5 .
. 10.48

No . 300

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. y "
REG. DIST. NO. _31_8 PRIMARY REG. DIST. no..]_O_O_S Regisirar's No._.-..é..z...._.

FILED JAN 17 1956

3126

" State File No

I5. WAS DECEABED EVER IN U.9 ARMED FORCES?

(Yoa. 00,07 unknown} | {If yes, sive war or dates nf sorvice)

l 16. C1AL SECURITY
Ne ne

17. INFORMANT S SIGNATURE OR NAME

JDT!HN ZEJ—T‘M/-}NN’ 3667 ASC o~ AD

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wters 4 d lived. If L oa:. residence before
. COUNT . STATE * b, COUNT dinlstan).
.} TY a /VIJJO UR/ Y adunimion
b, CITY at \ URAL ang o . LENGTH OF || -c. Ty 7 :
oR {If outzide corpurste limiw, ﬂ-!.l- n [} ‘:::..hlp) CFI'AY s this plce? < oR J . d. Enggumu 'ﬂ.hhswumlts of
ToWN S77. £ 0 0 oS a TOWN T rovsrd ot o H
d. FULL NAME OF {If net in bospital or instigation, kire streot sddroes or location} o. STREET {If rural, give logpsfon) a 0 Py 7
HOSPITAL OR ADDRRESS \9 o fo)
INSTITUTION /700 e T HE ) 700 QQZE{
3. NAME OF a. (First) b, (Middle) c. (Last) . {4 DATE {Month) (Day) (Y

DECEASED . 7 (Yean)

{ Type or Print) S@P///E ZEATMA}V/\/ DEATHJI-Q,\/ / /%é
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| if unoen ¢ Year | = uwben w4 Hrs.
F WIDQWED, BIVORCED (Bpecity / J’ 7% Lust n?dm Montha ] Days | Hours l Mia.

 WHITE | MARRIED vG. 7
10a. USUAL OCCUPATION (Gtwe kind o 10b, KIND QF BUSINESS OR _IN- | 1i. BIRTH CE 2.
dumduriummofworuuli‘f-.o::nn;r:t::dl; b Ff DUSTRY (City -d State or Foreign Coumrl O 1 chTl"]z%r;‘(OFWHAT
Hovse i e T HNome ST £ovss A S. A
133., FATHER'S NAME lab. MOTHER'S MAIDEN NAME 14. NAME OF HUsgfiD Or—wrre
ENRY vppe RT |JTHereSA _S_LL___U LELTMANN

ADDRESS

18. CAUSE OF DEATH
. Enter only opecause per
line for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does mot mean | PVTECEDENT CAUSES

MEDICAL CERTIFICA ION

INTERVAL BETWEEN

Morbid conditiona, if any, gleing DUE TO (B} £
rise fo the above cauze (e} stating
the underlping cause last.

the mode of dying, such
a# hearl fallure, asthenia,

cte. [t means the dis- y
DUE TO (¢)

,ﬁ&w%%égagg;:_

case, injury, or complica-
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to {he death but not
related (0 the dizreass or condition cauring death.

19a. DATE OF OP'FI%AI‘J- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] ’1‘02.,0 23] ves L1 wo [&
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY tag..tnorabont | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
f SUICIDE bomas, farm, factory, sirest, office bldg., ex0.)
HOMICIDE
21d. TIME (Mogpth) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

" -

alive on

2. T hereby certify that I atiended the deceased from _LZ‘-_
IQL and that death occurred at _£@:2?Am., from the causes and on the date slated above.

Iﬁz fo _L_L 19& that I last saw the deceased

(Degres or tiﬂ@

\AME OF CEMETERY

vN'S r

.

=5

| /ATE SIGNED

I.nts)

CREMATORY
A’A i

REGISTRAR'S SIGNATWRE

9.

| DATE REC'D BY LOCAL
JAN 3

%

5.

FUNEEAL DIRECTO S| GHATURE nus( R

L= A Ermkal: .

on Reverse Side}

f”fﬂ‘r




N &
N o~
r m
-y t)i)

mw-/af % $H0E "Ia’é

W\’O wd &=/
p
Va4

g Sy
e A R ——ilAA T}T}T}ER}TR AR  — ————

STATEMENT BY LICENSED EMBALMER

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

By me, OF By ot rieereaaraiiss e enaaiaaeaan , Student Embalmer No....m.c.......

: Ve 24

working under my personal supervision.,

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




