w1 T
gﬁ THE DIVISION OF HEALTH OF MISSOURI
P -
Hestth, | FILED APR 8 - 1957 STANDARD CERTIFICATE OF DEATH B
B Waelfare' S ‘ '-’ 6
Public . Registration District No. ... S Primory Registration District No, -. Registrar's No. .?R
Servic
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _btfpn)
§ - . STATE b. COUNTY odmission
o COUNTY St. Louis ° Missouri owvts
. 300 b. CITY {if cutside cogporate limits, gi i imi f -
. , give TOWNSHIP only) | Inside Limits c. CITY Inside L
1-56 OR r’emay N OR 0 nside Limit
TOWN s o TOWN Lemay Yesll No
_ c. Eglgl:l,_l_?:g.ﬁogl: ggg; m';,u.p”f; givelocation)|Length of stay in b 4. STREET {H outside, give |=|=cmon) Reside on Farm
I3 INSTITUTION oplin \ A Larn, ADDRESS 9632 Joplin YesO Nob
M ¥ = .
> F] 3 :::& or Firat AdNdle Last 4. DATE Munth Day Year
o ) oF
E—E (Type or print) Rheuben A Land oeat Mar. 26 1957
o 2 5. sEX €. COLOR OR RACE 7. NEVER MAR 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF URDER 24 Hais.
: : 1 1 MARRIED [} NEVE "&D / / 8 ggb:rrhduﬂ Montha | Daws | Hours | Afin.
= e Male White wibowep [J ovoreeo [ 1271571871
* ; “110a. USUAL OCCUPATION &Gipe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xtato or country} 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired)
s_ 3 1__Ret. Coslminer 0\ awn S Th i 111 LsAa
e- s = 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
» 2
"0 Raspberry Land Catherine Morgan
o 2
Z o w 13. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO. |17, INFORMANT Address
- - (Yes, no, or unknawn) | (If pey. give war or dales of eervice)
§2 W i _ unknown |Rita Kipfer 9632 Joplin Llemsy Mo
E E e 18, CAUSE OF DEATH [Enter only one cause per fine for (@), (b). end (c).] INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: M ' 9 AND H
cE w IMMEDIATE CAUSE (a) A R A Ay P, o
- >
g5 =
2. =z Conditions, if any,
2 e O which gare fise fo DUE TO ()
veE o aboze couse (a),
[ stafing the under- .
ES - ying  cause loat. | DUE TO (¢)
c x =] PART if. OTHER SIGRKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{a} 3. WAS AUTOPSY
-g © P PERFORMED?
H y
2% |8 T PR XvesO o B2
] _3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
"L U B 0 O O
>= < (s i
-5 g a‘ . 2 | 20c. TIMEOF  Hour  Month, Day, Yeor
o b} INJURY  a. m. : -
¥ v : E p.m. - *
&= &+ | X[ 4. nIuny occurrED ZMe. PLACE OF INJURY (e. ¢.. in or about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
T2 WHILE AT NOT WHILE farm, factory. street, office bidg., elc.)
B8 3 WORK AT WORK
; E D . — 5
v : Ly -
T 21. 1 attended the deceased from " - - / , to Mé:#and last 1aw Pﬁi:‘ alive on 342&_.?
-5‘ .‘é Death occurred at -3 2.0 . m on the date stated above; and to the best of my knowledge, from the causes stated
€ “; Za. ATURE g {Degree w jg\ 22h. ADDRESS 22c. DATE SIGNED
5=
Y i% ﬁ %/21 . 4/%—&:4 L 202
54 Wﬂ.. cngunn_on‘. 23. DATE 23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {(City, lown, or count (State)
- 9 f) EMOVAL (Spegify .
g2 Remova 3/28/57 St. Mathews Cem. St Louis, Mise

24. FUNERAL DIRECTOR ADDRESS 5. DAT ECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Edward Fendler 5611 South Grand Blvd 17/5 | N bt A ‘Q,.,,MQ

{Licensed Embolmer’s Stotement on Raverse Side)




/ﬁ STATEMENT BY LICENSED EMBALMER
g \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M, OF DY ot riearera g ara s S , Student Embalmer No...........

working under my personal supervision..

Student .. ... ... .l
Signetore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
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 embzlxlmed, fact shogld be so stated above.




