No. 300
10.48

<

Lhde
Q) WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

A

FILED JAN 7 1957

'BIRTH NO.

REG. DIST. NO, i".L_

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

Stazr File Nn40958
Registrar’'s No. .; g 5. ......

PRIMARY REG. DIST. uoaol

line for ¢a}, {b}, and (&) DIRECTLY LEADING TO DEATH® (3

*This does not smean ANTECEDENT CAUSES

1. PLACE OF DEATH [ =12 USUAL RESIDENCE (Where decossed lived. I ingtitotion: residenos before
a. COUNTY c ole 8. STATE Miss Ouri b. COUNTY Cole adiobsioal.
b. CITY (If outzide corporats limits, writs RURAL .nd;:::;hi;:) %rA‘?E:‘GLﬂ'ﬂ?:;) . Cgrg ] d_ l:éawu Mﬁmmwm‘:nnt_
TOWN Tefferson City 2 Wecks ™% Jefferson City SRS
. FULL NAME OF (If zot in hoapital or nstitution. cive sireet address or localion) p STREET (If rursl, give locationd b T
HOSPITAL o ADDRESS ? A 'O
INSTITUTION St. Marys Hospital 600 Clark Ave.
3. gé?:héis%% o. (Flrst) b. (2Middle) ¢, (Last) l 4 DATE (Month)  (Day) (Yean)
(Typeor Print) A THERINE . REHAGEN DEATH DEC, 30, 1956
5, SEX 1 ’ 6. COLOR CR RACE | 7. m%ﬂ%g NE\YSIB{C*E‘SRRIED'} . DATE OF BIRTH 9, AGE&&::‘;H [ ugs.n | YEAR | o GNOER a4 was,
(8; ¥, ¥. o Hours | Min,
Female White {Never Marrie May 8, 1877 ri ﬁlj[?? |
10a. USUAL OCCUPATION (G worl 106, KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . - [
:omdurinl moat of working li(f(e‘.s::::nl?rftlr:d‘)‘ ob. Kl ° v DUSTRY (City and _s"" or Foreign Countrv} lngIT[ZEr“(foFWHAT
At Home Westphalia, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prank William Rehagen Catherine #AbkKemever None
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | (6. SOCIAL, SECURITY { 17. INFORMANT' S SH+SNATURF—OR NAME ADDRESS
(Yoa.n0. or unknown) | (If yew, rive war or dates of service) NO. :
no none George Rehagen J C MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION . . ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b}
rize {0 the above cause (a) stating
the underlying cause lost.

the mode of dying, such
as heart fotlure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (e

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death bud aot
related (o the dizease or condition causing death.

15b. MAJOR FINDINGS OF OPERATION

tion which couased death.

- 7 '77 = m_BAUTOPSYr

19a. DATE OF OP_F[%‘N
_ /54X | ves® wl]

21a. ACCIDENT {Bpecity) 21b, PLACECF INJURY (e.c.. fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homs, farm, factory, strest, office bldg., ove.) 7 7 v

HOMICIDE . . : )
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

aF WHILEAT{™] NOTWHILE

INJURY WORK AT WORK +

19.5¢, o _}Qgt_, 19 ¢, that I last saw the deceased

m., from the causes and on the dale steted above.

23a. SIGNATURE

24a. BURIAL, CREMA.
TION, REMOVAL (Bpedity)

24b. DATE

1/2/57 St Peters

2, I hereby certify that I atlended the deceased from (_}&.ﬂd__,
aliveon . Aoy, 19# and that deat ocourred at 3 _A
. _ (Degree or unleﬁ[ 23b. ADDRESS -

2c, DATE SIGNED

24d. LOCATICN. (Cit¥, town, or county)

| Jefferson City, Mo.

Rurial-

W?SQIGNATU%EM M

DATE REC'D BY LOCAL
gjig-/?sv'

J C 110,

125 FU

RECTOﬁ—S ZZ: : E ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ocooiernrrmenicamiacatariserrzaanaan—ann- Signed..... A
* Signature of Student Enbalmer

Licensed Embalmer Nq...él.( 2.

P. O. Addrepa\ < oottt ©
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be sc stated above,



