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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

[l
'

FILED'NOV 7 195 STA

THE DIVISION OF HEALTH OF MISSOUR!
NDARD CERTIFICATE OF DEATH

State File No.

32248

. Enter only onscause pex

BiRTH KO. ‘IE_G- DIST, NGO, _42_,___ PRIMARY REGC. DIST. uo._l_QQQ__ Registrar's No, 1160
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deostssd lived. If Institotion: residence befors
a. COUNTY a. STATE 3 b. COUNTY admimsion),
Buchanan

b. CITY (1 outelds corpurate limiw, writse RURAL and give ¢. LENGTH OF c. CITY 4 1 Recidence within' 1imits of

OR township)}| STAY (o thie place) OR = gty oreie towat
TOWN h Yrs, TowR  <t, Jogseph = g, _.

d. FULL NAME OF tal or inatitation, address or Location . STREET. raral, give location) ’
HOSPLTAL OR {If oot in hospital or 0, kive street or } 'ADDRESS ar G {L ',a )
INSTITUTION- . 1724 Hain St.

3. ':I’HE%ME %IB a. (First) b. (Midadle) c. (Last) 4. DATE (Month) (Day) (Year)

(Typeor Print) VLT ARG SHO DEATH  Qct, 25, 1955

5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| I¥ CNOER 3 TEAR | & GooeR o #E3,
WIDOWED, DIVORCED (Hpecify) : laat bistbday) |Montha | Dags | Hours | Min.
Female White i - 91 . I
s i et oo st oy | 19 KIND OF BUSINESS DRI | (1- BIRTHPLACE ~ccity aat seste or Fareion i) | SN OFWHAT
Housewife Home -llaker St, Touis_ o, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Anthony Brellage .. mipne %M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S5t{GNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (If yes, Kive war or dates of servies) NO. "
no None Mrs, Henry Guethle. St, Joseph, e
MEchAL cERTlFchTIDN INTERVAL BETWEEN
18, CAUSE OF DEATH. ; NTERVAL BETWEES

line for (s), (b), and (e)

. *This does nol mean
the mode of dying, such
as heard faffure, asthento,
de. It means the dis-
cast, infury, or plica-

1. DiSEASE OR CONDITION =~
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES "

Morbld conditiens, if eny, gising DUE TO (b}
rite {0 the above catde (o) dating

the underiying couse lodl.

DUETO () ~

d‘-aéz;i.w

tion which caused death.

|1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nof
related Lo the dlscase or condition causing deald.

4 3.

a T -

193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ,
_ vis [ w0 @]
21a. ACCIDENT thpecity) 21b. FLACEOF INJURY (sg..Inerabom | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
- SUICIDE ; bes, farim, fustory. streat, offies blds .. ex0.)
< HOMICIDE: ~, . J-
214. TIME (Mooth)  (Dey)'s (Year) (HBouws) | Zla. INJURY OCCURRED | 2i. HOW DID INJURY OCCURT . -
WHII.IAT NOT WHILE |
INJURY m. AT WORK - -
"l 2. T hereby certify ! endad the deceased from at wi . 18 5 t 1:9" , that I last saw the deceated
alive.on X “and that demhm, Jrom the causes and on the date slated above.
23s. S  or itte) | 23b. ADf? /; é l 715:(;:4
24n, ¥URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETE oa/catm'ron Logz’lou (oity, tmm.nreounty) 7 (Bifte)
TION, REMOVAL tiipedty) : ,
Burigl Qet 27 19584 M+ Olivet Cemetery St..Jaogeph
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T gs‘a ) ERAL OIRECTOR'S S1GMATURE
G. - .
Nov 2, 1255 5 =24
— 1 1 ek e &




STATEMENT BY LICENSED EMBALMER

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

L T T 2 - S R CACCEET TS LTLLRTRLLE,

‘working under my personal supervision..

o] A7 Ts [} £ 1 S TR L LD
Signature of Student Embalmer

- L. Licensed Embalme No.ﬁf..‘ ‘

+. N _P. O. Address Qf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
714 this body is not embalmed, fact should be so stated above, ©e




