¥.5. No.300

ev. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD }c

i"é

COMPLETE FOR

LICELIOHeD MAY - 9 1957

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

z Z(v PRIMARY REG. DIST. HO.

, ) State File No.. 1?;1%

BIRTH NO. EG. DIST. MO, Kegistrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltution: rwskdunce before
a. COUNTY a. STATE b. COUNTY admission,
Phelps : Missouri T -
b. CITY (if outetde coroursts limits, write RURAL and give | ¢, LENGTH OF | c. CITY o Recidence within tmtw ot 7 -
um 3| STAY (io this place) OR % o PO el
TOWN St James N Dll < TOWN St Louls r ‘Yg Hounm
d. FULL NAME OF (I oot ia b I or L 1o, give sireot addrem or 1 STREET (T2 rural, give kocation) 59
HOSPITAL OR I * ADDRESS ?"“'
institution . Ferndale Nursing Home 1719 Iowa ?—
3. gEJ:: ME S%'i-:) 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
5, SEX [ 6. COLOR OR RACE [ 7. MARRIEB. BIEVSEC%RR'ED' -p| 8. DATE OF BIRTH 9. AGE s run| @ ey nﬂ ¥ COCR u wEy.
¢ o on H Min,
Female White Y Swedore July 10 1873 8% | =1
T SN iy | W WD OF B QR | TBRTNPACE oyt s r e e ] PRSP
Housewife Home Germany
13a. FATHER'S NAME 136. MOTHER'S MAIDEN,NAME 14. MAME OF MUSBAND'OR PIFE
Hoffart | DNW Frank Dochler
IS. WAS DECEASED EVER IN U,5, ARMED FORCES? | 16. 90CIAL SECURITY | 17. INFORMANT' 5 5IGNAT! OR E ADDRESS
(Yes. 00, or unknowa) | (If yes, l_in war or dates of sarvice) NO. '(aauar ;ﬂn )
none Gladys Bochler 1719 Iowa
18. CAUSE OF DEATH MEDJCAL CERTIFICATION tg-r:nvugr:wﬂgrs“n
Enter only onscause per | |- DISEASE OR CONDITION - /é, ) Nﬂy
line for (a), (b, end (c) | DVRECTLY LEADING TO DEATH® (5) ¢&g,ﬁ.<& N ﬁ!
oThis does ot mean | ANTECEDENT CAUSES é % y W
tAe mode of dying, such | Mordid conditions, if ang, giving DUE TO ({b)
o8 heart follure, asthenta, | fide to the above couse (o) slating 4
ae. It means the dla- the underlying cauae last. .
care, infury, or complice- DUE Tp {©) Mﬁ 2L
tion whlch cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Coaditlons contributing to the death but not
reloted to the discase or condition causing degth.
19a. DATE OF OPERA: | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSYF™
222 | wlw®
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, sireat, offc blds., eta)
HOMICIDE _ .
210. TIME (Meath) (Day} (Year) (Hou) | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY = WORK AT WORK
' 0’ (o _Z— L. 155 (1
22. ] hereby certify that I auendcd the deceased from 19 that I last sow the deceased
,’ alive on , 4 cnd that death occurred al m. from the causes and on the dale slaled above.

2a. SIGNATURE @

V E!i g D%maamnm% Qz 2 W lzac DATESIGNED

2a. BURIAL. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Ouy. toWD, oF County) (Eme)
TION, REMOVAL (Speettx)
. Removal May 6 57 Oak Grove St.Louis County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGHATURE ADDRESS
é..:g~5’7 REG féivd- E.J.Schaur 3125 Lafayette

(Licenud Embalmer's 5t on R Side)




RECEIVED . L

“"Phelps County'lHeauthfﬁoer A R
Lounty File Number_2 0 _/ h L
cDate Filed .__MAY & 98 , - ., 2. o o e

STATEMENT BY LICENSED EMBALMER

» I

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

byme, o bY coicmeeniiiiiiiiiiiiaaea W

:working under my personal supervision..

. Studerit Embalmer No...........c.o.aa |

Student.......ocoocoiiiiiniineciiiieaaisezerm s
Signature of Student Embelmer

P. O. Address..

‘> Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license). ,
If embalmed by-a STUDENT, he also shall sxgn in his OWN handwntmg. : .

7f this body is not embalmed, fact should be' s stated above. ° )

I APV T -

- - . - : “
v.-j v [ CRRIN .
-




