DN %221 THE DIVISION OF HEALTH OF MISSOURI
o l H ‘ 1855 STANDARD CERTIFICATE OF DEATH state Fite no, OS2

10.48
'BIRTH MO, . .. . . . REG. DIST. NO. __ZL PRIMARY REG. DIST, m.& _é_/ Registrar’s N,.__.zélé______

O —I—FIESSS-?F DEATH : LN 2. USUAL RESIDENCE (Where deccased lived. If Institation: residence befors
. . STA . &dicimion),
; COLE : | > STATE MIS3OQURL b UMY cOoLE M
b. CITY (If cutelds corpurate Lmits, write RURAL sad give .I ¢. LENGTH OF ¢. CITY & 1 Rasidencs within lmits of
o ST ] OR & clty ot {peorperated townt
oW JEFFERSON CITY,"MOM 18"Ha Py o Henley, Mo. = L -
d. FULL NAME OF (If pot in hospital or | 0, give street address or 1 »- STREET (I rural, give loeation) a?\ "
HOSPITAL OR ADDRESS 0
instmuTioN-  St. Marys Hospital /
3'[.;5?:”5 OFl': 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Typeor Priney EMI T, LIMBACH DEATH(., NOV. 9, 1955
5, SEX { /6. COLOR OR RACE | 7. MARRIEB. P[;IE‘\;EEC%EREIED. 0. DATE OF BIRTH 9. AGE (Ir.'\’"n)n- ;;‘ DOER ¢ TEAR | o peoER M mas.
(1 . D, N
Male | White | MEWBLDERD emsd |"Oote 13, 1890 “BE e

10a. USUAL OCCUPATION (atvskiad of work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. oo "o o 0 “abe CITIZEN OF WHAT

gt of working Ui, if retirad) DUSTRY
Harms r i N St. Louis, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Max Limbach Frances L n
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SHANAFSRE OR NAME ADDRESS
(Yeu, 06, or unknown) | (If yea, eive war or dates of servica) NO.
No None s_Bessie Limbg ch Henley, Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION -INTERVAL BETWEENR
| Enter only onscauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Tio for (a), (b), and () | CTRECTLY LEADING TO DEATH*(, -Ll?&-ﬂ-d—
ANTECEDENT CAUSES :

*This doer not mean -
1he mode of dying, such | Mordld conditions, if any, giing DUE TO (b) %&4&_

o# heart foflure, asthenia, | rise to the above caute {a) :tuting
e, It meana the dis- | he wnderlying cauae loat. . : . }{ IJ/‘
eare, infury, or complics- DUE TO (g) R -~
tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS

1 &

: | Conditions contributing to the desth but not ’ :
related to the disease or condition cousing dealh.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION [ . @
YES D NO

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, GR TOWNSHIP) {COUNTY) (STATE)
Hsuolﬁ=glEDE bome, tarm, fastory, strest, ofise bldg,, et0) ]

21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) (Year) (Houn
INJURY i = | "work L] AT woRx : -
2 I hereby certify that I atfended the deceased from _(Berdr \ __ 1958 1o Worere ¥ 195Y that I last saw the deceased
alive on l_l;ﬂ__; 19 ¥ and that death occurred at Mrom the causes and on the dale stated above.

Zc. DATE SIGNED

Mo vy

town, of county) (State)

Mo.

Jda. CG. MO,

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




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, OF by it
- 4
.working under my personal supervision..

Student .. ... i,
Sighature of Student Embslmer

Licensed E

P. O. Add iﬁ ..............
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 handwriting.
7¢ this body is not embalmed, fact should be so stated above. : -




