ey OV 0 Boo THE DIVISION Or ReALIR UF MIDUUN - o)

300
" STANDARD CERTIFICATE OF DEATH 1680 File No.omsummssmssssmanismssien
JJ ' BERTH NO. REG. DISY. NO. _.20_2’__ PRIMARY REG. DIST. W.M Kegistrar's Na......?...._.......................
1. PLESCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitgtion: resldence Lefore
a. COUNTY : . STATE . b COUNTY dmmn ).
\ 3t. Charles : Missouri 3t.Charlés”
b. CITY (If outeide corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY {(If outalds eorporste limita, write RURAL and clve townahip)
OR towpship)|_STAY (in tbis plare) OR
oW Rural (Femme Osazel |10 vear owfRural (Femme Osace) . i
% d. T&LP?'FAT.EOOF {1f not in bospital or Institution, civa street add or loeation) d.ASI;FDRFE:EETSS . (f rursl, give location) - C
5] msrnunoz?vine' Hill Community Vine Hill Community
E (Typeor Pie), ATline K. - . Ficht DEATHAUE’.‘Ub't 36 1855 .
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (o seara] ¥ VKKR | LR | O WoER W s,
Z . WIDOWED, DIVORCED (Bpadit, Last birthdey) |Months! Days | Houm | Min.
; Female |White Marrie ep tember 18 12Q7 47 E“=~‘? '
10a. USUAL OCCU : - 0b. [ -
ﬁ mdwgcmcd?;m (Gl biadof work 10b. KIND OF Busmasn?jg.r N 1 BIRTHPLACE “(civr aud State or Forsign Count ey} D 12, CITIZEN OF WHAT
K Hougewife pwn Farwm Home St. LOUIS, Missouri 'S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
a Edgar Grumke ' ] Julia.Giesmann - lLeo H. Ficht
ki |15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY |'i7, INFORMANT S SIGNATURE OR NAME ADDRESS
4 {Yom, B0, 02 unknown) | (If yes, give war or dates of servios) - NO. |.
= No " Leo H. Ficht Defiance, Mo.
| 18, CAUSE OF DEATH ME‘.DICAI. CERTIFICATION /’ /L i 13&:5[\':1& BETWEEN
4 .|| Entercnl 1, DISEASE OR CONDITION .
Z | lime for (0, T and 1 | DIRECTLY LEADING TO DEATH"(5) /L"W' 7@‘,%{5' R : . & /J.
e 70 doct wodt mean | ANTECEDENT CAUSES ‘-%‘ J // 'Z/—': o ,
© |} the moce of dring, such | Adorbid conditions, if ang, gistng DUE TO (b) / //// A /‘5/ il
E a8 heart failure, asthendo, | tise (o the cbove cause (a] sating - v - A .- . . : !
& Yl cti. It vieons the gu- | ¢ underlying cauae last. R M - BEcIEREEEE
o || caresinfury, or complica- DUE TO (c) .
5 || tiem which caused death. | t1. OTHER SIGNIFICANT CONDITIONS. * . : o -
I~ Conditions contributing to the death but not "1 ¢ i
a Cilnied ta the diacase o condition carting deatd. ./,fzf—'% - qo @zpc.é,; u.fq et (/' }
EZ |t 19a. DATE OF °P1E-|F§;A|~i 196, MAJOR FINDINGS OF OPERATION, . /. . _ ... &  .s . . . il 2. AUTOPSY?
= ' . .- . - ,/.-zaz.z\ ves L] wo D
| 28. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) 7 (COUNTY) . (STATE}
b SUICIDE bome, [arm. fastory. strest, office bldz., ev0.} ’ ey PR - . .t
& HOMICIDE . . . , R
g 21d. TIME (Mooth) (Duy) (Year) (Houn | 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
l INURY ' T WHILE AT NOT WHILE
b ) |, WORK AT WORK - .
E 2. I hereby ceriify that 1 allended the.deceased from e 19_‘2{0_ to ( M*“f "{é’ , 19 \‘7‘5 that I'last saw the deceased
; alive on (27 R, 19_..b. and that death oceurred at __% ﬁz , Jrom th; causes and on the date stated above.
ﬁ D SIGNATURE] Degres or title)f”) 23b, ADDRESS # QQ 23%. DATE SIGNED
: / /r; rLev | ’)/ jpf 7 /::\/l/ aq nkl, g 4@.@;}.._53
E 2Ua. BURIAL CREMA- m,mm‘. 24c. mms OF GEMETERY OR CREMATORY | 24¢. LOCATION (Clty. town, of countgl” (Btate)
TIO%REMQV (Bpecify) a P
; uria Aug.28, 1295 Hiram Cemetery Mason Road St Lonig M.
DATE REC'D L%AEGL REGISTRAR'S SIGNATURE 31 - FUNERAL DIRECTOR™ S S) ATURE . ADDRESS '
o, /1SS MZJ*;M‘“‘

(icensed Embalmer’s Statemnent en Reverse Side) &




STATEMENT BY LICENSED EMBALMER

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

- rernee Student Embalmer No.

Student TP A e ARl Simﬂ% .l ._.__-__._........Z. ..... /
udaen dimer
Licensed Embalmer %

P. 0. Addrep

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ Failure to comply
the above constitutes grounds for revocation of licenss.)

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




