REMOVAL (Spel y\

[ Ll PR - - -

. THE DIVISION OF HEALTH OF MISSOURI 43025
FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH :
STATE FILE NUMBE ?-1231
Registration District Mo. .. 3.]_,.8:’nmnry Ragistration Distriet No100 Reglsnur sRo, i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. §f instiution: Residence bafore
: . STATE b. COUNTY admissian)
a. COUNTY a Mo .
/ b. CITY (If outside corporota limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
toon  St. Louls Vesll Mol towmw St. Louls Yesh NoO
c. Egéél#:ﬁ%lgp {If NOT inhespital, givelocation)fL ength of stay in 1b STREET {If outside, give location) Reside on Farm
wstitution 52116 Parker Ave. q 42? ADDRESS 52446 Parker Ave. YesD KoD
=~
3. :::t ar Firat Middle Lul 4. DATE Month Day Year
EASED oF
(Type or print) ADDIE E. FLORIAN oatn  Dece 7 1956
5. sEx <" T6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
MaRRIED (] NEvER MaREHD ) Tart birthdap FreeT Do T e o
Male White wiowep () ovorceo [} May 2, 1883
-] 10a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
w 'i"w mast aj wor ife, eoen if retired)
2 Sh erk-Crunfen Martin Mfg.Co. Knox, Indiana U.S.A.
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
5 J hF
o osep lorlan Magdalena Galena Worklinger
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[i7. INFORMANT Address
_ (¥er, or unknawn) | {If ves, pise war or dales of service)
w N None
x 18. CAUSE OF DEATH [Enter only one cause per line (o) {}). and (c) ] ERVAL BETWEEN
= PART I, DEATH WAS CAUSED BY: o z > z: . M[ :ﬁ‘" AND DEATH
g IMMEDIATE CAUSE (a) el A A
>
. &Aﬁw ;z(fclmm
Z Conditions, if any,
(=] twhich gare 'ﬂaf DUE To (5)
o above cause n),
@ Mating the under- )
o - lying cause last, DUE TO (¢}
‘ g [=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART 1(1) jiE ";\EI;SF‘;;':‘%PS;Y
=
x 3 M‘O ves J N@é\
{ - E 20a. ACCIDENT SUICIOE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in Part I or Part 11 of item 18.) T~
SR 0 o O
- L
a 2[20c TME OF  Hour  Month, Day, Year ‘
> i INJURY  a.m. . A .- DRI
a2 B P.-m.
t g E | 20d. INJURY QCCURRED 2Me. PLACE OF INJURY {¢. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, sireet, office bdp., efc.)
E w WORK AT WORK
: =2
;,: 21 l’n’tlmdnd the d d from 7 , to : and last saw }:‘f;’,‘ alive on
; " Deatloccurred at / “5 ﬁ m on the n‘uy’;ated above; and to the beat of my knowledge, from the causss stut,d
. 223, SIGNATURE ( Deggee or title) /‘; 220, mnnsss 22¢. DA
; ~ T T / ./7
; : s (a2 / V2 /)"‘ 4,(
] ZBUBIAL, CREMATIGN, . NAME OF cshs’tsv OR CREM®FORY 23d. LOCATION (City, town, caunm /(an
: ) :
4

FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. Br “OCAL REG, 26, FEGISTRAR'S SIGNATU

Kriegshauser 228 S.Kingshighway!| DIC 8 1956
lecu::ed Embalmar's Statement on Raverse Side) # — 54




STATEMENT BY LICENSED EMBALMER.

+
.

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

By e, OF By . . Student Embalmer No.,....

working under my personal supervision..

Student...oooveiniiiiiii el Signed. M%V L7 @% .......

Signature of Student Embalmer

-

Licensed Embalmer No.%
P. O. Address %JJM/
v oA ‘L‘:'i‘- N ’

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 .

- .-t




