THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
FLED JUL 30 1956 STANDARD CERTIFICATE OF DEATH sare Fie o 23309
'B1RTH NO. rec. pist. no. _ 116 PriMaRY REG. DIST. no. 3020  Registrar's No 162
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institotion: residence befors
O a, COUNTY FRANKI IN a. STATE “MO b. COUNTY memdnnhinnl.
L]
b. CITY {1t outeide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY . & Is Residence within lmits of |
OR hic)[ STAY (in this pla OR .- » incorpo
TOWN F!AS HII‘.’. GI‘ON township} (in this place) TOWN UNION cll-,v °b o wan
d. F}EIJ!U_IS.PN'I'FME OF (if not in hoapiwal or instisution, xive sireet address or lotation) F1 ASJI?REES (i rural, glve location) 9 3 (’ /
iNstTunion ST, FRANCIS HOSPITAL ReRq
3]:’;‘EAC'EESOEFD a. {(First) b. (Middle) ) c. {Last) . 4. Dg'[';E (Monthk) (Dsay) (Year)
(Typeor iy CAROLINE Ca SIEGESS eas JULY 25, 1956
5. SEX 6. COLOR OR RACE | 7. MIADRRIED NEVER MéRR!ED 8. DATE OF BIRTH 9, AGEh(‘::l:u;.n ¥ Ugn 1 YEAR | F UNDER u HEs.
. - {8pexify, ¥ on Days | Hours | Min.
FEMALE WHITE PERRTED JAN 7, 1889 '?5 ~16hE |
3, SERAL SCCUTAION gt | 0 KO OF SUSINESS O (1 BRTHPLACE iy s o s ) ] RO WY
HOUSEWORK H OUSEWIFE N IER, MO.
§3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
FREDERICK HOELSCHER | MATILDA GHRUSS | CORN ELIUS SIEGES
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | i§. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.orunknown) | (If yes. £lve war or dates of service) 0. ,
NON E CORNELIUS S g 0
18. CAUSE OF DEATH ' o - EDICAL GERTIFICATION R INTERVA;I;“B’ TEN Co
_Enter only onecauseper | |. DISEASE OR CONDITION - . H
lioe for (), (b}, and (o) | DVRECTLY LEADING TO DEATH® Wl ‘ Zﬁ

; T CAUSI -
ANTESEDENT Chuses Tt dile W"/‘d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

*Thiz dozy not mean
a8 heart faflure, asthenda, | Tie to the above cauac (a) stating . A B N4
He. It means the dis- the underlying cause lat. - ' - .

cage, injury, or complica- BUE TO (¢

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot M % .
related to the direase or condition causing de

19a. DATE OF OP'FIF(I)?E 19b. MAJOR FINDINGS OF OPERATION 20/AUTOPSY?
4 9~ 22 | wOw
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY ta.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'ATE)7 b
UICIDE home, [arm, Inctory, atreet, office bldg.,et0.) .
HOMICIDE e T, .
21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Month} (Day) {(Year) (Hour)
- ' WHILEAT NOT WHILE

INJURY o | “work |_| a7 WORK '
. 2. I hereby ¢ I attended deceased from /&A 19& that I last saw the deceased
alive on 14 , 19 , and that deal#l occurred al om {fe causes and on the date slated above.

(Degree o ttl b. ADDR DATE SIGNED
Fi8 o MZ/ o e\ 29527

24c. NAME OF CEMETERY OR CREMATORY

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

2 CREMA- 24b. DATE -24d. LOCATION {Oity, town, or eoumyﬁ £ (Batd)
e v 7-28-5 MACULATE CONCEPTTON! U wrow - - MO.
q‘ «,|| DATE REC'D BY L%CgﬁéL REGISTRAR'S S|GNATURE ' 2. F 52‘?“” RECTOR'S SIGMATURE ﬁDD‘?ESS
U _1/26/56 %’-’f@gﬁaﬁz@!@@ 7 ) [/

¢ {licensed Embalmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

2 .
Student ..o.ooein e i ciianaanans Slgnedgﬁ%ﬁ”’/ .....................

Signsture of Student Embalmer
-Licensed Embalmer No.../éﬂ

P. O. Address.%ba;v;v,e.%

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

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

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




