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

THE DIVISSON OF HEALTH OF MISSOURI

I FILED MAY 2 {955 STANDARD CERTIFICATE OF DEATH State Fite Now.

14508

e

REG. DIST. NO. MPRII“Y REG. DIST. m.ﬂ. Registrar's No.

'B1IRTH NO.

{2

1. PLACE OF DE.AITH 2. USUAL RESIDENCE (Where decessed Iiv.d II institution: resideccs before
a. COUNTY Lo, Y i a. STATE b. COUN adinbwiont.
vLe. Tenevieve I'igsouri Ste. Genevieve
b, CITY (I cutside corpurate limits, write RURAL and give §T AIQENGTH OF c. C-IT)T&{ & In Residence within
) . tawnpbip) (in this plars) . gy
TowNSte. Genevieve h0 yeary TowNte. Geneviev E ‘.. i
d. FHE).SLP#A{EOORF (I pot in huplul or instivution, give streot address or location) . A%Tg;& (If rurs, ive location) ;’D
INSTITUTION /7£ zzg 7¢ OS
3. g&%ﬁ s?:F . (.First) b. (Middle) . (Last) 4. DS-EE (Month)  (Day) ’ (Year)
(Typeor Priny  Mleinrad Se Donze Sr. pEATHATTI] 2h, 1955
5. SEX 6. COLOR OR RACE | 7. vlb}lARRIED. NEVEECEBRRIED' 8. DATE OF BIRTH 9. !.A'GE (In n)-u Lll' u:.n 1D"'rl:  GNDER b WH.
- a4 1 ; (MQJ-— t oni Hours | Min,
Hale White |DONER. RO 15 Oct. 1868 85 o ' ,
10a. USUAL gg:glamou (@ketiodofvork | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (6;1, og Suuta or Poraipn Coumrryi O | 12 SITZENOF WHAT
KT gD 74&%’2& 4 em Zell, lissouri ‘ Ua.5.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND'OR WIFE
\ Feinrad Donze fiiehelmina Jokerst | Thew e
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 11. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yeu, 8o, ot unknown) | (I yes, xive war or dates of service) NO. é
no Fay Loa ze Srte . GentevicsITo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsoavpeper | | DISEASE OR CONDITION / :—Zf\ ONSET AND DEATH
line for {8}, (b), and (¢) | CIRECTLY LEADINGTO DEATH® (5 iz / o7 e
“This dots wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbdid conditions, if any, gising DUE TO (b)
ad Aearl fallure, asthenia, | rise to the cbove couse (o) stating . . )
de. It means the dty- | Uhe underlying cause last. Py Vo + . -1 7
£ S 23 /M e - - 7
ease, infury, ar complica- DUE TO {g) ££A25 Ldpe Lo o~ A X
tion which couszed death: | 1. OTHER SIGNIFICANT CONDITIONS / 7 R
Conditions contributing to the death but not Y
related Lo the disease or condition cousing death,
19a. DATE OF OP'FI%AIG 2b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S 7 -2 X ves L] wo E
21a. ACCIDENT (Bpwcity) 21b, FLACE OF INJURY (o, Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fares, fagtory, street, office bldg..eu.)
-HOMICIDE : '
214. TIME (Mouth} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< JOF WHILE AT[] NOT WHILE
INJURY WORK AT WORK )
2.'I hereby cer! tbat 1 altended the deceased from ﬂ/ﬁm { /4 1955 1o A%éd__‘i 1955 that T last sato the deceased
alive on 4/()— ¥, 19-5°5 and that death decurred ai __£4LA 1704 m., front the causes and on the dale slaled above.
2. SIGNATUﬁE.—:) (Degres o ml@ 23b, A%ss / . Z3c. DATE SIGNED
/( f Gt l ol -)77.—;4 . /;&4&'%’--’? 721:' %I/F\S'
24a, BURIAL, CREMA- | 24b. DATE \ %&: NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Etate)
N.REMT‘ALM) . r'é 3 ar .
rya 27 Aopril 195 Calvary Cemetery . Ste. Genevieve, Fissouri

DATE REC'D BY LOCAL

. ~  REG.
Ghd 357 1955

25, FU AL ma:cr:;s s ATURE

REG! R'S 5 TU
dzﬂpﬁﬁjaﬂ&&mﬁ?/
IZWIY.ES, b

ADDRESS

L

[ =

~ (Licensed Ermbalmet's Statetnebt on Reverse Side) ’




16%

may 3

i

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY MeE, OF BY ot iiirir i taee e em i ccce e tiae it cereene- , Student Embalmer No.
working under my personal supervision..

Student

Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




