THE DIVISION OF HEALTH OF MISSOURI

300 - 1.
’ FILED MAY 8 1956  STANDARD CERTIFICATE OF DEATH State Fie Ko
! BIRTH NO. REG. DIST. NO. 34_8_ PRIMARY REG. DiIST. uo.LQQl Registrar's No...gass.........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. 1 inatitution: residence before
‘ a, COUNTY a. STATE b. COUNTY admimiont.
Misgouri
b. CITY (I outeide corpurste timits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Ts Resldence within lmits of
townahip)| STAY (in this place} QR a my incorporated_town?
TOWN gSte Toulg, Miggsouri TOWN _gte Touig ikg, D
d. FHélS-P?ITBRh!iEOOF (If pot in hoapital or institution, give streat address or location) . ASD]EEEESIS _ 1t rural, give location)
INSTITUTION 4243 Washington Blvd., /&7 4243 Washington Blvd.
3 ISQECEASOE'B a. (First} b. (Middle) ;f c. (Last) a. DSTE (Month) (Dﬂy) (Year
{ Type or Print} Tda ILeu : SITIit_h DEﬁTHApr'il 20, 1956
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (n yeare| tF UNDER 1 YEAN | of vDER 1 Hus,
( WID_OWED. DIVQRCED {(Bpecl; Iast birthday) Mnnun' Days | Hours | Min.
Female ' | White Widowsd about 1870 867 l
lo:;nlnjﬁlu}rﬂ;ggsgfl:ﬁ[!%ug?ﬁ::n:sﬂ';:z 100. KIND oF BUSINBSD?JE;TH‘Y 11. BIRTHPLACE {Cicy and Stats or Foreigs Gn“uﬂ/ ‘ZCS{JTI}%@?FWHAT
Never employed At Home Atchison, Kansas UT.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
» Jacob Leu . . Minnie Ward Frank Hunkin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME - ADDRESS
(Yes.no.or unknowa} | (I yes, give war or dates of sorvice} NO.
No lone Mrae J,F.Kircher, 41 Picardly rans
MEDICAL CERTIFICATION NTERYAL BETWEE
18. CAUSE OF DEATH . PRl

. Enter only onecause per 1. DISEASE OR CONDITION

line for (a5, (by, end ¢y | PIRECTLY LEADING TO DEATH® (4) Corrtnsan aj , seclirtmna
*Tkis does nol mean ANTECEDENT CAUSES - N

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

at heart follure, asthenio, | 7ise o the above cause (2] stating

e, It means the dis- the underlying cause last.

PLAiNLY—US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE 70 {c}
tion whick caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditiors contribtiding lo the death but nol o
related to the disegre arpoanduia’r: cousing death. /V
19a, DATE OF OP_FIROI:‘— I9l.|. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4200 e ) w7
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., et0.)
HOMICIDE
2id, TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY WORK AT WORK
| 22, I hereby certifyt ed {he deceased from 19370 , 19 , lo s 2o IQ_E that I last saw the deceased
' alive on 19____, and that death occurred al _.L.fm from the causes and on the date stated above,
2. SIG } o— (Degree or titlc) q 23b, ADDRESS _ 23c DATE 5IGNED
: [ _{ | 100 N. Euchd /it
E 24a. BURYAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, toon, or ooumy]/ / (State)
&~ TION, REMOVAL (Bpecliy} .
= oval A4=23=~56 Bellefontaine Cemstery St. Touis, Miasouri,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

_Alvert H. Hobmw vd

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE

apR 2158 | (). &,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 e LT - o - PP , Student Embalmer No.......... )

working under my personal supervision..

Signature of Student Embalmer

icensed Emb
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.

- .

.




