ... . (COUNTY) (STATE)
SUICIDE home. farm, fagtory. sirset, office bid..et.) A y
HOMICIDE MNon E. ;-§{
21d. TIME  (Moatz) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 23f. HOW DIC INJURY OCCUR? }" ¥
aF T WHILEAT[—] NOTWHILE T
INJURY = | WORK AT WORK L
i 2. I hereby certify that I qitended thedeceased from APRIL 1 1933 1 _APAIL ‘7 953 ; that I last saio the deceased
alive on 4!2&11;.‘.?, 194 % and that death occurred at 130 m., from the cauaea und “om the dale slated above.
2. SIGNATURE (D%or titte)_ | Z3b. ADDR & Z3. DATE SIGNED
4 M. Q. Q BALLWII Me. | Nigss”
Za BURIAL, CREMA- | 245 DATE U7 zt:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouypnwn.m county) (Btate)
(Bpecity)
April 22,1955 t.Hope Cemetery 1215 Ielaz erry Road lemay,Mo,
DA D LOCAL 'S S| T FUNERAL DIRECTOR" S A D
/ EG. LH oister U.&.0.Co. 7814 S ,E-gﬁdway
(Licensed on Reverse Sldt)
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- .-,f,.an Lo " h, - *, " A e mews . . '
* .~ STATEMENT BY LICENSED EMBALMER ¥

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

DY INI€, OF DY ruveiiiunioe e e eeeeaeam e eeeeaan e aane s aasanren et er e m e n e s e enans , Student Embalmer No............. |

working under my personal supervision..

Student .o ieai cranaaeaaas Signed. 7/4*‘? .......

Signature of Student Embalmer
1censed Embalmer No.de,?f

_‘_{ ' - - - e . . P.oO. Addressmﬁ’fﬁm

Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1
to comply with the above «<onstitutes 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,




