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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 3- 1958 STANDARD CERTIFICATE OF DEATH e oo 20040
BIRTH KO. REG. DIST. NO. ; E PRIMARY REG. DIST. NO-:QLG. Registrar's No.....é..&.l............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence belur‘a

a8, COUNTY COI:E a..STATE Missouri b. COUNTY Cole adsnission?.

¢. LENGTH OF c. CITY

b. CITY (1! oytcide corpurate limits, writea RURAL and give
R STAY (in thia place}

towmahip)

&)
TowN Jefferson City o

16un Jefferson City

d. Ia l}u]dente w!lhl.nkiiln{.lol:‘ o’!
& £ty of Incorporai n?
$3 oo

}_ s
d. FULL NAME OF (If pot in bespital or tastitation, give strect address or location) - STREET (If rural, give location) 0 p'\j L’I' /:‘]
L

HOSPITAL OR . ADDRESS
INSTITUTION 607 Broadway 607 Broadway
3. NAME OF - (Fi b. (Middl . (Last
HaME 2% 6. (First) ( €) c. (Last) 4, DS}'E (Month)  (Day)  (Yean
(Typeor Prine) BRI, TZABETH _ STRUEMPF oAt DEC 25, 1955
5. SEX / 6. COLOR OR RACE | .7. MIAD%R‘.I"EED, vasgcgsnglec?‘. L/ 8. DATE OF BIRTH * 9 l:GE u.;:;)m I mocn .Dm. " waxa
N paciiy. - 3 on ours {in.
W e ooy %P July 29, i890] "85 |I™| B[
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ . . SRT)
doxuaduring mmn!workicl’:(li(t(;.h.::s:nl.‘l!::d:dl " DUSTRY (City uad State or Fareige Country) C § lzcgm%gw?FWHAT
Housewife Os age County, Mo. TISA
138, FATHER'S NAME L 13b, MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND'OR ¥IFE -

.{Ywsa, 0o, or unknown)

no

(1f yoa, give war or dates of service)

Arnold Lock . - Mpry S8chaulen “Lf:wg&mm&g&:
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' S OR NAME ADDRESS

mnf T [ LA

none -Tns.%gb_sm.e
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO [?ERTH'(a)

*This doex not mean ANTECEDENT CAUSES

hd © . . . | INTERVAL BETWEEN
: ONSET AND DEATH

~ a

M’

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ?
a3 heard failure, asthenta, | rise to the above mmiu(a) stating
ete. It means the dis- the underlpying cause last.

case, infury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but nol
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION
TION D
YES NO m
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIF) ’ {COUNTY) {STATE)
SUICIDE homa, farem, factory, strest, office bldg..e%0.) 'g\
HOMICIDE '
214. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
B WHILE AT NOTWHILE
INJURY w. | " woRkK AT WORK

2. I hereby certify that I atiended the deceased from -3 5 _iig‘:, lo 42 =3 &~ 15 £ S thet T last saw the deceased
i m&mfrom the causes and on the date stated above.

aliveon 13285 =_ 19 537 and tha! death oceurred at
23a. SIGNATUR : . {Degree or tir.lr.')"s 23bADDRE$

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesily}

Burial 12/28/5 St. Peters.

s

. ". | Bc. DATESIGNED, _

244, Loc.a@oﬁ (City, town, or count§) {State

agffe

DATE REC'D BY LOCAL | REGISTRAR'S SEENATURE L on |5 F
g 2 -
L) hd —

(Licensed Embalmer’s Sunmﬂﬂén Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .. ...iooiienii i i aiiaiaeaa e
Signeture of Student Embalmer

P. O. Addres

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.

NDWRITING. (Fa




