THE DIVISION OF HEALTH OF MIS0OURI

e FLEDSEP ¢ 1o58 STANDARD CERTIFICATE OF DEATH s rie v 320
BIRTH NO, REG. DIST. No:3 1 8 PRIMARY REG. DIST, IJO_Q‘3_. Kegistrar's Na.._762.7 ...... |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residence befors

a. COUNTY a. STATE ”/5 S da”ycourny sdinimion).

b. CITY (It outoide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY > 7 d. In Residence within limits of

TS‘.?JN Sf. Lo”’.s . ”om-mm STAY (in this place) Tg\sN ‘Sy._ Lao; S 0 » cley obmmwmwgmv 3

d. FULL NAME OF (If not in hospital or institution, rive strect address or loeatlon) u location} .

HOSPITAL OR . o STREEL (i mnal. . - |
NSTITUTION Ay S S o g R/ focedre Emp PSS UL S04 LovrSrena /4’5 |

* BECEASED o (Fist) B. (Middle) / ¢ (Last) A 4DATE _ (Momth) (Day)  (Yem)
{ Type or Print) E/’lq/{/é . £EuvSd A/ DEATH/’”?' /?./766
5, SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED A 8. DATE OF BIRTH 9, AGE (In yeals| If GNDCR | TOAR | IF UNDER 3 sems.
/ . / WIPOWED, DIVORCED (8gecify) tasg birtbday} |Moothse l Days | Hours | Min.
Female | thite Widowed Igg u /871 ST 1173 |
102, USUAL OCCUPATION (Qivekiad of work | 10b, KIND OF BUSINESS OR IN- ] 11. BI PLACE < i o 12. CITIZEN
done most of working bite, .n:! :dz:;) - DUSTRY {City aad State or Foraign Coantry) CDUNTRY?FWHAT
#aosew:' L Waterloo,I11, U.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE j
; Adam Goeddel & | < Unknown Henry (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. {Y-.nor unkeowa) I (If yoa, Kive war or dates of service} NO, . .
| o None Eugene Heusohn 4504 Louisiana
} 18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁ?ﬁhgm
Enteroply cnecus 1, DISEASE OR CONDITION . .
| Hine for (a3, (09, end (5 | DVRECTLY LEADING TO DEATH® (5 0 C, / J:V,/‘A’c Yron & /¥~56
; ANTECEDENT CAUSES . .
*Thiz does not mean CA /y J
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) I‘”Ic ’yo QO” ’//s
ox hear! fatlure, asthenia, | rise (o the above cause (6} dating
ete. It means the dig. | ‘he underlying cauze Iefs!.
case, injury, or complica. DUE TC ()
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
| _telated to the diseare or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY'?
TION L/ 20 : /
) YES W NO D
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (sg..insrabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) &TATE)

a%iﬁlglEDE IJIE hom.hrWaaW. blds..et0.) ———— — m—

2id. TIME (Month) (Dhey) (Year) (Heour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

m.ﬁfm A/a/VE o | WHILEATI] NOTWHILE

WORK AT WORK

2. I hereby cen’g' Y that} allended the deceased fromMZ_‘ 196-6, taM, 19..6_-6”:0{ I last saw the deceased
(=5

alive on , 19 and ihat death occurred at o~ 2 5, m., Jrom the causes and on the date slated above.

g7 o0 tit]
et o e s e :

24c. NAME OF CEMETERY OR CREMATOR

23c. DATE SIGNED

£k ¢

24b. DAT|

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

LRI, CREM. - P LOCATION (City, town, or county) (Btate)
VAL Boweity)
Aug.17,1956 iSt. Pauls Church Yardl St, Louis,County,Mo.
7 FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

DATE REC'D BY LOCAL REG§TRAR‘S SIGNATHRE

AUG 171956

Ay | Wm. Schumacher 3013 Meramec St.,

(Licenised Embalmer’s Staterment on Reverse Side)




— ———
— ——

i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oooveiiiinirrrimctasiiniiscsiinrenrans

Signature of Student Embalmer
Licensed Embalmer
- . ) s
. P. O. Addressex/..7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |

* 1 this body is not embaimed, fact should be so stated above. '




