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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.o . THE DIVISION OF HEALTH OF MISSOURI 42936
l FILED DEC 22 958  STANDARD CERTIFICATE OF DEATH Sate i o T AIIO

REG. DIST. Noé é i PRIMARY REG. DIST. no.ﬂ‘_ Registrar's Nozy.é.I.

‘ BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconssd lived. If institution: residence befors

a, COUNTY a. STATE b COUNTY rdinisslon).
St. louia — Mo. St. Louls
b. CITY ] Id limits, write RURAL and ¢. LENGTH OF ¢. CITY g s
eatelds corpurate limits, w " t::r'n.nhlp] STAY (in this place) OR l{/ G; “ i;ﬁ’:ﬂ?m%""“@“::{
W Qverland 25_yrg| T Ovekiand & - o
d. FULL NAME OF (If not ia hospital or institution, give sireet sidress or location) STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 816/ Tudar Mr

SISJE;(\:NéES%FD a. (First) b, (Middle) c. {Last) 4. DSFE (Month) ({Day} (Year)
(Typeor Print) Net t le Mahon DEATH _Dec. 8, 1955

5 SEX / 6. COLOR OR RACE | 7. vh}ﬁ)%ﬁ%g EF&SEC@BRRIEDI/ B, DATE OF BIRTH S.hA‘GE o ye;.n n: um:a ) YEAR | F UMDER u HES.

. (Bpecify t birthday onf Days | Hours | Min.

Remale! | White Married Aug. 884 |70 . | |

i%a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . 12. CITIZEN
ma during mos el orkin(li!u..:ennu:u:;‘r:al DUSTRY (City and State or Fozeiga Countrv) 0] RYTOF WHAT
ousew! fe @wn Home St. Charles, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Henry Boettler Ida Gillette | Jerome MNMahon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITJ

{¥gs.no.or unkoown) | (If yes, kive war or dates of sorvice)

No None erome Mahan HO16 Iudor

18. CAUSE OF DEATH SCASE OR CONDITION AL RT'F 'CAT'ON 'ONSET AND DEATH.
. I.D OR %rfl Fn % < 0

- Enter oly 01acaUse P | T [RECTLY LEADING TO DEATH® (gy

Hne for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ele. [t means the dia-
care, inftiry, or complica-

ANTECEDENT CAUSES W
Morbid conditions, if any, gicing DUE TO {b)
r;u todtkcl abope mmle gtn) slating 1] /
the underlping cause last, -_—
DUE TO (&) MM ﬁﬂ/gé/l—d-d/ﬁo g VW

tion which coused deoth. | 11 OTHER SIGNIFICANT CONDITIONS a.’eovf £, 7
' Conditions contributing to the death but not
related to the dizease or condition causing death. ﬂ ‘7)1,0; / X M
19a. DATE QF OP'II::FOAI‘; i%b. MAJ O(ﬂ' INDINGS QF OPERATION ﬂ 20, AUTOPSY?
[ tlirir— G Tore
Ungecten) of #ol. Lot R I

21a. ACCIDENT ({Bpecify} Z/élb.PLACEOFINJUR to.xpfnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, factory.etr Hide bldg., st0.} o

HOMIC!DE ]
2149, T#E (Mooth) (Day) (Yesr) (Houry | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY = | “work AT WORK ..

2. I hereby cez} fy that I aitended the deceased fromééai_ 1835 1o C&Q_&_ 1925, that I last saw the deceased

alive on L1853, and that.death occurred alilbg m., from the causes and on the date slafed above.
23¢. DATE SIGNED

- SI‘OTTW ZZ.MVJ B S50 Sbetearmod (e |95 55

Ma.N@S‘}.. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) ° (Siate)
{Bpecily) .
HAGETa L Dec. 10, 1965 All Saint '

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE RDDRESS
- - !
/2-9-85""

Ortmann F. Home 9222 Lackland

Statement on Reverse Side)




#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............... S , Student Embalmer No,..........

working under my personal supervision..

SEUAODE e it et e e slgned%k?’@ﬂ/ﬁw

Signature of Student Embalmer
Licensed Embalmer Nojﬁ[?d

. P. O, Address ... ... ..._.... e

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.

J¥ this body is not embalmed, fact should be so stated above.




