THE DIVISION OF HEALTH OF MISSOURI

ve.sen | FLED DEC 2 1955  STANDARD CERTIFICATE OF DEATH State File No 38470
i lgi®TH KO._._____________________ REG. DIST. NO, 3 1 8 PREMARY REG. DIST. no.]_O_O_S_ Repistrar's No 100'?1

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I inetitution: residence before

a. COUNTY a. STATE M/J.fﬂ”’f’ b. COUNTY adinisatoa),

b, CITY (It outeide corpurate limita, writs lwmu. sod give

O DT kO U 1S L
d. FULL RAME OF (1t ao cepital or lnntit.uﬂon give atreat sddress or location) o STREET . give loeatlon)
B 55T ETASKA | 3038 rasKAF

3. NAME OF a. (Flrst) b. (Middle) . (Last) T’ 4. DATE onth)  (Day)  (Yean)

ey [MARGARET _ Kine £ |ob Nov.sg (955

6. COLOR OR RACE | 7. #&%%EB BIE\YgECES%Elng ru’ﬁ. DATE OF BIRTH QI:?EI:J.::O;II bl;' “gﬂ ID!;E‘! ; ufoer 2 HRs.
. ipaciiyt- ¥, on ye ours Min.
Eema Il WH I TE 1 (8]0 f |

- EEe

10a. USUAL OCCUPATION (Crwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . , 12, CITIZEN OF
dons during moet of -orunslll-.-:-nnu“t;:'d) : DUSTRY (City asd Stace or Foreign Comntry) O UNT Y'l‘o WHAT

c. LENGTH OF c. CITY d. In Residence within umu of 51

STAY (in this place) TC?\BN ‘Slr A.. d U /J ‘ a :lw Ebworpon

M/ (1}:;:: o;):ltle)[) 2b. 220;!:33 /Mma I > 7}' GNED

TE 24c. NAME, OF CEMETERY OR CREMIATORY | 244/LOCATION (Clty, town, or county) (8tate)

T um‘g;L ST Ao viS - /o

25, F%ilL DIRECT 8 SIGNAY‘UREJ
en R Side)

BURIAL, CREMA-

T&éEMO\ML (Bpecity)

DATE REC'D BY I..OCM.

_NOV 18 o5 | e

Q
:
Bt
A
>
£ ]
i W D oW T Home 0 -
< 13a. FATHER'S NASQ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' 8f--iEG ( ¢
o tAuGusT STAHLMANN W NEKNown  [Jen H Kines (DEch
%] 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ] SECUR!TY 17, INFORMANT'S 51 ATURE OR NAME ADDRESS
« (Yeu, 8, or unknown) | (If yes, wive war or dates of service) MA w’ -
5 | ﬁNe_ ME mre 3419 IraskA
I 18, CAUSE OF DEATH Lo MEDICAL CERTIF'IC.ATION ' Iggghiggtm
B || Enteronly cnecoussper | |, DISEASE OR CONDITION ,/ ﬁm - TH
Z [ lime for (e, (b), and {¢) | DVRECTLY LEADING TO DEATH®(g) Yol Md(/ [ T
—— : 2
E *This does not mean ANTECEDENT CAUSES 4 :
|| the mode of duing, 2uch | Aorsid conditiona, if any, gleing DUE TO (b}
= o8 heart faflure, asthenia, | fite lo the abore canse (a) stating
& ede. It means the dia- the underiying conse last.
o case, injury, or complicas DUE TO (¢}
P tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling Lo the dealh dut not
E relafed to the diseass or condition causing death.
Fq‘ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN .- 20, AUTOPSY?
= TION . 4 22 ) feot O w&
= } YES NO
o 21a. ACCIDENT (Bpeci{r} 21b. PLACEOF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE bomes, farm, factory, sireet, office bldx., et0.)
é HOMICIDE
g 214, TIME (Moaws) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
J‘ INJURY = | " WORK AT WORK .
g 2.1 hereby certi; y that I atiended the deceased from f0/22 IBJl lo ‘%L_. 1954 that I last sow the deceased
ﬁ i ” /6 19 JuT , and that death occurred at L_Jm , Jrom the causes and on thc date siated above.
I~
[N
[~
2

au 7, 9.

UNSE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo it ittt ceiiieiateeereeaae e

working under my personal supervision..

Student.....oooiiomiiiiiiiiiieieer e
Signature of Student Embalmer

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.
1€ this body is not embalmed, fact should be so stated above.




