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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FiLED AUG

THE DIVISION OF HEALTH OF MISSOURI
2-1955  STANDARD CERTIFICATE OF DEATH stote Fite Noon iR AR A

REG. DiIST. NO. 31 8 PRIMARY REG. DIST. No-m Registrar's No,w ... 5632...

1lne tor (a}, (b}, and (¢)

*This does not mean
the moce of dying, such
as heart fatlure, asthenda,
ele. It means the dis-
cage, injury, or complica-
tion which coused death.

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived. 1f lostitutlon: residetce before
a, COUNTY a. STATE m a b. COUNTY sdinixigal,
b. CITY (It outclde corpurnto limits, write RURAL and give ¢. LENGTH OF c. CITY . . d. Is Residence wlihin mits ;_
townahip)| STAY (ln this placs) OR : # ity o l.r\wrpa
TOWN  f 77 Ltoeres § ToWN 7 Ko ewrd }ED,,
d. FUID.IS. NAME OF (If not in hospital or institution, give strect address or loeimh ST§§55 (I rural, give location) ¢Z e
INSTITOTION CARRILE-L1ktSa N BEITNER HomE /g] Joo/ M/ AHESETH ,4//?
3. NAME OF a. (First, b. (Middle ¢, (Last)
DECEASED (First) ( ) ( 4. DATE (Month)  (Day)  (Year)
{ Type or Print) MA!?V Jﬁ/ rz DEATH 'IUME 'lLL.ZJ__?'
5. SEX 6. COLOR OR RACE | 7. \Q'.'IAD%RV!'EB g?&fSSCQSRR]ED. ? 8. DATE OF BIRTH 9-1:\‘651 (Izvc)ln l\-LIF un:u 1 YEAR | IF UNOER ©4 MRS,
. N {Bpecifgld 1] 135 ont! Days | Hours ] Min,
FEMAE | wy TE WiDo n Tuwe §-4859_ | G& l
10a. USUAL OCCUPATION (Girekindnf wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITJZEN
done during most of -rorldmufo.l:anni! r:n.ir::l) DUSTRY (City eag State ez Forein c‘“‘”‘”?‘vf ' OFWHAT
Howe GERMANX Y =3 -A
13a. FATHER'S NAME 13b. MDTHER™S MAICEN NAME 14, NAME OF HUSBAND OR VIFE Q
AATHEWwW S miTT UNAYe wy | BGE JPIT ft'é":&
15. WAS DECEASED EVER IN U.S-ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
AYoes, no, orunkoown) | {If yea. pive war or datea of service) NO.,
: NowN s MRL AT MDFG_zALMﬂf
18. CAUSE OF DEATH MEDICAL CERT, FICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . . - | ONSET AND DEATH
- Enter only opeauseper | 14, ioows TEABING TO DEATH'(a) Q}u.{...-._e. ey g P Y

l ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b} i‘v-w &-Q‘-t.rJ- @Mﬂmﬂ,#‘_ﬁ

rige to the abore cause (e) slating

the underlying cause last.
oo Aakue MNM

11. OTHER SIGNIFICANT COMDITIONS

19a. DATE OF OPERA-
TION

Cunditions contributing to the death but not W - .
relnted to the dizease or condition enusing death. RMM#M“\—I
195, MAJOR FINDINGS OF OPERATION d 20.UuTopsy?

ves [ Now

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..iporabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) l"l
SUICIDE . bome, farm, factory, streat, office bldg.,ev0.) .
HOMICIDE .
21d. TIME tMonth) (Day} (Yesr) (Hourt | 2le. INJURY OCCURRED | 23t. HOW DID INJURY OCCURT. -
WHILEAT NOT WHILE
[NJURY WORK AT WORK ‘ "f 200

22, I hereby certify -thaf. I atiended the deceased frmr:}_ﬂi-'_bp, 1984 1o M, 19.5.5 that I last saw the deceased

" alive on

, 193§ and that dee occurzred at _&wm Jrom the causes and on the dale staled above.

23a. SIGNA (Degm&:ﬁaq 23b. ADDRESS 23. DATE SIGNED
- ? P Sb4mc.0&5-.S;.L.¢M Ty £ 33-/95.
24a. BUR Mlé\‘h\.LCREMA- 24b. DATE z-',‘. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)- |
Rl (Specdlty) -
BuiAb s 2019551 JT- PETER  LAYL-CEA| ST Lovr s

DATE REC'D BY LOCAI

|
25. FUNBRAL DIRECT 5 SIGNATURE ADDRESS
Lo ,I‘_/ o,

at
27 A (Ticemsed Embalmer’s Statement on Reverse Ssde)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ ST O e asaasaeetaaeeameeeneaaaaanas Student Embalmer No..........

working under my personal supervision..

1

Student ..ovneiii i caaie e e U

Signature of Student Embalmer o -
Licensed Embalmer No.5Z
- P. O:'Address /é

Note: The'above-MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s QWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign:in his OWN handwriting.

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




