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RITE PLAINLY—USING UNFADING BLACK INK—MARKE A

FILED DEC 6 1955

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH -

aRtuwo.__Jed Y mec. pist. wo. 3/ rnimy rie. vist. wo. 07 egistrar's Nowes DD .

State File

PERMANENT RECORD

1. PLACE OF DEATH
a. COUNTY "]

2. USUAL RESIDENCE (Where decossed lived.
—-a. STATE

It isstitution: residence befors

wdininefon},

16. SOCIAL SECURITY
NO.

{Yes, o, or ynknown} I (11 yem, xive war or dates of service)

No

None

. . b. COUNTY
Stl.Francois Missouri Perry
b. CITY «If oueetd limite, write RURAL and giv c. LENGTH OF || c. CITY
outeide corpurate limita l' ie &R w“-:‘hi‘p] AT (o tbia place) OR Altenburg d. l‘amdn;;cz;ou:l:wuﬁl"t:s
TowN  St, Francols Tup. as . TOWN ol
d. FULL P_;.D_\AB‘Q-EO%F (lf.lol ia hoopil.:l ot imatitution, give -t.root‘ addrem or location) .AngREEE‘;rS (If rorul, give locatlon) o "’/Cr U!
INSTITUTION Missouri State Hospital No. L
B‘DNE‘AC%EE%FD a. (First) b. (Middle) ¢. {Last) 4, Dé'lF'E (Month) (Day) (Year)
(Type or Prini) ERNA CHRISTINA PILZ oearw  November 21, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7| 8. DATE OF BIRTH 5 RGE Gin yeun] ¥ GroCn | Yan | 7 oot 4 s
s N {Bpecify, ¥, Monthy Houra | Min,
Female White Married Septes 17,1897 4 12 A |
10a. USUAL OCCUPATION (ciwexind of work | 10b. KIND OF BUSINESS OR IN- | Ib. HIRTHPLACE . = )
dooe dutiang most of ‘:urklntl.:fc.u-nnu :a::d) h v DUSTRY (Citr “‘d State or F:""" Coantry) @ 2 ClIJTl"IZ‘IEiN ’|‘°F WHAT
Housewife Altenburg, Missouri a0 oy
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Addlph Engert Martha Mueller - Arthur Pilz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Records,State Hospital NoJhi,Farmington,Mo.

18, CAUSE OF DEATH - MEDICAL CER_TIFICATlON _ |g;§g¥ﬁgﬁg£m
 Enter only opecouseper | 1. DISEASE OR CONDITION L . o . DEATH -
g for (a3, (by. and (@ | DIRECTLY LEADING TODEATH*(,) _ Coronary Occl.us_lon instantaneously.
: ANTECEDENT CAUSES
*This does not mean i - - e e = = - Unknown.
the moce of dying, such | Adforbid conditions, if ang, gising DVE TO (b Coronary Sclerqs:l.s
as hear! faflure, asthenia, rise to the abose cause {a) slating
ete. It means the dig. | he underlying cause last.
rase, injury, or complica- DUE T ()
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribusing to the death but not - .
related to the disease orpcondirian cauring death. 4 -ﬂ-@ f B
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY1
TION
ves [ ] wo KJ
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (es-. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidy..eve.}
HOMICIDE
21d. TIME (Mogth) (Day) (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | "iomk ] AT WORK

2. I kereby certify that | atlended the deceased from Nove 17 , , 19 55 to Nov, 21_1_, 1955, that I last saw the deceased

alive on __NO¥e 21, 19 ) and tha! death occurred al

£ 304 w., from the causes and on the dale siated abouve,

12, SKGNATUR Degree or titleyT?

23b. ADDRESS

[ 23c. DATE SIGNED

. ) State Hospital No.h,Farmington,/o. //-3/-53
3 URMI A\J"-A:LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
PBnpsal = | 11-2)-55 Altenburg Cemetery Altenburg, Missouri
/D,ATE REC'D BY LO%Aé. REGSFRAR'S SHSNATURE Z5. FUNERAL DI RECTOR'j GNATURE ADDRESS
/g5 | Vw7 X 8sree Ko

t on Reverse Side)

V4




DY Me, OF DY - e

working under my personal supervision.,

Student ... o iiiiiiiiiiiiii it ciiieiinaaans
Signature of Student Embalmer

N ' ot ) P. O. Addresa.W
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
1 this body is not embalmed, fact should be so stated above, -




