THE DIVISION OF HEALTH OF MISSOURI

No. 300
-0 ' FLED OCT 241955 STANDARD CERTIFICATE OF DEATH RS 2 & |
 BIRTH NO. . REG. DIST. NO. _ZZ____ PRIMARY REG. DIST. &LL Registrar's No 307
1. PLACE OF DEATH i 7 2 USUAL RESIDENCE (Whare deveased lived. 1 instivation: ralidence before
ol o counry Cole a STATE wrs o gouri b.COUNTY (nqg F sdalmion.
b. CITY (If ogtaidy corpurate limits, write RURAL and give | ¢. LENGTH OF | c. CITY 4. Is Residence within limite of
v Jefferson City “™7|E*WadRY| Sin Jefferson City| ‘&xgr—mg—
d. FULL NAME OF (1f not in hospita or lustisation. eive strest addews or location) || . STREET ruml, give location) b 7/
WSTALSE  St. Marys Hospital vaeoness 1115 W Bigh oAl Ty
3. NAME OF 8. (First) b. (Mladle) — c(Last) 4. DATE  (Month) = (Dsp) )
DECEASED R
(tvovor i) CAROLINE JOSEPHINE ° HENTGES | odwOCT. 20, 1955™
5. SEX 6. COLOR OR RACE | 7. MARRIED. nwzacrésrztglaz 8. DATE OF BIRTH 5. AGE Ga yers l:- LR | YEAR | W beben u mmn,
e Hours 3
P.male | White ‘Harried March 19, 1887| “BB™ || > || e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tate e Foreits Conntrn) 71| 12 CITIZENOF WHAT
daHdonﬁgnénﬁlf 3 lite, even if recired) .- DUSTRY St . M&rffd S HOF. 4= Cou ”6) WY?
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME CLx 14. NAME OF HUSBANB'OH‘VIFE
Frank Distler | Hary Brondel * Nick Hentges
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SHGNATURE._OR NAME - ADDRESS
e nipg™ | G or dnimeteemiod | Nomne ' Nick Hentges Jefferson City, Mo.
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION , INTERVAL BETWEEN

| Enter only onacauseper | |. DISEASE OR CONDITION ONSEY AND DEATH

lne for {}, (b}, and (¢) DIRECTLY LEADING TO DI?ATH'(I)

*This does not mean | ANTECEDENT CAUSES L7 (/ 7 | M . ‘
the mode of dying, such | Morbid conditions, if any, giaing DUE TO (b) %ﬁ'
as heart fatlure, asthenia, | rise Lo the above cause {a) tating 3

dc. "It means the dip. | e underlying cause lost. !

case, injury, or complica- DUE TO (&) - ' %&%

Hor tohich caused death. | I1. OTHER SIGNIFICANT conmnons v
Cumditons contribeting o the doth bt W%&"“‘“F - Y
related Lo the diseare or condition eami'ng dzaﬂl 6 . .

19a. DATE OF OPERA. W&ﬂ% % . ,__ 2. AUTOPSY?

- g ! .a/
o 525 LrM Gl SEYX | wE WO

WRITE PLAINLY-——USING UNFADING BLA‘CK INE—MAEE A PERMANENT RECORD

21a, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a.z.. Inorabaut | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofoe blds..ata.)
HOMICIDE
214. TIME (Meatt) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OoF WHILEAT[—] NOT WHILE '
INJURY m. | “work AT WORK
B A 3 g -
2. I hereby certify that I altend¥d the deceased from L&s 1 -, lo 7 22 , 19_% 'that 'T last saw the deceased
aisgon L2~ 2 19 97, and thal death occurred ot _ O & m., from the causes and on the dale stated above.

ATUR {Degres or title ADDRSS 23c, DA SIGNED
J&_‘ % ?}f: p a..u,.‘ 4 C-.-ly N l’ .g- -~
BURIAL CREMA- 4c. NAME OF CEMETERY o #MATORY 24d. LOCATADN (City, town, or connty) (sma)

NSREPAY B Pt 1072&./55 Resurrection | Jefferson City, Mo.

oM RE ADDRESS

T 367 MO,

DATE RECD BY LOCAL

/

'S QIGNATURE d,{/a—’ 0s




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is, recorded on the reverse side of this certificate was emb:
by me, or-by ........... S S e mveevere———aana- , Student Embalmer No.......

working under my personal supervision..

Student....oovniiie i i i ir e aea e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply w;th the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
° 77 this body is not embalmed, fact should be so stated above.




