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WRITE PLAINLY;—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no-lo_o.a Regivtvar's No, ... I8 00 o0 0 —

FILED APR 2~ 1958

1()885

State File No

10b. KIND OF BUSINESS OR IN-
dose during most of working life, even if ratired) DUSTRY

?wc@- MACHINE 0P RATO

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere desoased lived. If institution: resddence befors
a, COUNTY a. STATE m 755 oy ﬁ’l b. COUNRTY adunimlon).
b. CITY (1f outeide eorpurate limit, write RURAL and give ETA!:!ENGTH OF c. CBI;( I Residence within Mmits of
tpwnakip) (in this place} A ity ited toem?
T ST Lou s O WrERS oW ST Lowvi s HETRGT
d. FU{I)'IS'PN _FAMEOOF (If pot in hoepital or lnatitgtion, give stract addrem or foeation) ASJSF%EE;'S '(:! rursl, give loeaton) . tﬂ Y / a
INSTITUTION /8 AR I AN A 0sPrTA & C /3 Aors¥ HMrk4Ls '
3. DNE?:'EE SOEFD a. (First) b. (Middle} ‘:- (Last) 4. DATE (Meonth) {Day) (Year)
(Tyweor Print) A GN £ S HAEART Y | o mawen 19 4954
5 “SEX J 6. COLOR OR RACE § 7. MW{EB EWSECESRRIED' 8. DATE OF BIRTH 9. !:GE {In n)nn .l:' m‘:n le F DNOER B WS,
\ . | {Bpecil; 13 oo ays | Hours | Mis.
Femard\wrrre | “HARSen -t |Tam 3 - & ™ |
10a, USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

(City and State or Porsign (‘mml.ry} C 12, CLH_TE'E‘!‘”OFWHAT

LMALTZ PANTS-Co

13a. FATMER'S NAME 13b. MOTHER'S MAIDEN

ERANK L EIN

MisSou ol AT

NAME 14. NAME OF HUSBAND'OR WIFE

HATHERINE _LuTlIS| S7TELPHEN HNHEARTY

IS5, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, Bo, o unknown) | (If yes, xive war or dates of sarvice}

16. SOCIAL SECUR:;I‘Y

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

90-22-5073

MIETQN HSMACKER 5239 VMAGLL

*[I. Enter only onecauss per

18. CAUSE OF DEATH
t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH
07 ane—o—-f\/

lige for (), (b), and (¢}

"o
ANTECEDENT CAUSES

*This does not mean

Murbid conditions, {f any, gising DUE TO (b)
rize {0 the above cause (o) stating
the underlying couse laal.

the mode of dying, such
a2 heart fatlure, asthenia,

ee. I means the dis-
DUE TO {g)

ease, injury, or complica- i
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dealh but 1
related to the disense or condition muﬂng

/534

19a. QOF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ICA
=143 ves [ NO D ]
21a. ACCIDENT (Boediy) 21b. PLACEOF INJURY (s.x. .innubmn 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory.street, affoe bldg..e%.)
HOMICIDE -
21d. TIME {Mogth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2, ] hereby cerl:fWkat I allended the deceased from
alive oﬂ'i_._.___.f 'A'

S and that death occuﬁ at fA Lo,

1
, Idf £~ , that I last satw the deceased
from the couses and on the dale staied above.

12997 1 _

23a. SIGNATU {Di or title) _ﬁb ADDRESS ATE
Pt Garg BT A Do BRI
TIO BURIAL, CREMA; 24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oountyf {State)
&gmfi“ NARBN -22-§ SULPRECT 104 - CEM!| ST- LKovtS o
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! » 25. FYNERAL DIRECTOR' S, BIGNATURE ADDRE
MAR 2449557?0;‘4 P20 : 2

(Ticensed Embaltner's Statement on Reverse Side)




.
————

STATEMENT BY LICENSED EMBALMER

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

by me, orf by ... femeeeianan eeeiarreteeranaaaan ;-.--.7_S'tudent Embalmer No.........

working under my personal supervision..
/ . 22
SISBCdeU ....... J

Student .. .. .. .ciiiiiiiieicaaeiasrarsiraenanaraaeaas

Signature of Student Embalmer ' % ”J

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 his OWN handwriting.

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




