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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh A. Gestring

diseases in Part | must be cosually related. Coroner cannot cartify to a death due to natural causes.

Loctor, coroner, atc. must use only standard nomanciature in item 8. No sym

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED MAR 4 1957

1601

STATE FILE NUMBER

D

Mare

W Fe

Regi stratien Distriet No. ...._......v......(..gzn Primary Registration District No. ..Z‘?.QA—..‘.....“... Registrar's No. .ﬁg_@ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceused lived. If institution: Rnsidnﬂ;. _h-fuu)
. @ STATE 12 b COUNTY odmigtion
counTY Jk eNSoN Missoumi 74 oxdon
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY Inside Limirs
OR V 0 L Y Mo O \fg OR 0 .
vomi ANSAS (YTV sk NoO HAND; voun *"ANJAS 1TV Yes® Moo
c. FULL NAME OF (lf NOT inhospital, givelocation)]Length of stay in 1b : - . .
HOSPITALORLDEA S O val d. STREET {If outside, give location) Reside on Farm
e s AR W venes | S 19 By G 0T e v aen
3 ::cl‘l‘ :I'D Flrat AMiddle Lost 4. DA;_I’E Month Day Year
0O
(Type or print) LERO Y RICHAAQ BRUDLR e K. J2-/95 7
5. sEX 6. COLOR OR RACE 7. MarRiED [} NEVER marrin [ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 MRS,

JAwm. 17 917

wipowep [] DIVORCED

tast birthday)

0

Months | Daps Hours | Min.

-{10a. USUAL OCCUPATION SGlue_kind of work
during most of working life, even if retired)

——t

done |10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

CHrcaco Ltlinois

12. CITIZEN OF WHAT COUNTRY?

Uu.s.4.

13. FATHER'S NAME

[BrRubER

14, MOTHER'S MAIDEN NAME

MATA _ScHRoEDER

(Fer. no. or unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If wes, dive war or dales of service)

16. SOCIAL SECURITY NO.|I17. INFORMANTY

Address

<o,

YES I F25-03-28 | KENNETH SanosErs, /314 £.60 ¥ Stecst,
18. CAUSE OF DIATH [Enter only one cause per line for ‘a). (b). and (¢).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {(g)
Conditiona, if any,
which gare r{': to DUE TO {b) B .
; it c:un ;‘ . ' é (£ ‘ o
stating the under- N
z lying caure last. DUE TO (¢} d (
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART i(m) T3, WAS AUTOPSY
= . PERFORMED? .
3 ves[3d wo D/
:—"-_' 200, ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (KEnter nature of injury in Part For Part 1T of ifem 18.) o
§ O O a
3 [20c. TIME OF  Hour  Moenih, Day, Year
INJURY a.m. .
E A p-m,
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOTWHILE ] farm, foctory, street, office bidg., etc.)
WORK AT WORK
2i. 7 attended the deceased from #&—%. to —L‘##and last saw _,‘:":; alive on hrend _—
Death pcurred at Y/ on the date stated above; and/to the best of my knowledge. from the causes statéd.
[ ’ o |22b. aDORESS . 22¢, DATE SIGRED
"""—__ -
a 220 822" 737
23a. . WM. |23b. DATE " HAME OF CEMETERY OR CREMATORY 23d_ LOCATION (Cify, town. or county) (State) r
" I - . . .,
| Removar  |Fea, 73,4957 My. Hore (PeMeTery Quicaco  Triiwois

24, FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

'R

26. REGISTRAR'S SIGNATURE

BULE S | £ v9.57 22

{Licensed Embalmer’s Statement on Reverse Side)
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H

“my A s Y.+ % “STATEMENT,.BY LICENSED EMBALMER

Tl ® o N

I hefeby certify that the body whose name is recorded on the reverse side of this c_ertificate was er

BY M€, OF BY .ottt e e e e “Student Embalmer No........

working under my personal supervision..

Student....occniro i it

B ' J % - . P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING l
to.comply with the above constitutes grounds for revocatlon of licénse). - . -

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.

- - .- . 4




