ealth,
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Doctor, coronar, etc. must_usa only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part |-must be casuolly related. Coroner cannot certify to o death due to noturol couses,

PNk MITEIIWVNY JT TTRAbk 51T Y U250 T

STANDARD CERTIFICATE OF DEATH

....3..1‘:8%:".“, Registration District NJ003 ................. Re;.smar??

ALED SEP 211956

Registration District No. .

TETATE FILE Né?ggé)g """""""
4

V. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence hafore

a. i admissian)
STATE M‘ SSoURI b, COUNTY

k. CITY {If outside _corporate limits, give TOWNSHIP only)

ow IAIS

TOWN

Inside Limirs
YesX Nod

€. CITY

ow S Loy )¢

Inside Limits

Yes NoD

c. FULL NAME OF {If NOT in hospital, givelocation)|Langth of stay in Ib
HOSPITAL O

“D.0.A4 M?s}ﬁiis 3676 _Kiwgsbury

{1f outside, give location) Reside on Farm

W

wioowen [

INSTITUTION J A ACON ESS [10SP. Yeso N
3. NAME OF Hrcl 4 Middle 4, DATE Month Day Year
DECEASED ! 7J oF i
(Type or print) S H L —_— S g H L DEATH ? 3 6 \.ré
5. SEX 6. COLOR OR RACE 7. marriep [ never marmien [ 8- DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR [iF UNDER 24 HRS.

mvoﬁn &_ﬂﬂ'{'gs /Pf’c 0

too fnrrhdav) Months | Days | Hours | Min.

-110a. USUAL OCCUPATION (Gipe kind of work done

“J13. FATHER'S NAME

during most of working life, even if retired)

SALESLADY

106, KIND OF BUSINESS OR INDUSTRY | 11,

BIRTHPLACE (Cily and state or countey) CTIZ. CITIZEN OF WHAT COUNTRY?

STdours Mo ({,J‘.ﬂ,

fﬂ?cﬁmn Fﬁs‘l 00-3:9.

ChaisTian DieL

14. MOTHER'S MAIDEN NAME

N AEHBERGER

UNMCrPO s

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥rs, no, or unknown} | (If yea, pise war or dates of vervice)

N ¢

16. SOCIAL SECURITY WO,

i

17. INFORMANT

Y92 -05-704% Ko

Address Fﬂﬂﬂd&"

Y-S TaHL- 17'/0 MCOped - HAe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18 CAUSE OF DEATH [Enter only one caude perine for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} =

INTERVAL BETWEEN
QUSET AND DEATH__

Sy,

which gare rise fo

Conditions, if any. DUE TO (&) /

-

Death occurgad a:

<~ agbove- cauge (a), _\\V .-
Mating the under- .
z Iying cause last, DUE TO (¢)
Q PART i1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEM I PART I(n) 1. ;\-g:! SF gg;(é;?\’
= ?
«
o . ves [} no (e
:—I-_' 20a. ACCIDENT SUICI!\JE - HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1f of item 18.) .
x . \
8 o o . 4201
4 20c. TIME OF. (Hour  Month, Dey, Yeor
ol ! NwRYr am - . . e -
a pom. ad A .
u
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chow! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T} farm, factory, street, office bidg., ete.)
WORK AT WORK " ,
LT
21.°] dttended the decoased !rom_éL.__n.__ M o Bl g b and Iast saw %' alive on 25 i)

m on the date stated abbve; and to the best of my knowladge, from the causes stated.

225 ADDRESS

/506 /5

22¢. DATE SIGNED

23a. BURMAL, cst:uu y 3 23). DATE 23c. NAME oF CEMETERY OR CREMATORY
REMOVAL (Specify .
Rematié n S’--‘Z‘?-—d’(- UglHaila- CRemRTRY -

23d. LOCATION (Cilp, tou'n. or mumv} (State)

ST heais Mo,

24. FUNERAL DIRECTOR ADDRESS

Jay B. Smith, Maplewood, Mo.

25. DATE RECD, BY LOCAL REG.

AU 251956

Zﬁg{GISTRAR 5 SEGN?RE ? 3/ N
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Y M, OF DY Lt ittt cireeenraeemaaea e nann PO feenaren , Student Embalmer No..........

working under my personal supervision..

Student... ..o irirceaaaaaa i N4 S 4 A T Sdn o

Signature of Student Embalmer
Licenséd Embalmer No.%a/.‘

. o L .. L -, P. O. Addres%f;é{l/z

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), " o

If embalmed by a STUDENT, he also shall ‘sign in his OWN handwntlng.
If this body is not embalmed fact shou.ld be sQ. stated above. .




