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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED JAN 25 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No L2029
"BIRTH NO. REG. DIST. NO. _¢2_7._i_ PRIMARY REG. DIST. m.\m Registrar's Na..m-.f....
{. PLACE OF DEATH 2. USuAL RES__I DEMCE (Where decosssd [ived. If Ingtitution: reidence before
a, COUNTY - -—a..STATE M b. COUNTY pdintatont.
Perry Missoupi— — _ St. Louls
b. ClTY {1t outeids mtwntu lmits, write RURAL and give ¢. LENGTH OF c. CITY - d. Is Resldence within timits of
townghip) STAY (in this plate} OR Y - l{'llj Q] lm:arporlhd {towa?
8w Rural S Town St. Louis- LS <IN =)
d. FE&%P?‘I’}AMEOOF (1f mot in hospital or institution, give streot address of loestion) s 'A%Tglgg‘rﬁ (If rural, give location) (_') é7 /
INSTITUTION 5887 Ridge A¥ ¥a. /4
3. NAME OF a. (First) b. (Middie) ©. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Prist)  Narathy Vanita Verseman bEATHIgnuary 15 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i uiDER 1 YeAR | & UwDER 1 was,
/ . WIDOWED, DIVORCED (Specity ast birthday) ue.ml Days | Fours | Min.
Female ' | White | Married Aug.13,1932 1 231 l
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BI PLA . s . 5
dona durlag mot of working life, svon f rotired) | - DUSTRY (Gity "_‘ State or Foreigs Country) / 'zcgbﬂ%ﬁ':‘r?F WHAT
Office Worker Jacob, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Charley Fritsche | Ida Luedman Harold Verseman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes, tio, or unknown} I (I you, iva war or dstes of service) NO, .
No Charlev Fritsche Jacoh, Illinois
18, CAUSE OF DEATH MEDICAL CERTIF ICAT ‘ONSETAND. DEaT
_Enteronly onecauseper | 1. DISEASE OR CONDITION / ' ) H
line for (a), (b), ond (¢ | DIRECTLYLEADINGTODEATH'(,) v/ £ N
3 'bnnh
“This does not mean ANTECEDENT CAUSES: Z z Z g CORONER
the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b) _‘M/A’ C
aa heart fatlure, asthenia, rise to the above couse () stating o u
dc. It means the dis- the underlying cause laat. ) . <, o,‘% . Puﬂucg““ly
ease, Injury, or complica- DUE TO {¢) %. A -
tion which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS or i ’i? \\_’/
Conditiona contributing o the deaih but not 4, @", .
reloled to the disease or condition causing desth. @ (P
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘?(, . .7 4, 20, AUTOPSY?
TION 0& E (4 .
A ! es 01 w0 S
21a. ACCIDENT (Snulf:) 21b. PLACE OF INJURY fe... inorabout | 21e. (CITY, TOWR, OR TOWNSHIP) 9/’ 2 {COUNTY) {STATE)
ham. hr hol.nrr 1, offioe .ota.) N .
ﬁ Koz Sajem Twp. erry Y7o.
2id. TéhFiE (Mooth)  (Day) (Year) (Hoyr) Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCOR? . / .
: N t
whRYy ) = )§-/75¢ fAL¥ ey ol syey- Turned Cars v n RaVine

uorosat ol Pemy I.nﬂ'll" ". ™0,

2. ] hereby certify that I atiended the deceased from Mﬂu_ﬁiguu M° , to , thai I last saw the deceased

alive on , 19 , and thoi-deatiroccurred at‘.LZ_A ., Jrom the causes and on the dale stated above.
L. {Degree or title) 1:235ADDRESS NED
Coiar of Painy Counlls M f@ W,.w.nﬂu VYUl 48000 | l//e. $6
248, URIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOﬂY 244. LOCATION (City, town, or county) ‘(5tate)
TION, REMOVAL (Bpaelty)
Remoxal lJan.lB,lQSf) Fountain Bluff Jackson County Tllinois

I GNATURE ADDRESS

DATE REC'D BY L%CE.%L RE: RAR'S St | 25, FUNERAL DI RECTOI/’?
Vard St N & Vﬂ%_@/ Zoto @ﬂz/é ppg =
[4 [/ (Licensed Embalmer’s Sta on Rew Side)
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L .
STATEMENT BY LICENSED EMBALMER

4.

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

by me, OF BY .ottt s e eeceseniciseaseeesiessaraanninn , Student Embalmer No,....cc-.....

working under my personal supervision..

Student...cvoviieiieiiine i iittem st e Signed...... MM . %

Signature of Student Embalmer

Licensed Embalmer No{fﬁi?
P. O. Address ... .. .covevrnrune...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his QWN handwriting.

7* this body is not embalmed, fact should be so stated above. .




