THE tHYIRUN UFr FIEALIM WU MiIaUWUURE

. 300
° STANDARD CERTIFICATE OF DEAT 35812
0.48 l FLED NOV 16 1958 $H12 File Novossmarconr e
rﬂlﬂTl’l NOD. REG. DIST. NO, 1 8 PRIMARY REG. DIST. KOI-{003 Registrar’s No. 8990
© 1. PLACE OF DEATH ; _ 2. USUAL RESIDENCE (Where desessed lived. If institoticn: residense before
a. COUNTY J.r' 1, yy a. STATE”’,"‘ o ‘ b. COUNTY . ad:niselons.

¢. LENGTH OF ¢. CITY (I outslde sorporats limits, write RURAL and cive townshis}

b. CITY (If outaids corpurats tmits, writs RURAL and give
OR STAY fin this place)

wownahip)

TOWN 0FF ZLopss Lr e TOwN S £ ocrry
d. FULL NAME OF (1] aot in hoapdta) or institution, give strent add or loeatlon) EET . (X rural, glve location)}
| HOSPITAL O
| IRSTITUTION | P : ay L a s 1
]
| 3 &AME OF a. (First) b, (Middle c, (l..ust) | 4. Dg]];g {Mough)  (Day) (Year)
(Typeor Print) Aty LercAE veAH K Fo
5. SEX 6. COLOR QR RACE § 7. 1ED, NEVER MARRIED, . 8. DATE OF BIRTH 9. AGE (ln yeans[ if UNDER 1 YEAR | &7 UNDER M 25,
=" WIDOWER, DIVORCED (5pacity 21— Ao thdar)” {shesha| D | Houe | i
A 2 | 4 June 1, 1868 | pg - : |
m:m Uﬁﬁ; ﬁg?:m u{/s.inhhddwork . KIND OF B D?jg_r I':IY- 11, BIRTHPLACE {144y aad State o Forsien Cowmter) 12, cbrlzﬂ ?F WHAT
| #3782 AMortoerert -S5.A.
ltlaa. FATHER'S NAME -r }z’b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Hopg 16/ 7  Unknown Late Anton Lelcht
15. WAS DECEASED EVER IN U S"ARMED FbR'CES? 16. SOCIAL SECURITY | 17, INFORMANT S S!GNATURE OR NAME ADDRESS
(You.no, orunknowa) | (If war or datpral servica NO. . /
A 0 None Redevtd CerelY $028 CrwtFomn
18. CAUSE ‘OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
| Enter only onsceusper | 1. DISEASE OR CONDITION _ ) . . o
line for (@), (b), and () | DIRECTLY LEADING TO DEATH' ) M_m el : :
“This docs mor mean | ANTECEDENT CAUSES o : .
{he mode of dying, such | Aforbid conditions, if ang, .
f dving o, gitng AT e Lreniin _ﬂ_zépez

|| o beast fofture, esthenia, | - e to the abooe cause (a) T TP IR EANp P,
de. It means the dls- - 'the underlying couse lodd. - . e L . . B . . . -t = -

case, infury, or complica- ___DUETO ()

tion whick coused death, | 11. OTHER SIGNIFICANT CONDITICNS - -~

Conditions contributing to the death bul nof
related to the disease or condition causing death.

-19a:- DATE OF O?_FI%AN— 15b.MAJOR FINDINGS OF. OPERATION" .. *

) "l 21a. ACCIDENT ™ (hpecits) 215, PLACE OF INJURY (e.g., tn orabout | 21c. (CITY, TOWN.OR’ 'rowusum o (ooum) : - (STATE)
SUICIDE homs, farm. factory, strest, bldg..ae) Bl ' R TSI R A A
HOMICIDE Fot¢ é,i,_u AL X vces /2
21d. TIME _  (Moath) {(Day) (Ysar) GHous) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . A4 | WHILEAT—] NOTWHILE - .
INJURY s 21 g P | work AT WORK - 7. . R

2. 1 hereby cotify that Lealtended the deceqted from LA 19.£5, 0 , ,19£.2, that T last saw the deceased
alive on a 19_££ ond that death occurfed at _g 2% n., from thecauses and on the date stated above.

2da. SIGNATU . i {Degree or title) &b 23b. ADDRESS ’ 23c. DATE SIGNED

: : - 2. pzer O M /4'//
BURIAL, CREMA-

L BURIA 24c. NAME OF CEMETERY OR CREMATORY .| 24d. .LOCATION (Clty.town,orcounty) ~ o Etate}
emova& )0ct.3,1956| St. John's Cemetery Rock Creek, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS T
| OCT1 1955 @M 3 | Kriegshauser [;228 S.Kingshighway
Licensed Embalmer's Staternent on Reverse Side)

W—

WRITE PLAI'.IV.'LYT-USING UNFADING BI;.ACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby o&ﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studeat Embalner Ne.

working under my persona! supervision.

SLUSENE Luceesannnarravnncssssssssncsascses Swm.ﬁ.é/éﬁé”““wm“m_f

Student Embatmer
Licensed Embalmer No. SR El e

, P. O. Addmm%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

-




