WRITE PLAINLY—-US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

b

HILED JUN 2 1955

STANDARD CERTIFICATE OF DEATH
E__E_. 0IST. NO., __/ ‘ o PRIMARY REG. DIST. MO. —.m'vﬁ’minmr': No.......f..{.................._..

State File No.

BIRTH ND.
1. PLACE OF DEATH z. USUAL .RESIDENCE, (Whers- decéased lived. . It institution:’ residence before
a. COUNTY a. STATE ' COUNTY - adanbmion).
Jefferson Mlcsouri J effe rson
b. cc';? ) . RURAL apd give S ALyENGTH oFfi «. cg;r B o :
township) (in this place} n d:r hd mr
TOWN . o TOWN Crystal Citv H _.
d. FH(I)'SLPFPAP‘L!. OF at oot ia bl or lastitation, cive rtrest sddrom or locaticn) || o .Asnrgggs  rasa, give location) /D 5 0/
INSTITUTION  Mountain View Nursine Home I = . 308 Virginia Ave., X Py,
3, gE%ME %I;': 8. (First) b, (Mlddie) <. (Last) -+ - | 4, DATE (Month) (Day) (Year)
(Topeor Print) =~ Cproline Saonhia ‘Sehradaer DEATH June 6, 1955
5. SEX 6. COLOR ;R RACE | 7. MARRIED, NEVER MARRIED, ZJ 8. DATE OF BIRTH 9. AGE (Io years| ¥ DR 1 m. " WOIR % s,
WIDOWED, DIVORCED (8pecii~ ] lust birthday) | Bonths Hours | Mia,
Female White Widowed Nov, 21,, 1868 | 86 |
102, USUAL OCCUPATION {Glvekind of work*] 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE A T Az o
done during mmolguuum._.ml:g“;,:} - DUSTRY {City and State or Foreigs Cowntry) / coUN’TZ'E":'TOFWHAT
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD' OR WIFE
i Christian Marx . Henriett )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeg. 8o, or unknown} | (If yea, give war or dates of scrvics) NO. )
0 None Mrs, Caroline Stratmany Crystal City, Mo
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly oneciugeper | 1 DISEASE OR CONDITION ’ ONSET AND DEATH
Mne for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH'(‘) Jerebra 1 thrDmeEi a 5 da ¥a
«This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
of heart faflure, asthenin, | riee to the above couse (o) gating
ee. It means the dip. | e underlying couse lost. - .
case, infury, or 1 DUE TO (c)
tion which couted death. | I1. Omiﬁiimﬂﬁcﬁfglgss I. Arteriosclerotic heart disease . IO yrs..
retated to the diacare or comdltion causing death. 2+ Bronchiectasis 20 vyra.
19a. DATE OF OP_FI%?‘- 195, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. _none e 322 X| vl wbd
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID| Loras, farm, factory, street. uﬂel'btd.l "N
HOMICIDE none ,
21a. Tlgs (Mogth) (Day} (Ysar) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T '
INJURY  none "WorK L] "A7 work.

aliveon _June 2

‘22. I hereby certify that I attended the deceased from _May 27
1995, and that death occurred at 7 100Pm., from the causes and on the dale staled above.

19_32,t0 _June B, 1955, that last saw the deceased

DATE REC'DBYL%E%L
gy

Rzilﬂzn’s SIGNAT]

E/-

cTOR® ADDRESS

o

25, FUNERAL D,

J

»

SO
0

8 SIGHAWR.E?j‘a

kO

23a. SIGNATURE (Degree or titls) /7. 23b. ADDRESS Zk. DATESIGNED

' \A‘\M\«:\\ Q-Mﬁ-x-}-a/- M R Crystal Jity, -Mo. June 7, 'S

Z2a. BUR)AU, CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ¢’ (ame)"”'?ﬂ
TION, REMOVAL (Spealty) ‘ _ . .

urila Jupe 9, 1955 G Festus., Mo. |

i



et

N

JEFFERSON COUNTY HEALTH DEPT,
. HILLSBORO, MISSOURI

DATE RECEIVED
JUN 1 5 1955

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .

Student.....oovmiiiiii i aaieeaas
Signature of Student Embalmer

Licensed Embalmer No. 7‘ ?7é

P. O. Addressg.. ................ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

77 this body i5 not embalmed, fact should be so stated above.




