No. 300
10.48

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

FLED DEC 5 1955

Sy A= AT Y VYWY

STANDARD CERTIFICATE OF DEATH

TEREE W TR TVRAwWW wEes

State File No, 36484.

_____, and that death occurred al 11:00 By, , from the cquses and on the date stated above.

| BIRTH WO. REG. DIST. NO, __-:'-_16_9mwv REG. DIST. m._ﬁﬂ. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. 1f fnstitution; resiianos before
a. COUNTY Frankl in . a. STATE Mie souri . b. COUNTY Frankli sdaimion),
b. Uﬂmwud-muunm write RUBAL and give ¢. LENGTH OF || e CITY & 1t Betbenen witis -
ownPashington,Purel ,5t. JEERY SR town Washington, ‘v 'ﬁ"“"‘"““ ot
d. FULL NAME OF (If not in hospital or inetitqtion, xive strest sddress or loostion? « STREET (1f ruml, ghve location) i
wsriAleY Waskington, Wo. Ho ¥1E. ABRES WS 0 3¢%
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) fos)
DECEASE : . £7)
poEhsen Mary Gertrude Michels. l o Nov. 29th, 1955
5. SEX 6. COLOR OR RACE | 7. ‘M"ARRIED. E%R MARRIED, “} 8. DATE OF BIRTH 5. AGE da T v ooo | TIAR | & teoER 4 G,
3 RCED birthday! onths] Days | H Min
Female Yhite R doneg 0 SratiSent. 24, 1865, 90 | ™|
10a. USUAL OCCUPATION (G ki of wock- 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (0,00 0 stace or Foreign l.m",,'*?( |ztg{"rh|'%rgnorwuxr
“Home o er, Own home, Hanover, Germany. U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' BEESERSE
Unknown, N Unknown, 0swpld: Michels, -5 ;1\
15. WAS DECEASED E\&IER IN U1.S. ARMED FORCES? | 16. SOCIAL sacuamf 17. INFQRMANT' S SIGNATURE OR NAME ADDRESS
unknown) . dates of sarvice)
Pir e | e ege o or daeem of None. 7f Washinston,Mo,
.18. CAUSE OF DEATH - e ERTIFI ch |_INTERVAL BETWEEN
| Enter only opscsmeper | 1. DISEASE OR CONDITION _ jﬁ ¢ £ L Z [~ ONSET AND DEATH
lins tor (8), (5, snd () DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES % Z e t
. *This dota not meon /‘% ?ﬁ
the wode of dying, suck | Morbid conditions, if e, gising DUE TO (b) £
os heartfailure, osthenia, | rike fo the abose couse (a) dating
de. It meens the dis- the underlying mmehd “ -
eass, injury, or complice- DUE TO ()
tion which eaused death. | 13. OTHER SIGNIFICANT CONDITIONS ]
: © | conditions contributing to the death but not ¥ "
related to the disease or condition cansing death. 42 2 2,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 v O]
21a. ACCIDENT (Bowdlty) 215. PLACE OF INJURY (e.x.. incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms. farm, factory, strest, offies bidg., so.)
HOMICIDE .
219. TIME (Mooth)  (Day) (Yew’} (Hoon | 2ls. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R WHILEAT NOT WHILE|
INJURY . : = | “worK AT WORK v
EIMGWWWWJ?MM _.__,t 18 ., that T last saip the decessed
alive on/ , 19

Za. SIGNA

23p. ADDRESS

Z3c. DATE SIGNED

12/1/55

UNERAL DI IIECTO& 8 SIGNATURE

Washington, Mo.

) {Degres or tit.le)&
| cEV—Y) A oo\
24a. BU Py A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) (Etate)
oY, el ™™ Dec. 2nd,1955. St. Peters: Paul Cemetery S¢. Louis, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ADORESS

—




P B I

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF By ittt ettt it nre et iiaa s

working under my personal supervision..

\

Student-c.oeiueingrroamaae i anaas s
Signature of Student Embalmer i

P. O. Address _ J/ /e 70,

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.

If +hi's body is not embalmed, fact should be so stated above,"




