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ALED DEC 18 1956  STANDARD CERTIFICATE OF DEATH Sttt il Noo o
BIRTH NO. REG. DiIST. NO. 31 8 PRIMARY REG. DIST. MWO. J_O.Q&Rmiﬂmr's No.,._g:_ggl..g_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inetitution: residence before
a. COUNTY a. STATE b. COUNTY dinimlon).
Mo, Gasconade
b. CITY (1f outeide corpurste limit. write RURAL and dive ¢. LENGTH OF L c TY. d. I» Rasidence within Lmits of
OR nahi AY do
Town St.Louis et G ““LE""‘ 36w Morisson RS ‘ti““"’“'uo"“’u‘";;lo
d. FH%PFPAH?_EOORF (Il oot In howpital or i give strect add: orl . ASDTI;IREEHSS on) i /
Werimution Christian Hogpital m‘ R.R.1l Boxl105
d. DEAC%JE\S%F[‘) 8. (First) b. (Middle) ¢, (Last) ' 4, DATE {Month) (Day) (Year)
(Typeor i) KAty Gnadt e Nov. 25 1956
Fs‘. SEX 716 COLOR OR RACE | 7. #ARRIED Nsvegcgénglz?ﬁ;l 8. DATE OF BIRTH 8. AGE ua soan| € voen TR | orocn u i
2 pecily] : o ays | Hours | Min.
emale White WIERRY June 10, 189 56" | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
dabe durlay mutofwutkiullh.nunnl! ml.l:'d) B USTRY {Gity aad Stats or Foreiga Conl.ry)_ O_ lzﬁllJTIZEr;g.F WHAT
House Yotk home . Mo.. . - Sl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Otto Bohl Lange Theodore Gnadt
E' WAS DEC\:EASEP EVER IN U.S.ARMED FORCBT 16. SOCIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
8, D0, or unknown! ({If yeu, give war or dates of servica)
9 42 7583 | Marie Henke 9726 Jacobi Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgrEn“sgAL BETWEEN
 Enter only onecsussper | |. DISEASE OR CONDITION g / / AND DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(QJ ﬂ /M
*This does nol mean ANTECEDENT CAUSES !% : : Z Z
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
a# heari foflure, asthento, | rise {0 the above canse (a} sating
ete. It means ihe dis- !hc undtﬂying cauae fast.
pp—
ease, injury, or complice- DUE TO (¢)
tion which causred dm!h. 1. OTHER SIGNIFICANT CONDITIONS
: s Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- l9b MAJCOR FINDINGS QF 0 RATION 20, AUTOPSY?
R TION -
/s Aﬂd f&i“-t /%—p. /5-7)( ves [ wo [
21a. M]DENT (Bpecily) Zlb lﬂCEOFINJURY (o4 torabont | 2Tc. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
ey farm, fnotory, sirest. offies bldg., sve.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yesar) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

-

2. I hereby cemf tha I atlended the deceased from

19 __ te _ LR , 18 , that I last saw the deceazed

, 19____, and thal dealh occ'urrcd al £LEM m, . from the causes and on the date sloted above.

N %M(ianud

or titlef) | 23b. ADDRESS Z3:. DATE SIGNED
w 164977 MM ac¥ , JT_
. CREMA. | 24b, DATE 74. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Ofty, town, o county) Etate)
' 11/27/56 St. Peters Celletery | Fredricksburg Mo,
'DATE REC'D BY LOCAL h 25, FURERAL DIRECTOR'S SIGNATURE ADDREAS -
NOV27 1956 Buchholz Mortuary 5967 W, Floris&ant

's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student...ovooooiiiiiiiaie s et
Signature of Student Embslmer

P. O. Address g#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 so stated above.




