THE DIVISION OF HEALTH OF MISSOURI

. 300
w | amauLs e STANDARD CERTIFICATE OF DEATH
'BIRTH KO._____ REG. DIST. Mo, z i PRIMARY REG. DIST. NO. 3 0 /L_ Registrar's Na.......é-f..é.m...........
o i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decosssed lived. If iastitution; residence befors
a. COUNTY COLE i a. STATE MISS OURI . COUNTY COLE adininiony,
b, CITY (! outcide corpurate limits, xrite RURAL nod giva ¢. LENGTH OF ¢, CITY d. 15 Rezidence within Himits of
towrahip) | STAY (inghis placel OR a ety of jncorporated fown?
oWt JEFFERSON CITY N “HOWTE oW Jefferson City | . ‘WHewE™
d. F}"‘ijtl)-IS-P'Iq AAB?.EOOF (If not in hospital or institution, give strect address or loestion) . Asl-)TDRREEES.I:S‘ (If rurl, sive location) 1 b Ta
INSTITUTION St Marys Hospital 1002 W Main
3. NAME OF a. (First) b, (Middle) c. (Lest) 4. DATE  (Month) (Dap) (Ye
{ Type or Print) MARGARET TLEUTHEN DEA“‘UUNE 30 s 1956
5, SEX 6. COLOR OR RACE | 7. MARF'%EB. gIE\"JgR hE!SRRlEDﬁ 8. DATE OF BIRTH 9. ]iGE (o .v-)uo [ urnu:u ) YEAR | ©F UNDER u #ms.
: (Bpeci! t H
Female: | White HIVEEEE™ 2| sept. 39, 188 "7’3 e el
P VL SO i | P D O PSS SR T BRIICE s v | RSN
Housework ‘ Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Monat . Anna Nguerman Siman Leuthen .-t
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 9GNATURE-OR NAME ADDRESS
(Yes, Bo, or unknowan) (If yea, give war or dates of sorvice} NO.
1no . Fritz Monat J B. MO,
18. CAUSE OF DEATH MEDICAL.(_:ERTIFICATION . . Ig’;;:g!\_l.:L BEJE\E‘EN
. Entet only onecauseper | [. DISEASE OR CONDITION . . H
Jine for (a), (b}, and (¢ | PVRECTLY LEADING TO DEATH(y) g a AD Zﬂ a 2 é:, — L&ﬂﬂ' #_“'_L
* This does nol mean ANTECEDENT CAUSES i 2 ‘.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) erterer
as Eeart fallure, asthenia, rise to the above cause (o) statiing

de. It means the dip. | O underlying couse lost,

case, injury, or complica- DUE TC (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related o the disense or condition cousing death.

i9a. DATE OF OP.F[ROFN 1 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 _ ) 4 / é X ves (A wo [
21a. ACCIDENT Bpecity) 21b, PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE N - .| homs.:tarm, factory, street, office bldg..eto.)
HOMICIDE
2id. TIME (Menth) (Dayl  (Year} (Hour) 21e. INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY o. | “work AT WORK
Rl
22. I 'hereby certify thai I atiended the deceased from 2tow~ 19898 1 ©, 195k, that 7 lest saw the deceased
alive on{ateeep B8O 195 b and that death occurred at 103 2Om FPrrbm the causes and on the date stated above.
23s. SIGNAFUR {Degreo or title)

Z3c. DATE SIGNED
Cty 2ty | 7-4~ 5%

. LOCATIQMYTOKYy, town, or county) (State)

D OV Soaiyy | 240 CATE
Burial "1 7/3/56 St ./ Thomas, Mo.
TURE ADDRESS

DATE REC'D BY LO('I.'_:%L R

——

SHETRAR'S SGNATURE

"

e

Qo WRITE PLAINLY—USING UNFADNNG BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY ¢ iiiiii i ar e ettt s

working under my personal supervision..

Student....onoir i e it iaaaaaes Signed...... X7/
Signature of Student Embalmer

Licensed Embal

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWRITING. (F3
to comply with the above constitutes grounds for revocation 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.



