No . 300
10.48

WRITE P]SAIN‘LY-—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

[
Q

FILED NOV 23 1958

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. !‘!

STANDARD CERTIFICATE OF DEATH State File No.... 9@5

PRIMARY REG. DIST. No-ﬁ_ﬂl. Rrgulmr.l Na,.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where devossed lived.” If institation: residence befors

n. COUNTY a. STATE . b. COUNTY adininion),
ARrdrew m/esauri Qpreas
b. CITY {(If outedds corpurato limits, write RURAL and give c. LENGTH OF c. C|TY . 4 Is Residence withls lmits of
. towruhip) | STAY {in this place) d } 8 gty or incurporated town?
TOWN 7 dﬁ)e TOWN/?,-SQN A i— z 4
d. FULL NAME OF {If not in hoepital ar kumution give sirsot addross or location) STRE (if nzral, give locstion) &}
HOSPITAL O . ADDRESS i) T
|N5T|TUT|ON
3. NAME OF a. (First b. (Middle) e, (Last) .
DECEASED { ). f . 4 Dé}'f (Momh) (D'ay) (Year)
(woeor iy Arch (€ Alber Scheinler | oom - 4t /P 5E
5, SEX 6. COLOR OR RACE | 7. m&)%RV.IIE[D) gIE\\;'ggcngHRlED 8. DATE OF siRTH 9, llAIGEfI(‘t:‘!:‘;“ L’IF l.l:::.l 1 YEAR | F UNDER 4 uRs.
. {Hpexi t Y. an Days | Hours | Mia.
i 3-2 1&&6 |

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

dona during moet of wopking [ifs, sven if retired)

[TeliFe ARrmert

1\. BIRTHPLACE {City snd State cr Foreiga Cowntrv) [ ‘ZtgiTNI%ENYTOFWHAT

Forl nady;son Towa IlLUSA.

13a. FATHER'S NAME

o5

13b. MOTHER'S MAIDEN
ch . Hno
15. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIA.]_ SECURITY

(Yes.no.oruokoowa) | (If yes, pive war or dates of servicet

N

ne 22-32+ (749

NAME 14. NAME OF HUSBAND OR WIFE

%M
17. INFORMANT' 5

5 SIGNATURE OR NAME ADDRESS
L]

. Enter only onecause per

18. CAUSE CF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heor! fadlure, asthenda,
ee. It means the dis-

M DICAL CERTIFICATION

I. DISEASE OR CONDITION'
DIRECTLY LEADING TC DEATH® 5y

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

/)m

Morbid conditiona, If any, giving DUE TO (D)
rise to the above couse {a) slating
the underlying cauase last,

DUE TO {c)

case, tnfury, or complica-
tion which caused death.

1i. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but not
reloted to the direase or comdition cauring dealh.

19a. DATE OF OPERA-
TION

15%. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

/-5‘4-2)( ves [ No‘m'

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY ¢o.x.. inor abont

SUICIDE
HOMICIDE

howms, farm. fastory, acreet, offios bldg., se.)

21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Month)
INJURY

{Day) (Year} {Hour) 21e, INJURY OCCURRED

WHILEAT [ ] NOT WHILE
m. | WORK AT WORK

21f. HOW DID INJURY OCCUR? -

alive on

21 hereby certify that I altended the decedsed from &L_ 19_95_-4 lo M_L, 19“ that I last saw the deceased

, 18 and that death occurred at 2R _ m ., Jrom the causes and on the date stated above.

N

izl &,

23c. DATE SIGNED

(Degree ar title) b. ADDRESS
‘?B > neetlale —reco MV 7V/95E

24a.
TigH. REmOV?L (Bpectty)”

BURIAL, CREMA- .} 24b. DATE l 243, I‘\A\lE OF CEMEFER\’ OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
/=78 /P86  SAUVARNARN S nAKh 1o
25, FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

DATE REC'D BY LOCAL

%;‘TU%M &

recf' Fu )7&.):&! HGMQ&M%

L/ (Ticensed 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

by me, Or by . e ..., Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

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).

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

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




