WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ FILED MAR 18 195F

JEE. DIST. NO. 3/2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No

11680

o J 7%

C : Regisirar’s No.

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lved. If {ostitaticn; residence before
a. COUNTY a. STA . - b. COUNTY adiniosfon).
w. Louis N issour
b. CITY (I outslde Uzply, write RURAL snd g ¢. LENGTH OF c. CITY Resid |
o ikt ww':nhip) STAY (in this place) } lf 7 é a dly b umlwt.::l |
town  Lemay - Yrd 6 ST. LO i)
FH&SLPF'IBANI‘_E OF (It not in boapits! or Institution, hfo lt:el address or lc:uﬂon) grRREEETSS If rural, lh'a location) ‘
INSTITUTION < w !5:6 Io a D_elonsln re
352%'&5&% a. {First) b. (Midd} [ (Last.) 4. DAT‘E Month)  (Day)  (Year)
{ Type or Print) 1AY v _ DEATH an_ 28 19487
S 6. COLOR 0$ACE 7. MARRIED, r[{)IEgCE)E‘.CEBRRIED 8. DATE OF BIRTH 9, AGE ul‘!’:'ﬂl'l IF UNDER | YEAR | O uxDER M HRs,
. {Bpecity’ ¥) (Menths]| Dayn | Hours | Min.
Female | WhiTe | "tB%40 June 11th, 1867 | 89 f |

. Enter only onecause per
line for (a}, (b), and {c)

*Thir does not mean
the mode of dying, such
as heart follure, asthenia,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR _IN- | H. BIRTHPLACE - - ]
dona duting most of worklng life, .:en‘ll:etl.r:rd) - DUSTRY (City aad State or Foraiga ('nnllry)‘fl lztg[TIZEr{?OFWHAT
Hougework Ovn Home Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christ Nehls Unknown late Fred Radke
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N AME ADDRESS
WY.W unknown) | (If yes, wlve war or dates of service) NO.,
0 one None Irvin Holzkamp, 5524 Devonshire Ave., 9,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I Thrombosis

Morbid conditions, if any, G'MW DUE TO (b) &ELALA&LMJM‘L

rise to the abope cause {8} ttatmy

ihe undcr!ymg anm luxl

tion which coused death,

DUE TO (o) GGhﬂﬂ_’_‘_‘l&J __AL.G.Y_LESIJ.QIQJ_ q.._-___._- .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bud 108
reloted L0 the diseare or condition causing death,

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

pu_[_mn_uq_ﬁb_er culos t.s

F3.

2. AUTOPSYT A

AESD uoB’

21b. PLACE OF INJURY (e.&..fn orabout

21a. ACCIDENT (Bpeci{y) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg..av0.) hE
HOMICIDE M amaa.. ' } _ P
219. TIME {Moath) (Day) (Year) (Houn 21e, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[™) NOT WHILE
INJURY o | “work AT WORK

alive on

22, | hereby certify ihat I aitended the deceased from

. 19£Z, and that death occurred at L_%’g m.

_1_2.3_ IQQ that I last saw the deceased

, from the causes and on the date stated.above.

MNAT,
.

BURIAL, CREMA-

10N, REMQVAL (Speeily)
emovr:l- otor

31/57

Degroe o

Z3. DATE SIGNED

[- 8057

4c. NAME OF CE.METERY OR CREMATORY

Inthersn Ceme tery St. C‘narle

DATE REC'D BY LOCAL

! . q.j_?REG

REGISTRAR'S SIGNATURE

SIGNATUR AD

@ﬁfﬁf‘iﬁ “'%fd

Staternent on Rm Side)

244, LOCATION (Clty, town, or county)

M AL Bfédgﬂomva-

(Btate}




. ' PV STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By e i i ire i teia i er e aa e raa e ceaatat e aa e , Student Embalmer No,.-ccoveammanane

working under my personal supervision..

Student.......... . iiieiiniiniainnian, .
Signature of Student Embalmer

Licensed Embalmer Nocfau>s

P. O. Address ﬂ,xwué;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




