No. 300 THE MON OF HEALTH OF MISSOURI dﬂq_ dﬂ . :l 93 1
e | FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH . sier Fite Novow
x‘;L_ ! BIRTH RO. REG. DIST. NO. é é 2 PRIMARY REG. DIST. NO j"j/mgmmn.va ;:e?.:{:..
L I PLACE OF DEALH, : 2. USUAL JRESIDENGE (Whars decssed lived. If fogtitgtion: residence before
{ a. COUNTY R e im a. STATE b. COUNTY wdiaisaion’,
RS PPeN Ny ) B m§mz§ i B )
d. FII'.IIOLIS.PNAME OF (1f not Inbhept ve stroet address or - STREET. yon)
INSTITUTION ol g'g QE; o.&
3. NAME OF w. (Flrst) b. (Middle) c (Last) |4 DATE (Month) (Dsy) (Year)
DECEASED
e A M1 L — ALEUZINGER! o8 fume- 7e-1953
5. 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5" AGE ¢ v wo T | 7 u-n o,
% 0 ﬁ w:nowm.@ncm tsp-euy/l . ) , Min.

+

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKF A PERMANENT RECORD

')

EUSUAL OCCLIPgTION {Clivw kind of wark
aven H retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

8« FATHER'S N£ 1
15, WAS DECEASED EVER nib 5. ARGED FORCEST
(Yo, nobf unicnown) i (IIW &68"}6-‘8
B A OF AT i, DISEASE OR CONDITION _ ¢ '
. Enter anly cnscauseper | 1. “ S‘A_ il R .
Line tor (. (o, amd (& | PPRECTLY LEADING TO DEATH® 5) > 30,9]:_4)._0 ! XY (Qu\n gl el @A gyl
“This does not mean ANTECEDENT CAUSES :"e E ’_ W s
the mode of dying, such | Mordid conditions, if anv. 'ﬁ'ﬂw
a8 beari joflure, asthenta, | rise to the above cruis. CJ i
e, It meons the du. | b6 wnderiying cous &Aa Q! E
ease, injury, or complica- .- DUE TO {G) 1 , ol
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribuling to the death bt not
related to the disease or condilion causing death.
18a. DATE OF OP'FI%AI'; 19b. ‘MAJOR FINDINGS OF OPERATION T - . 2, AUTOPSY?
' |- ALZH | w wbl
21a, ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isotory, screst, office bldg..ste) . - . \ N Lo
HOMICIDE _ . . :
21d. TIME | (Momth) (Duy) (Year) (Houar) 210, INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
OF : ) WHILEAT [ NOT WHILE
INJURY i T AT WORK

‘ 61'1 R H Q (Dmox()m-)

cmd that death occurred at

2. 1 hereby certify that 1 aucnded thg decsased rom G716 ~1p5S 1o & = /6 153°S that I last saw the deceased
i S ., Jrom the causes and on the datc slated abave.

23b. AED'RM

231: DATE SIGNED
A Wil 6=17-vs

Zia. PURIAL, CREMA-
TigHg? REMGY,

]
LUAL

ZAb. DATE

NA'&E%CEM Y ZR CREMATORY

. %«}-2’: ouy, m.mtunw) % (Btste}

DATE REC'D BY LOCAL

G55 "F

DIESS




STATEMENT BY LICENSED EMBALMER

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

________ " Studant Embalmer o,

v-orking under my persona! supervision.

Student covcisenaconnonnansectastsraaranane

Student Embalaer | ﬂd CQ

(Failure to comply with

Note: The above MUST BE SIGNED BY THE‘ LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




