o. 300
10.48

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

SHED JUN 22 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9!)2 8

State File No... 50 68 -
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.L Registrasr’s No.w o sicssnenmnsesresssrees
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f ‘natitaticn: roaidence befora
a. COUNTY /-‘-”—-—-—..__/ a. STATE b. COUNTY adupission).
: MISSIYR | —
b. CITY (If outcide corpurats limite, write RURAL and give e. LENGTH OF || c. CITY . 4D Residence uithin Tmita of
township| STAY (in thia place)| OR » city or ted town?
W ST LQU LS i yRsel tow ST.L0dss PR, i
d. FHC%%P?'TAA,IA.EO%F (If not in hospital or instltution. give strect address or losation) %TSE% (If rgral, give location}
INSTITUTION 4220 3 - SACRAMENTo-AV. | O 4223- SACRAMENTO — AV,
3 NAME OF a. (First) b. (Middle) . (_Lm) 4 DATE (Month)  (Day)  (Year)
tTypeor Priney W/ L L, /AM- ANTHONV'- MbN/(E DEATH J NV E. ?!Z{ /254
5. SEX Ol 6. COLOR OR RACE | 7. M’I"JRO%:'EB gﬁggCEéRRIED. 8. DATE OF BIRTH 9. :leEir:}.:l:Tn LI:‘ ux.cl | YEAR | IF UNDER u Has.
, (Epecily) t ¥, oa Days | Hours | Misn.
MALE | WHITE M ARRIET | FEB. 1478 1874} £77Rs ™™™
10a. USUAL OCCUPATION (G ind of worl 10b. KIND OF BUSINESS OR IN- | 1. BLRTHPLACE Lot
:omdu:in:mmlo!wnrkiuu(ﬁ.b:::nifd::tlmd]: DUSTRY ICity and State cr Foreign Couatsy) I % CIT;:ZEI:‘(OFWHAT
RET/RED - PACKER |ELy-warner-p.g.col GERMANTOWN — JLL. 1\ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wFE
ANTHONY - MENKE. | CATHERINE - GRAMANN | MA ~ELIZABETH -MEN
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO,

{Yes. o, or unknown) | (Il yes, glve war or dates of sorvice)

N, NONE #89-0/-9077

11.?]l£'l-'ORMANT'EiéSIGN?—URE OR NAME m,} ADDRESS

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY t(e.c..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strost. office bldg., a1e.)
HOMICIDE
2td. T(I)LIJE (Month} (Day} {(Year) {Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK 5 SV X

22. I hereby certify that I attended the deceased from
alive on , 19578, and that death occurred at

“occurred ot __L0: 38ndd

1940, to

, 19573 that I laat saw the deceased
the causes and on the date siated above,

{Degree or tilln)ﬂ

23b. ADDRESS 23c. DATE S5IGNED

r

18. CAUSE OF DEATH CaSE OR G MEDIC LCERT[F'CATgN Z ) 'ONSEY ANDPEATH,
. Enter only onecauseper /| I. DIS OR CONDITION N .
Mine for (&), (b), and (¢) | DVRECTLY LEADING TO DEATH® o) -l Comg? / i~
; ANTECEDENT CAUSES .
*This does not mean 62 1 z "'2 -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) &0 &‘va 3”> 9%@/
a8 heart fatlure, asthenia, | 7ise to the abeve canse (a) stating N ‘g-uzi,j
ele. It-meens the di- the underlyinf cause last.
case, infury, or complica- DUE TO {c)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but =10t a"*’_&"‘" 4 Ty g
related t0 the direare or condition causing death. T 'F‘ yoal
19a. DATE OF op.ir-:%nri 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo [

23a, SI_GNATU —_—
oy b el b6 2 N T2gar | Efiossy
24n. BURIAL, CREMA- | 2ib, DATE 24z, MME oF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /  (5tate)
TiON, REMOVAL (8pedty) -
BURIAL JUNE-1319551 CALVARY - CEMETERY. ST.LOov/S Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS

JUN 111956

4
4

-

{1 iversed Embalmer’s Statetnent on Reverse Side)

o, 1827-HOGCAN- ST.




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

DY THIE, OF DY oottt itea oo s e e an e eae st

working under my personal supervision..

Student .. ..o
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.
I¥ this body is not embalmed, fact should be so stated above,

.
. +




