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

HLEDMAR 29 195%

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %RTIFICATE OF DEATH

REG. DISY. NO.

— . PRIMARY REG. DIST. M0.

5t File N 1%64 3
CUTBH60

Registtar's No. o cowmemmsemsossssssanions o

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wh'n decossed Lived.
a. STATE / b. COUNTY
XYY udd

M institotion: residence befors
adiniwion}.

A/ERMA N

b, CITY (I outeldn corporate limiw, welte RURAL snd give ¢. LENGTH OF c. CITY A '“M“ imits of
OR uabip) | STAY (In this place} OR \.S a ghy qb town?
oM S 7. oL AS /Z _ TOWN T b il ﬂ_ﬁ
.d. FHéJgPFI.}AhI‘I-EO%F {If not in bospial or instisatich, gire sirsct addrem or locytion) ASJ[I’?FI!EEES“I'S (I runl, give location) ST ] D
/ 7"
INSTITUTION /‘7; (SO0 M1 QAPTISI' % 7/ 7 S, 7
3'5'E%“&Es?£':3 . (First) £ b, (Middle) 7 [} (Lm) 4 DATE (Month)  (Day) (Year)

SR i fes. 2«; /Zeg

-f Type or Print)
6. COLOR OR RACE

SEX ,
Al \WHITE

102. USUAL OCCUPATION (Giveklad of work
done during most of mprkiag life, sven if retired)

EﬁRET

7. MARRIED, NEVER MARRIED
WIDOWED, DIVQRCED (Em

MAR. 7 /F0o/

9. AGE (In yesrs| Ir UnbER 1 YEAR

last birthdpy)

8. DATE OF BIRTH

10b. KIND OF BUSINESS OR IN

CARLINGS

11. BIRTHPLACE

&Y

FATHER®S NAME

o N EHRET

13b. MOTHER'S MAIDEN N,

Te/ANNA

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yew.no,or unknown} | (If yes, give war or dates of sarvice}

16. SOCIAL SECURITY

99-00 -4 993EOW iy EHRET #6/9 Jecge

ﬂﬁ!y and State or Foreign Country) f? 12, CGI;}.IZ_EP“,?FWHAT
//,‘anﬁ, 5‘-_'- A

14. name BF HusBAND  OR WIFE

MK NOWN

UBER.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

L2_

18, CAUSE OF DEATH

. Enter only onecouseper | | DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

iy L ONSET AND DEATH

- e

line for (a}, (b), and (c)

*This does nol mean
the mode of dyinp, such

DIRECTLY LEADING TO DFATH'(B)
ANTECEDENT causes Adeno-carcinoma of spine with

Morbld conditions, if any, giving DUE TO (b} metastases
rise to the above cause (a) atating

os heart faflure, asthenia,
ee. It meens the dis-
caae, infury, or complica-

the underiying cauae last.
DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted lo the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 120, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
/q * YES D NO D
#1a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (ex.. Inorabame | 214, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofSoe bldx. ave.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? b
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I atlended the deceased from _%g{,
m

aliveon _@-10 1 , and that death occurred at

to ﬂ_‘-jL, Iﬂ, that I last saw the deceased

from the causes and on the date stated above.

A,T,Merklin

23a. SIGNATURE W - (Deg;reoor title)
A7 M40,

23b. ADDRESS

23c DATE SIG g)

J507 Wmﬁm,%f 507

%dla BURIA'I‘.AL CREMA- | 24b. DATE 4c. RAME OF CEMETERY QR CREMATORY | 240. LOCATION (ony. town.oroounty) //sute)
{Epwelty)
1Y &7 - ™ /‘)RC(/J ST o S .
RAL DIRECTOR" 5 A& Esq

DATE REC'D BY L%C.%L REQ

FFB 28 1965 |




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.......

by mMe, OF BY oot PO .

working under my personal supervision..

Student ...ccoccviuriraraiateiairaaenaaaraaan e Signed
Signature of Student Ezbalmer

Licensed Emb

- P. O.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



