THE DIVISION OF HEALTH OF MISSOURI 1 1046

300 r : :
s FED APR 6- 1956 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. NO. 31 & PRIMARY REG. DIST. uo._‘l@._a R:gu!mr:Nc 3...9.521
1. PLACE OF DEATH i ?. USUAL RESIDENCE (Whers d d tiead. I & lon: residence bafors
a. COUNTY a. STATE fv/o b. COUNTY adinimion),
b. %EY (1f outsids corpurats limite, write RURAL -ndmrlv:.h - gT AI.‘.{E!:llftTh l; DEF‘ c. cgg a1 m ,,mwm,, ".f :
. w D) [ . L] eorpon
TOWN . Lout's PEP Town Dk, Loufs L EETREDT
d. FH!‘IS'P#AT.EO%F (1! not in hospital or lnnhution. give streot address or focation . STISRREETSS {If rural, glve location) 2 U f
Wstiinion 372 /.S North RaKH A 37251 2 Nowth Roth A
3. NAME OF . (First b. (Miadle ¢. (Last)
DECEASED o (Fist) x ¢ ! £ { l 4 DATE  (Moulh) (Day) (Year)
| { Tvpe or Print) | Amelia enauer DEATH J. Rd -I?J'Q
I 5. SEX,&' / I 6. COLOR OR RACE | 7. WRF\‘,@EB‘ rsls\\;ggc:gsntglzn. 718 D;:T/E OF BIRTH 9, ::?E&Z. reen] = umu' thEl.l 7 oo u .
X ¥, on s yw oum in.
| 1 Widowed o |_d-14-181 o I |
| 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . > ]
. :onld moat of working Uils, -:ln‘;! :ﬂ;:'d) ) Y {City and Seats or Foreigs Coustry) + lzcgll;ﬁ%!;?F WHAT
! /:z:g_sc work. Own Ao me Germaony .S
i 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Kohler _ U krrown cconseL
i |(§r WAS DECEASEE) Eyll;ZR mﬂy‘.s.mmdfo i;E)IzEﬂES‘: 16. SOCIAL SECUR};Ig 17. INFORMANT' S SIGNATURE OR NAME _, ADDRESS
. DO, OF BN B, Yeu, WAT OT i 3 [ ) .
| 7y | None Voseph Kenaver—37vi'EN 2ovg
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty cnecamsoper | I DISEASE OR CONDITION s . d°"$“ AND DEATH
Hine for (8), (1), and (¢) | D'RECTLY LEADING TO DEATH® (5) Arterioscl g;Qj] c heart disease on't
ANTECEDENT CAUSES know

*Thia does not mean
the mode of dying, tuch | AMorbid conditions, if any, gieing DVE TO (b}
a1 beart failure, asthenin, | rise fo the obove cause (o) sdating .
de. It means the dig. | the underlying cauae last. .
ease, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- i . Conditions contribuiing to the death but nol
related to the dizease or condition causing death. NONE

18a. DATE OF OP%IROF;E 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT Y

%&0‘0 ves [ NOD

21a. ACCIDENT (Bpaclty) 21b. PLACECF INJURY (e.s.. lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Larm, fustery, sirest, ofics bldg., el .
HOMICIDE
2id, TIME (Moatk) (Day) (Year) (Houn) 2le. INJURY QOCCURRED 21t. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE :
INJURY @ | “work AT WORK

2. I hereby caﬂtjyéhaégat!mdcd the deceased from I9-1-95 ‘.JL’?' , lo 3-24-30 , 18 that I last eaw the deceased

alive on , and that death occurred at _‘L..,_f m., from the eauses and on the date slated above.
. SIGNATURE (Degres or tith/ DRESS 23c. DATE SIGNED
ﬁgﬁ ; a 515 St, Louis 3-26-56
%%gERMIOA\,'-ALCREMA- 24b. BATE 24c, KAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Olial | 32| Calviwey Cometeny | I Aouss /7o

WRITE PLAINLY-—TUSING UNFADING BLACK II\-TK;MAKE A PERMANENT RECORD

DATE REC'D BY L?RCE%L RRPQISTRAR'S SIGNATURE

»’/ . Fuu§|. ou?m 3 SIGMATURE -,},,—-/4 Z”/J# N

.—-‘_,(fa (licersed Embalmer's Statememt on Reverse Side)




e e ——r
!

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ettt iitteceatecaaeteaeras ittt s ta s , Student Embalmer No,....-.

working under my personal supervision..

SEUBENIE <. emeneerseneeereeseoiree sz ezensseanseens Signea,éﬁ...é..&ééﬂm

Licensed Embalmer No.. .,.5(

P. O. Address-,hz/ff..c?é

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

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

1° this body is not embalmed, fact should be so stated above.




