THE DIVISION OF HEALTH OF MISSOUR! 25427

S. No.300 : i
e I FILED JUL 18 1956  STANDARD CERTIFICATE.OF DEATH P
| ! BIRTH NO. REG. DIST. m.ig_ PRIMARY RES. DISY. mﬁ_’u Registrar's No /6 ‘73/: ST
| . PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 3_lived. 1f lnatletih: recidence before.
, . . STA
| il > St. Louts »STATE  Miggouri / > OUNTY g4, Tout ,“;":f%
; b. ClTY {If oytaids corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY 8 ¢ d. I» Residenes within Lmits of i
, townghip}| STAY (in this plaes) oR T cnuqﬂpurpm r
- oW Fersugon 6 mosg. TOWN Perguson N Je ﬁ _—
I E d. FE%PT'PAT.EOORF {If oot in hospital or Institgtion, glve strect !ddr-ﬂhﬂlhl!) .AsDrgFEgS (If rural, give location) C
o INSTITUTION  Qalc Enoll Nursing Eome -2 344 Gege Drive ﬁg&ﬁ‘
§ 3. NAME OF ® (First) ©. (Middle) o (Lam): Pl DSTE (Moniby (Dsy)  (Yea)
= { Twpe or Print) EMILY - — = MENEE peatH July 9, 1956.

. g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9 AGE (In years| Ir UNDKR 1 TEAR | @ GomeR u s
e Th WIDOWED, DIVORCED (Specity. - « laut birthday) Monﬁul Days | Hours } Min.
#7eg | _Bemale | _White Married - Mg, 8, 18783 - I

. B m:o nl.JaSErtl; 2&&:3&{{:&4 (G Lind of work 10b. KIND OF 2:'&? %Rsr 'r?\; 1. BIRTHPLACE  (¢;0 yad State or r...::. Country) G 12, CITI_IZ_EI'\J’?FWHAT
:!:;\\ . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR PIFE

S Unknown Gundlach * | Unknown - TOoltver P. Menke
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT. § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoows) ! (H&wmh) NO. /
No . None Oliver F,/Menke, 344 Gage Dr.,Berguson

18. CAUSE OF DEATH MEDICAL CERTIFICAT N 1‘%5};1\1. BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION . AND DEATH
Jine for {8), (b}, and (o) | DVRECTLY LEADING TO DEATH® () Wy WM

*This does ot mean | ANTECEDENT CAUSES ,/MMW Lot A,. .

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
ar heard fatlure, gsthenia, | rise to the abore cumfc {a) stating
de. It means the dig. | the underlying cauae last.

ease, inpury, or complice- ) : DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition cauring death.

192, DATE OF OP'Fl%Ahi 19b. MAJOR FINDINGS OF OPERATION . P 20, AUTOPSY?
J 22| v [0 X
21a. ACCIDENT (Bpecily) :} 215, PLACEOF INJURY (e.q..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) AR (STATE)
SUICIDE homs, larm, lastory, ssrest, offios bldg.. eves.)

HOMICIDE
21d. TIME (Motth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE '

INJURY - @ | “work AT WORK

; ) 4 _ -
deceased from M &gzl, to a{’u_’c’#, 19.\2’.6, that I last saw the deceased
: . the

, and that deatdl occurred at cqGses and on the date stated above.

é. I J:l:?ﬁtﬂify ‘Et I E{te'n]dcd :
SN $5] U/ [ | 770)52

WRITE PLAINLY—USING UNFADlING BLACK INK—,_MAKE%

-.| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. uflmon (Oity, town, or county)’ ' / (Stats)
7=12-58 Friedana_ﬂeme .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ un:nAL DIRECTOR'S SIGHNATURE AD 13
REG. 77, Morre s Jpaff CALTIN ¥ FEUTS FUNSRAL HOUE, fn&
. P-/O 56

(Lictnsed Embgifells Sntumm on Rﬂcﬂt Sidf)




~(('&_,f"'£°

-
~ o R WYL

/ STATEMENT BY LICENSED EMBALMER

-

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

by me, or by e et e e te e emeeemeeeneetasenaeereertaeaneanenaaamtaanaens . Student Embalmer No...............

working under my personal supervision..

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

If embalméd by a STUDENT, he also shall 51gn in his OWN handwriting. : e

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

- P ) ’ : ' *
. _ 4§




