- No. 300
10.43

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ——

THE
FILED DEC 12 1955

REG. DIST. NO. 310

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Staie File N037880..
PRIMARY REG. DIST. uo._m Registrar’'s No / é

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. If Inatitotion: residence before
. COUNTY . STATE COUNT Y —
. Saint Charles » Missouri > COUNTGSt, .Charl&a™

b. CITY 1 catelds corpocate lissit, write BURBAL and give | ¢. LENGTH OF [| c. CITY 4. I» Nexidence within ot of
towrabip}| STAY (in this place) OR = gty op incorporated fown?
TOWN  Saint Charles yrsd_ TOWN St . Charles b I =
d. FHé.SLP#AMEOOF QF 6ot is boepital or Instltation, glve strect addrees of loeation) ASI;I'EI;REEESI:S {1f raral, give location) [;) (,f a4 D
INSTITUTION. F'oot off eEagst Adams Foot of East Adams
3. NAME OF s (First) b. (Middle) S (Last) ADATE  (Moth) (Dap) (Ve
{Typeor Pint)  John Blank oAt Dec. 4, 1955
5. SEX ~~,| 6. COLOR OR RACE | 7. #Igg}..}gg BﬁgschésRRlEDfT 8. DATE OF BIRTH 9. I.A'GE {In n)u- LI: mu;l::l ID‘!.IAI ¥ GKDER I RS,
(Bpucliy) 4 oo Hours | Min.
Male White Divorced ~/{ Cct. 21,1879 78 oy llf |
l%mg&ngAﬂONmacuh 10b. KIND OF BUSINESD%‘R_“IRN- 11. BIRTHFLACE {City sad Scute or Foreiga a“",,“ 12. CI{I“'%E§OFWHAT
Laborer retired Lincoln Co., Missourl ,D.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
unknown . . unknown upxnown
2 WAS DES‘EASEP E\(fll;:n mﬂas ARhL‘ED ?Rcslg 16, SOCIAL SECURITY | 17, INFORMANT S 51 GNATURE OR NAME ADDRESS - -'*
", 0o, OF QOWD, rem, WAT OF tas SOTY
Unknown Eq-/f—/?ff L.V.Austeprschmidt, 5% .Charles, Mo
18.'CAUSE OF DEATH L MEDICAL. CERTIFICATION '&“ﬁvﬁgm
' Enter anly cnscumoper | |, DISEASE OR CONDITION - y :
lne (o 8}, (5, and (@) | DIRECTLY LEADINGTO DEATH?(3) Co ronary I h}" cmbosgis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gim'ng DUE TO (b)
ax heart faflure, asthenia, | rise to the aboes cause (a) stating
de. It meana the diy- ﬂtumla!m cauae last. . * )
case, infury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cpuditions contributing o the death bul nat /7[;)(: l
related [o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION ]
) YES D wo [~
2ta, ACCIDENT (Bpediy) 21b. PLACEQF INJURY (s.g..Jnorabent | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . homs, farm, fagtory. strest, ofoe bldg., ete.)
HOMICIDE
21d. TIME {Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY QCCUR?
ey £ [ | e e “J
27 {zereby certify that I uﬁmdd thy deceasedlfrom 18 » 18, that I last saw the deceased
alive on and 1§61 dealh occurred aw from the causes and on the date stated above.
NATURE M/ (Degres or title}3| 23b. ADDRESS Zc. DATE SIGNED
- 0 .
Yz ores (PYavm o i illy ZHHE e /535

Za_BURIAL. CREMA- 24b. DATE
PP @ |nec

7/{955

24c. NAME OF CEMHERY' OR CREMATOBW
Oak Grove Cemetery

244. LOCATION (City, town, or county)
Saint Charles, Mo.

(State)

DATE REC'D BY L%:E%:'L REG RAR'S SIGNATURE )_8 -, 25. FUNER B RECTOR' S SIGNATUR ADDRESS
Ule o 00 K e Rbeseerlicgl.C. R m%%:
[ K] d Emb s S onn Reverye Side)

/ )P0,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4

by Me, OF BY «eneeemeeeannnn e e e a s R , Student Embalmer No...........

working under my personal supervision..

Student.....ocoiiniiiiiiii e i
Signature of Student Enmbalmer

L

Note: The above MUST BE SIGNED BY THE LICENSED/EMBALMER in his QWN HANDWRITING. (F
to comply with the above constitutes grounds for-révocation 4f license).

If embalmed by a STUDENT, he also-ghall sign in hy¥8 OWN handwriting.

T this body is not embalmed, fact should be s0 stafed above. '



