/ THE DIVISION OF HEALTH OF MISSOURI

5. Ms.3do .
. ro.fi FLED APR 251957  STANDARD CERTIFICATE OF DEATH state Fite no A5 4?)“
: BIRTH NO. REG. DIST. NO. _ﬂlnm»ﬁ REG. DIST. NO. -S = OO iitrars No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decossed lived. 1f inatitution: residence before
O a. COUNTY S'k-f Lowss — a-STATE M" b, COUNTY «dmisinn.
b. CITY (It outelde corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY 4. I Residence within llmits of
I oo SPY Skt o Sk Loewig R e R
d. FIEIHC;%P?'I"AA{EOORF (11 not is bospital ot instizution, give streat addr-' ar loeatlon) . ﬂ%ﬁ {If raral, give location)
24 INSTHUTION Qobe (Cold Wosprtal | /jp F%'} 4V (L-uq> *\-& Cowrt_

3§E%%Es%'i-: 8. (First) b. (Middle) ¢, (Last) 1. DS}-E = (Month) (Day)  (Year)
{ Type or Priat) P,v \—.‘\,\-\"’ s Rise. DEATH H.—.L)\ N \C\S'\
- 5. SEX / 6. COLOR OR RACE | 7. VP#[AI';RORlED NIE\‘I'ICE)ECEBRRIED? 8. DATE OF BIRTH - 9![:\.65':;2-)-3 LI; IJNL:.H 1 YEAR | O 4NDER u was,
1 — (Ey--:l!r L ¥! on Days | Hours | Min,
9 T w PPt dow c-w-14 |y [T
{ v 102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . 12 CET
done duripg oot of working Lif, l:’.anl! :ul.;:'!). - DUSTRY (Ciey and State or Fareign Country) G COUN I'%EP¢OFWHAT
OUSewor A7 flomE 5—{ owis MOD. WwW.S.A.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. nmz OF HUSBAND OR WiFE
“Tohv Za ves ] Luweln Qe \ut\\\-«-s Weamvy Hi‘s.c.—Dec'd.
15. WAS DECEASED EVER IN U.5 ARMED FORCES?

16. SOCIAL SECURITOY 17. INFORMANT' S §{GNATURE OR NEME ADDRESS
None  |Melba Aumann 391la Kingsland Ct.

{Yes. 0o, or unknown)

o
18. CAUSE OF DEATH . MED]CAL CERTIFICATION INTERVAL BETWEEN

5 1, DISEASE OR CONDITION : - onsrr AYP DEATH
e ke | piRECTLY LEabING TO DEATH'(a) bc\\ q &5*. ver heokl’ -Q atlave

(11 you. Eive war or dates of service)

None

*This doey nol mean ANTECEDENT CAUSES

the mode of ‘dying, sueh | Morbid conditions, if any, giving DUE TO (b}
ar beard follure, asthendn, | rise to the aboce cause (a) satiing
the underlying cauae last, . -

PW’VL'“ o sg,\.n—qa‘!l- R "\no-y‘k &-se_pse.

ele. It meany the disr- - - 4 - -
cade, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
. Coe Conditions contributing to the death but nod - ( [ .
relnied to the disegse oraconditlon causing death. ()ﬁrﬂw n u.\h- ow o~y ‘\‘-10% 5L S._ 7"‘6""3
198. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - 20. AUTopEvr 2z
40?00 ves [ ] wo L
2ta. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {S5TATE}
SUICIDE bome, farm, [actory, street, office bldy., eta.)
HOMICIDE - .
2id. TIME (Month) {Day) {(Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
OF WHILE AT NOT WHILE
INJURY - : =™ | WORK AT WORK

22. I hereby certify that I attended the deceased from %&EI;&_ lo _lia_té_ﬂ'm.s_‘), that I last saw the deceased
altve on Mi, 19 and that death occurred a &_r,, from the causes and on the dale stated above.
' 2. "a00RESS R plot . Kk 3.5":(':4 Z3c. DATE SIGNED

23a. SIGNATURE {Degree or titly
liwu-ﬂ aamnan M .D

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

Covel Mo 3-%-9%9
%43 NBEER IS‘}. CREMA 24b. DATE ' 24:. NAME OF CEMETERY OR CREMATCORY 244, LWAflON {City, town, or county) (State}
{Spedtn)
ﬁu {' ﬁ_" Mar,12,19%5 Sunset Burial Park- St Ionis Co., Mo
DATE RECD BY LOCEI‘«;L REGISTRAR'S SIGNATURE lz5 FUNERAL DIRECTOR'S S1GHATURE ADDRESS .
3//; J'-; : ,&,,,.&L Kriegshauser ;228 S.Kingshighway

{Licensed stement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, 0 BY coeemenmiacinnennnnns eeverrerneraraaneens reeneeaan . crmvens , Student Embalmer NO.....eeeu......

working under my personal supervision..

Student......ooiviariserarccnccoiacsincciscsirennacenns
Signature of Student Embalmer

P. O. Addresas . ... .........c.lveennnnn.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hm 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 hanclwntmg

17 this body is not embalmed, fact should be so stated above. = -




