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THE DIVISION OF HEALTH OF MISSOURI

FILEO DEC 121955  STANDARD CERTIFICATE OF DEATH e e 1, SO L DD
BIRTH NO. REG. DIST. NO. _‘_-g Z PRIMARY REG. OIST. NO. j'? .6._,{ Registrar's Na._.é._/.._%...........
I. PLACE OF DEAT : ¥ 2. USUAL RESIDENCE (Whbere decsased lived, ingtiuggton: residencs before
a. COUNTY a. STATE 3, < b, COU"TMJ sdinisslon).
b. CITY . Uraite, wrl . LENGTH OF CITY
DR (I sutcide corpurate te, ta BUdAL nnd‘::v;mp) gTAY( ‘b place? c. d. l:gf;!unnwwin un‘uvt::s
TOWN A o ys, é’dﬁ, Ty, b
d. FIE{-%IS-P?AME oF (ll net in hospital o {pastitution. give streot address or lo: ) ASDT[;{;E’ES uvr 61] rural, glve Joeption} £9 2 Q/ 7
INSTTOFION P Awds Vi f-q‘M 7 T2z %‘ﬁb J /
3. NAME a. (First) tddle) g c. (Las 4. DATE {Month, D
DECEA%’V 1g9tian Dam& I AT ) ( ny)
{ Type or Frin| "RHEINHOLD DEATH
5. SEX 6,6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED. §. DATE OF BIRTH 9. AGE {In years| ¥ UNDER t mn F UNDER 3 HEs,
M WIDOWED, DIVORCED (Specity, birthday) Mnnml Hours | Min.
Married: - |Jan 18 18%73 .f 11 I
TR SR TN | P M | ATy gt S
‘ - ’ SUHdermany GE
13a. FATHER'S NAME 13b.. MOTHER S MAIDEM NAME M -NAME OF HUSBAND OR ;IFE
Prank Tacke 4 Inknown __._____H___Mns_._Es_t.eLB.a.dLer_[amke__
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR N ADDREéS
(Yes. 00, orunknown) | (If yes, rive war or dates of sorvice) NO. #
No None None Clirssce fasche 3228 1“«54" Qs

fine for (), (b), and ()

18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION A PAGRUAL s
> 1, DISEASE OR CONDITION D DEATH
- Entet only onecxussper § ThippeTl Y LEADING TO DEATH? g WM /M
B (74 [

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)
as keart fatlure, asthenia, rize Lo the above cause (o) sating
ele. It means the dig. | The underlying catse logt.

eqee, Injury, or complica- BUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 i
Condilions contributing to the death but not \—EL.
related Lo the disease or condition causing death. 4 b 0
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION | 2. AUTCOPSY?
TION ;
- ves (1 v
21a. ACCIDENT ' (Boecly) "] 210, PLACEOF INJURY (sg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE T . home, farm, factory, stroet, offies bldy., ets.) .
HOMICIDE i .
21d. TIME (Mopth) 1(Day} (Year) (Hour} 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE )
INJURY = | "worK AT WORK

22. I hereby cerlify that I altended the deceased from M 19.[.4.[. to M IQE that I last saw the deceased

alive on _M_, 198, and that death occurred at {Q___.A m., from the causes.and on the dale stated above.

23, SIGNATU% ljd ’f 7;1;1@2}1!% b, Anunzssjq;%v M) |ws&2’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a_BURIAL SREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, af county) (Eude)°
TIGN, REMOVAL t3paeity) . e
Burial 12-4/885 Mamorinl Park Cemetery St Toudg Migspamd

DATE REC'D BY LOCAL | REGISTRAR'S SIFNATURE » Y26 B meRa DIRECTPR' 5 81 GKA u” T abowe:
REG. 2 : " 7 é
&'4"/9-:-% " AN, L’A—’A Ay U /Aty : _I"‘:_l_ E-T By’ 2‘0

censed Embalmetr’s Statemment on Reversa Side) 4 d P4



STATEMENT BY LICENSED EMBALMER

\
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
. |

DY M€, OF DY .o iiiiiiiiaiieccancaemeraanssnansansannsnronnns eeieesemeeamsaaeseeas P , Student Embalmer No........ |

working under my personal supervision:.

Student...cocoemeiiieiccearccreersrrere e crrsaaaa Signed..”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stited above.




