THE DIVISION OF HEAL TH.OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..._...... 31 8 Primary Registration Distriet N] 00 ..................... Reglshur"s ;1;0039

39775

TSTATE FiLE NOMBE

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whers deceasad lived. If institution: Residence befcra

a . b, admission)
STATE M fJJO U&fb COUNTY

b. CITY (If outside corporcte limits, give TOWNSHIP only)

Tow ST Lo ULS

Inside Limits

Yesid NoO

c. CITY -

TOWN JT Ao /'J

Tnside Limirs

Yes) NoO

e. FULL NAME OF (If NOT in hospital, glvelocu ion}

Length of stay in 1b

@ side, give location) Reside ¢ Farm

Coroner cannot certify to a death dua to natural couses.

'ba’_ca:ua“y related.

must
. Use ‘ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

gift. HiVa¥y Ust Gy av

Lvyiunar,

HOSPITAL OR de= STREET
INSTITUTIONS 77 Nman oSy, A /é?e.DDREss 36 )dy ~BAMBERCER o noo
3 ::al‘ :I'D First / Middle 4. uA'n: Monu Day Year
(Type or print) MARY A‘n SCHA UWECKE DEAT" ‘/ 7’ /féé
5. 5EX 6. coLor R RACE 7 |7. magmigo [J wever marafpo (8 DATE OF BIRTH

FEMA /e WHITE

wioowep [

pivercep [

|9 AGE {In pears | IF UNDER 1 YEAR |iF UNDER 24 Wais.

ost b:rrhdav) Months | Daws | Hours [ Min.

MAY 2> 1883

10a. USUAL OCCUPATION (Qize kind of work done | 105, XIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato or nnunﬂ'yl

o 12. CITIZEN OF WHAT COUNTRY?
MissovrRers

during most of wprking life, even if retired)
ReTiIRED H Ufeke egefe
13. FATHER'S NAME

= c

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes, no, or unkngwn) '

(1S yeu. give war or dotes of servics)

WECKER

MARY

|4 MOTHER™S MAIDEN NAME jl‘ S - A
ECKEMEYER

16. SOCIAL SECURITY NO.

I17. INFORMANT Addm

/V//?RY LRrRiysT 3éj = BAamBEm®

18, CAUSE OF DEATH [Enler only one catise
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

py Jfor (a}, (b} and (c).]

INTERVAL BETWEEN
’L ONSET AND DEATH

d - P

Conditiona, if any. DUE TQ (&)
. which pare risg (o
abote caupe (8), 5
sdating the under- .
> tying cause last. DUE TO (¢} el 3/ A !
=} PART If. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 9. :Eﬁ_ 8:;%5’*
[~ B
hi e . ves [] no O}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of tem 18.)
z o O a | ‘
;J‘ 20c. TIME.OF,  Hour - Month, Day, Year ad
'xi INJURY a. m, . ) . . . .
b=} p.m. .
bt - -
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, atreet, office bidg., etc.)
WORK AT WORK

2l. 1 attended the decoased from

, 1o

and last saw Ii:ar; alive on

Death occurred at

£
/RAS

m on the d'a te stated above; and to the best of my knowledge, from the cavases stated.

‘| 22¢, OATE SIGNED

diseases in Part |

WALTE,

G"‘TU"! /\(Degrz: orytitlc) ZZb ADDRESS " : R i v g 2
q @/ @ Py 73 Dot - ' 77 5,64,
23a. BURIAL, cngﬁr?n‘ é} 23c. NAME OF CEMETERY OR CREMATORY z:u LOCATION (Cu'y town, or cdunty) (State)
REWOVAL { Specify . - .
MoVAL. /?é ST Josepy Cerg. £ L/
25. DATE RECD. BY LOCAL REG. 25 HEGISTRAR'S SIGNAT v

24. FUE:AL DIRECTOR

7 ADORES! [
2'74/ wa—w

od S~

NOV 5 1956

{Licensed Embalmeor's Statement on Reverse Side) V4

S



STATEMENT BY LICENSED EMBALMER

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by .. e teicisassateareraaerrarranaas

working under my personal supervision..

Student ...ttt iieieiaiite e craiaaaa Signed ..\ M ..
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
if this body is not embalmed, fact should be so stated above.
. L3 ~



