.5,

£V,

—

No. 300
10.48

(4 LI ,
— WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ

<

THE DIVISIONMN OF HEALIR O MiaaUUKI e o
STANDARD CERTIFICATE OF DEATH 9205

1 BIRTH N F“"En MAR 25 19@7 REG. DIST. NO. Aé 2 PRIMARY REG. DIST. m.wkegistrar’:No..j;

State File No. .o vimmim e, "

(Yes, no, or unknown)

no

(I! you. wive war or dates of service)

ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residebce before
a. COUNTY Knox .2, STATE Missouri  b-COUNTY Saptland sdmiwb
b. CéTY (If outclde corpurats limits, wrlte RURAL arnd give %r LENGTH OF C. ng . d. Is Rexidence within limits of
hi i tace) . city ap. :
TOWN Edina oreahin)) STAY g™l vown  Memphis R T i
d. FULL KAME OF (If pot in bospital or institulion, give streot address or locatlon) o. STREET (i raral, give location) o 9 ? 0
HOSPITAL OR . ADDRESS
INSTITUTION Gibson Hosnital
3. MAME OF #. (First b. (Middle e, (Last
DECEASED (Fimsty ( ! . (ast) I“' DATE (Month)  (Day)  (Year)
( Type or Print) Annie Sinamaker peatH March 19, 1957
5. SEX J 16 COLOR OR RACE | 7. MARRIEB EF\\;EECESRRIED 8. DATE OF BIRTH . Q'Q':chr&n rean| i voocn | YEAR | IF UNDER B HOS.
. - (Bpecify . ] on Days | Hours | Min.
o W R dowed Sert.. 25, 1876 0] |
10a. USUAL OCCUPATION (Givekiedof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : e 12, CITIZEN QOF WHA'
domdﬁrmzmuto{wfkluuf. u:ea';!;;r::l) ) .DUSTRY - (c’," sad State or Forsign Country) ¢ COUNT ?0 HAT
Brenan Germany A,
13a. FATHER'S NAME 13b. MOTHER'A MAIDEN NAME 14. NAME OF HUSBAND OR ¥{FE
i Henrv. Ehringer . _ Annie Hennis ] John Sinamsker
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL sECURth 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs., Charles Russell Memnhis, Mo,

t8. CAUSE OF DEATH . . T1ON
. Enter only onecauseper | 1. DISEASE OR CONDITIO
lie for (s), (b}, and (o) | DVRECTLY LEADING TO DEATH" )

*Thiz does nol mean ANTECEDENT CAUSES

s keart fallure, asthenia, | rize fo the above cause (a) stating

MEDICAI.. CERTIFICATION INTERVAL BETWEEN

the mode of dying, such | Morbid conditions, if any, gising DUE TO (8}

ET AND DEATH

ele. It means the dis. | he underlying cause last. X : g {
case, infury, or complica- DUE 70 (e} M-

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
redoted to the dizease or condition causing death.

19a. DATE OF OP‘FI%’N (195, MAJOR FINDINGS OF OPERATION

20. AuToPsY?, 0

L '4‘70><" s 1 v

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, Ixrm, faotory, street, office bldg.,e10.}
-~ HOMICIDE ; ; :
2td, TIME (Mopth} (Day} (Year) (Hour) 21e, INJURY OCCURRED { 21, HOW DID INJURY GCCUR?
OF ) . WHILE AT{—] NOTWHILE
INJURY = | “work AT WORK

§ 19.57, ioM 198 7, that I last saw the deceased

22, I hereby certify thgt 1 attended the deceased franML
alive mM_Lz 1957 and that death cccurred atlg.a._ﬂm Jrom the couses and on the date stoted above.

23s. SIGNATURE

= .

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Speecifs)

Barial March 21, 1957

&(Degree or titleE .

2dc. NAME OF CEMEI'ERY OR CREMATORY

.23b. ADDR 23c. DATE SIGNED

L, . -20-87
7| 24d. LOCATION (City, town, or county) (Gtate)
Memphis. Missouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

Memphns,

Heonotf

ADDRE

(Licensed Embalmer’s Statement on Reverse

o e .




r . . L .1 . - . * .
. STATEMENT -BY LICENSED EMBALMER

" - -

. , .

I here‘by certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by . e et eatatateesseaseeeaseesasnsemeeneceesinaaceterasioesiaaaaans , Student Embalmer No......ovznnnnn--
_working under my personal supervision..
Student . oo.oviiiiiiiiiiiaeerersarez e eaas Signed... [/ A,/ LY 0L é .- /%/\/% ......
Signature of Student Embalmer .
Lxcensed Embalmer No. .IQ/Z .......

P. O. Address. W,

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {Failu

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. . C .

- .




