Doctor, coronar, etc. must use only standar

Coroner cannot certify to a death due to natural causes.

diseasss in Part | must be casuvally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"RLED JAN 29 1957,

L . "
Registration Distriet No. ... 0w =

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z . Peimary Registration District Ng......0.00

2964
1003 STATE FILE NUME%

Rtglﬂmr s No, .

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whaere dececsed lived.

If institution: Residance bafors
admissian)

. WAS DECEASED EVER IN_L-S5, ARMED FORCES?
(Yer, no, or unknown) i [ gf%8, give war or dates of service)
>

AP 2 054 AE

MEDICAL CERTIFICATION

118, causE OF DEATH [Enier only one cause per line for {s), (b). and (¢).]

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (b)

o COUNTY a. STATE /VD b. COUNTY
b. ClTY {If purside carporc'a limits, give TOWNSHIP only) | Inside Limits e. CITY lnside Limirs
Mo Yes I_f/N“o [m] OR ‘yx ' Yosdt”
TOWN -Sfc -(.dq ld TOWN . O, es No O
<. rﬁgls';?:r%g}: {Hf NOT in hospitol, give location}|Langth of stay in 1b d. STREET {lf outside, give location) Reside on Farm
QL NSO Yl s0a' s ot polesp ame fooid [ FoRres 5351 Delmar YesD oo
3. NAME OF First / Middu Lu!v A, DATE Month Day Year
DECEASED OF ¢
R Wlirse A Muese | B T T
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
marriep [Zever manhies [ Tast birthday) {Monthe | Doge | Hours I i
|24 winowep [ ovoreen [ o - /P~ / FF 76 /o Ay
-§102. USUAL OCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEK OF WHAT COUNTRYT
dur, oxt of working life, even ifretired} — I :
BChyr2 e S .Dor/manC/. Gz‘rrhan &S K
13, FATHER'S NAME H/M%THER'S MAIDEN NAME
Wirtr acom A MPore/cr fqz-o_g-q(yéj 4 ﬁr‘&/rne We v o7 e y/er
15 16. SOCIAL SECURITY NO. %W{y

= - /'7(.5.&,,,.'

INTERVAL BETWEEN
ONSET AND DEATH

which gare risg fo
T above cause (8),

Hating the under-

tying cause lasl,

2

DUE TO (¢} MM&MM

~  PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART ()

19. WAS aUTOPSY
PERFORMED?

YESDrNC.ID

204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in_Part I or Part 1T of item 18.)

20a. ACCIDENT SUICIDE HOMICIDE
0 D m HRo b
[20c. TIME OF Hour  Month, Day, Year
INJURY a.m. . . .
p.m. -
20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT ] ‘NOT WHILE | form, factory, sireet, office bldg., etc.)
WORK AT WORK
dvrr .
21. nd fast saw him alive on

stated above; and to the best of my knowledge, from the causes stated.

1 attended the deceased from [ . ta
Death occurred at 2 m on the

222, SIGNATUE . (Pegree.or title)
4

22b. ADDRESS

0 ; A

7 : dll-ﬂs‘;

22¢, DATE SIGNED

/-9-57

Brehmann-Harral 1905 Union

230. ‘BURIAL, cngnnm 23b. DATE "~ -+ + v | 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town.-or county) (Stated
REMOVAL {Specifi - - -
removal 1/12/57 Mt. Lebanon Cemetery 8t. Louls Co nty Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S S|GNATUR

JAN 11°57

\

/ b

{Licensed Embalmer's Statement on Ravarse Side)
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'. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
P cee B Cae L ea TN , .

_by me, ecrby . ........... e eateceaiesar—a.. T SR feaaeaas , Student Embalmer No.........

working under my personal supervision..

Student.......ooi iniiiiii it aiaeanaas Signed. 4/’%#%774@77%”

23

Licensed Embalmer No../ . %

ST : P. O. Addres3? /7. .. V. £t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
. to comply with the above constitutes grounds for revocation of. hcense) - :
’ If embalmed by a STUDENT he also shall s1gn in his OWN handwriting.

If this body is not embalmed,. fact should be so0 stated.above. : - ., o
L e TN e . n - - -




