. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :Z t‘:‘é PRIMARY REG. DIST. mg@ﬁ’lﬂulrcr:h‘a 2 4

‘ ALED JUN 5 1957

' BIRTH NO,

Stots File Nn18138

1. PLACE OF DEATH

Y PERRY

2. USUAL RESIDENCE (Whare 4

d lived, If ILnatl

= SWRIT SSOURI CNFEMGIRARDEww?

b. CITY f outeide corpurato limits, write RURAL and give ¢. LENGTH OF

c. CITY d. In Residence within Umits of

10a. USUAL OCCUPATION (Give kind of work

TREvTYEETE

10b. KIND OF BUSINESS OR_[N-
DUSTRY

Fifte

11. BIRTHPLACE

IGreen Bay,

Tg':'N PEBRYVI LLE towtahip) | STAY {in this place}|f Tg\EN OAK RI DGE -;ﬁgmmﬁnw.ira
d. FIEIJCL)%PP'I{‘A'}‘_EOORF (If oot in hospital or Insthution, givs strecs sddrem or location) A%Tgffgs (If raral, give location) l 6? v
sTTUTioN Pine Tawn Nursing Hame 4 o
3];‘EACMEESOE|;-) o, (First) b. (Middie) ¢. (Last) §. Dé}'E (Month) (Dsy)
(voeor i) HENRY WILITAM STEGEL | o9»MARCH 15,1957
5. SEX C 6, COLOR OR RACE | 7. #iAD%Fs‘IJEg NEVgR MAR(BRLE‘E!J 8. DATE OF BIRTH 9.I.A'(‘§E o rn)an h:l,e:g? |D‘r:u“ ; TMDER uMni:s
_MALE | WHITE 4| “E3T |

(City end State o1 Fareigs Counnyl-/

Wisconsin .

12, CITIZEN OF WHAT
ITR%?

YA,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (o} stating
the underlying cauae last.

*This does not mean
fhe mode of dring, such
a# heart faliure, asthenia,

ele. It means the dix- ’
DUE TO (e}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: INKNOWN . [INKNO [ T S EGEL
lg' WAS DECEASE:J E\(a'IER IN“U 5. ARNLED ?RCE&; I 16. SOCIAL SECUR&I‘OY 17 INFORMANT' § SIGNATURE OR NAME ESS
o8, DD, BoWD, yea, xive war or detes aervi .
Ky | . MRS. IDA SIEGEL,Perryviileg
18. CAUSE OF DEATH DICAL CERTIFICATIQ) Ig‘l‘uggl\!.:lhgnwziu
. Enter only oneceuse 1. DISEASE OR CONDITION f’
Jime Tor (83, (b, ang ’(’3 DIRECTLY LEADING TO DEATH® (g L7 2 Fhe

cere, injury, or complica-
tign wohich caused death, ] 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted o the disease or condition couring death.

19a. DATE OF DP_FI%.?‘ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &)

s [] w0

21a. ACCIDENT (Bpacity? 2156, PLACE OF INJURY (s.q.. inorabont
SUICIDE home, farts, fastoty, street, ofioe bldg. st0)
HOMICIDE :

21d. T‘IDISE {Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED
iOny ' = |"BETD) "t

2le. (C

(STATE)
. o .

R 1957, that I last saw the deceased

2.1 herehy ceify that T attended the deceased from ok = & 2

1057, 10_3" 13

Kf“"March 16,

DATE REC'D BY LOCAL

—— -

alive on , 1 ., and that death occurred at 0 ., from the causes and on the dale siated above.
23a. RE . (Dn or title) 23 DRESS . - 23 TE SIGNED
P e Qs a "R PP orot Bl Vhiesound B [So57
21! BURIAL. CREMA- 24b, DATE 2c. NAME OF CEMETERY O}'-l CREMA HY 24d mTlON (Oltj'. town, ar eormty) (Btbta)

{Licensed Embalmer’s Staternent on Reverae Side)




""STATEMENT BY LICENSED EMBALMER e

- P
- oaed

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

By Me, oEbyr. .. i iieteaceeeeeieceaesraaarrraaenraaraaas Grasnnan s Student Embalmer No..............

working under my personal supervision..

Student ......oooeiiiiieiiiiai e ieei e . Signed ... h
. . Signature of Student Enbalmer

' Licensed Emb oﬁﬂ
" I - . P. O. Addres; . AL
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRI G. (Fail
to comply with the above constitutes grounds for revocation of license). - .+ ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

«  T¢ this body is not ‘€mbalmed, £act lhould be so stated above.
. ;

L]

+ - . -




