‘must use only srandal . -
Part | must ba casually related. Coroner connot certify to o death due to natural couses.

, cofroner, atc.

\

WQ liseases in

o, Uoctor

LSE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

BLED APR 5 - 1957

< Registration District No. ...

v R

STANDARD CERTIFICATE OF DEATH

OV L

STATE FILE NUMBER

-~ Primary Registrotion District ‘5:3.0_3. ................... Registror's No. /&o.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence balore

admission)

STAT .
o COUNTY Onle . > E Migsouri » WY (sle
b. CITY [If outaide corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY 0&6 0 Inside Limits
OR Yes il a] OR C o
town Jefferson Twnshp i e tomn Jefferson Lity YesU NoXM
e Eglﬁl;l_?:t\EOF (4 NOT in hospital, givalocation)|Length of stay in 1b 4. STREE .(Il outside, give location) Resids on Farm
mﬂﬂUﬂmﬁR#B Jeff City 70vyrs Ammﬁﬂﬁ R, #3,Jeff City Yesn NoK
3. NAME OF Firgt . Middte Last 4. DATE Maonih Day Year
DECEASED . OF
(Type or print) Florence Magdalene Sattler DEATH Mar 31 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9 AGE (7 IF UKDER | YEAR )
T[F e o me 17 wanes O e e 0 R e s
Female White wipoweo (J ovorcen [ Jan-3-1870 87.
| 100, USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen If retired) v
Housewife Home St., Louls, Missourij U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
F.H.Niermen Louilse Kammerer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address
(Yes, no. or unknown) | {If prs. give war or dalea of service)
No Bernice Mueller, Jefferson City,Mo
18. CAUSE OF DEATM |Enier only one cause per tine far (a), (b). and (c).] " INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH _ -
IMMEDIATE CAUSE (g} _
Conditions, if any, 1 pue To (5 Q{‘) 2O e d,
which gove risg fo ¥ + V\rv--' LA
e 21 317
slatin -
= lring’ cn::.uunlu; DYE TO (¢} —
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ncrr RELATED TO THE TERMINAL DISEASE coummu GIVEK INPART Ifa) . [19. WAS AUTOPSY
- PERFORMEDT g\
b 4;;411gtknag AﬂfLU\mqﬁlmpi
E 200. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW mJunv URRED, (Enler nafure of infury GJart Tor Part H of fem 18} - T~
o
4 R}‘ o 0 9’4&( g—u«l—- \
# 20c. Tm[ OF Hour Monthk, Day, Year a -
o INJURY  a.m. L * -
Elefegam == Man §-/§5) pa/
E | 20d. INJURY OCCURRED e, PLACE OF INJURY {e, ’j’i ing}r about J)lomt. TY. TOWN, OR LOCATION Uk GaUnTY STATE
WHILE AT NOT WHILE Jarm, faclory, sireef, office ., ele.
o i, ﬂ M—ﬂ—'—n t/)"e m—-
T — -
2). I attended the decease Ifomn" M"‘ J / ?J7to nd last saw h o7 ahva on
Math oceurrod at M_m on the date statéthabove; and to'the best of my knowledge, from the causes atated.
. AIGNATURE { Degree or title) . DRESS Cz% 22¢, DAFE SIGNED
(722 )@6%7#%L4¢451 HEAAD E%zéjjﬁﬁ‘é =21 /, 9,;7}37?
. BURIAL. CREMATION, | 235 DATE * 23/ MAME OF CEMETERY OR £RE Tonvﬂ T4 234. LOCATION {City, toufn. or counlv) (Statey
REMOYAL ( Specifin
RBuria Apr-2-1957 | Concordia Cemeterv Louis, Mo,

24. FUNERAL DIRECTOR

ADDRESS

| Thorpe J Gordon, Jefferson Uity,

25. DATE RECD. BY LOCAL REG.

Mo /

Qarce 1957 | R

25 REGI TRAR gu;mrrunz a

{Licensed Embalmer’s Statement 6n Reverse Sldeﬁ




Signature of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWNI’H.AN WRITING (]
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.




