THE DIVISION OF HEALTH OF MISSOURI

o | RUED AN § tosg  STANDARD CERTIFICATE OF DEATH e e o B IO B,
BIRTH NWO. REG. DIST. Nlo _318_ PRIMARY REG. DIST. NOI_O_DB_ Rcm':frar': Ne 10995

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f lastitution: residence before

A

o a. COUNTY . a. STATE Miggouri ©SOUNTY 2diaacton),
b. CITY (If outald lisite, write RURAL and le. LENGTH OF c. CITY
14 o t- mpi:u mite, w an ::; v | ST ST OF AR L .1 Residence within Limte of
Town Ste Boulsg, Mo. Towr  St. Houls, . Ya o
d. FHCI)JS_P?'PAT.EO%F (If not in bospital or lostitution, give streot address or loeation) P sr[F)zFEEESTS {5 rzeal, glve location) ‘_f’
nstirotion New Falth Hogpital ’99 6006 Garesche 7o
33&%!\&55%% a. (First) b. (Middle) c. {Last) 3. Dg}-g (Monthy  (Dsy) (Year}
(Twpeor Py L1113an Nauer DEATH Dec, 12, 1955
: 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -3 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | &F UNDER u mns.
WIDOWED, DIVORCED (8pecif; L laat birthday) Mnnunl Days | Hours | Min,
| Female | White W 1dow Dac. 15, 1886 | 68 l

10n. USUAL OCCUPATION (Givelkind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE ; 12. CITIZE
donedurlng mu&ofwuruuu!c.wanl:f :':er:uri) - - DUSTRY (City ead State or Foreigs Caunny] O COUNTRQ‘"OFWHAT

i

| Hougew ife At Home, {1 Ste Louls, Mo. UeS o As

i 1328, FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND'OR WIFE

]

| : Mueller __Louls Newert
| Er..wfo?fﬁiﬁﬁ? E\(ﬁ'll;:?-IN.jl;!. E.TE,ELEE..F.’?EEE;-: 16. SOCIAL SECURII‘ITCI 17, INFORMANT' S SIGNATURE OR NAME, ADDRESS

| NO, ‘ . _ Louls Nauert, 550 Tompkins )
i MEDICAL CERTIFICATION INTERVAL B

, 18. CAUSE OF DEATH T Ste Charles,Mo. | ireavA.serween

Enteronly onecauseper | I. DISEASE OR CONDITION _°
line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® 4y

*This dots mot tean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO {b)
s hear! fatlure, asthenda, | rite {0 the above cause (a) dating
ee. It means the dis- the underiying cause last.

eaze, fnjury, or complica- DUE TO (c)

, P . -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ”(/ - W >
. Conditions contributing fo the death but not ,

related to the disease or condition cousing death.

192. DATE OF OP'FI%AI'\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ ﬂ{ 0 v:sﬂ o [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¥ (STATE)
a‘gﬁlgFDE homa, larm, fastory. street, office bldg..ete.) —

21e. INJURY OCCURRED
WHILE AT NOT WHILE

21d. TCI)P;:IE (MV’ (Year) {Hour} 211, HOWURV OCCUR?
INJURY = | woRK AT WORK
—
2. I hereby certify that I atlended the deceased from 24 = 8~ Is.iflo M 19,&_.’, that I last saw the deceased

alive on _Ll'_'Lz_, 195::, and thal dealh occurred at wn from the causes and on the date slated above.

2. SIGN (Degroe f Ytlgy~| 23b. ADDRESS 23c. DATE SIGNED
m ? V/ﬂ ”1 L -1
{24, BURIALS 24; NAME OF CEMETERY OR CREMATORY | 24d. TION (@}, town, or connty) . (Blate)

. CRE| . N
TION, REMO' {Bpedity) . .

Removal [12=]15=55 St. Liontsg Cmmt?i' M0,
DATE REC'D BY L%CEEL REG[STéRS SIGN?RE 25. FUNER DIRECTOR'S SIGN_ATU RE ADDR -
BDEC15 1955 md - D- John Gaentaman 4700 Waghington,

g p, (Licensed Embalmer’s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 4.iiiiiiiiiitiiiiiitaisrsiiresnsanensmmassrssanrsrncaonatamsssosasasnnass P , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No. ?7-/?

P. O. Addreg%‘ . #"‘

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation 'of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 7 this body is 'not embalined, fact should be so stated above.




