. Ho.300 : THE DIVISION OF RHeALTR OrF MISaOUN
o ‘ ALED JUN 2 107 STANDARD CERTIFICATE OF DEATH e Fie v DD

(Yea. BO, 0f 2DkDOWD)

Bo.arun {1f yeo, xive war or dages of service) #Jf 07_73}3 Le A IRSCH }}}é MUNTB N A

4| 18. CAUSE OF DEATH o CAL CERTIFICATION . Ig;igg.l\l&am}:su
Enter only onecauseper | I- DISEASE OR CONDITION . AND DEAT
Jine for (a}, (1), and (c) DIRECTLY LEADING TO DEATH® 5y L"""‘f

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (&)
a8 hear! folftire, asthenia, | 7ise fo the abore cause (a} slating
de. It means the dis- 1 ¢ underlying cause laat.

10.48 1 O 03 ........................................
‘,. 1
'BIRTH NO. REG. DIST. NO. 3}8\PalumY REG. DIST. NO. I\mmmr:No 4‘8_55.
i. PLACE OF DEATH 2. USUAL RESIDENCE "IWhere decossed lived, 1f (nstitation: remidence before
a. COUNTY a. STATE b. COUNTYS adimnisaion).
f SLoumRi
b, CITY (1f outetd limits, write RURAL apd g ¢. LENGTH OF ¢. CITY -
0 OR 3 j corparse fimlin, Tre ..,.'.'.mp: STAY (io thia placel OR o orrarmian o]
o8 ST Lo iS TOWN 57" I-OU/J' CA s R =
d. FH](SLP:&.I&AI'.!\_E QF (f oot ia Bospltal or institutign, give strect ad or location) . S'SI’REET (It rars!, give locatlon) ’
22, NSTITUTION A E X7 A Y ﬁRoJ‘ ﬁ OSPIT. 5. 29 AR fy -
;7 3
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Yean
(e i), RTHUV R HOMMEL—SoN v MAY vy /457
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs] 7 Whoer 1 e | uwoed u v,
M A I IDOWED DIVORCED (Bpecit feat birthday) Monﬂn, Days | Hours | Mia,
WHITE IE Ec. |
lOa USUALOCCUPATION (Givekindof work | 10b. KIND OF BUSHNESS OR IN- | fl. BIRTHPLACE < : - t2. CITIZE
! done during most of workiax lita, o:annﬂ :-lrr:;) DUSTRY - (City and s"'“. or Forsigs Coustry{7) COUNT r:'(?OF WHAT
FoReM A of AAGER tNGE [tSSo VR UvSA.
i3a. FATHER'S NANE . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ACoB HoMMELSer I|ILLA -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 8, S[OC]AL SECURITY #INFORMANT SIGMATURE OR NAME ADDRESS

case, injury, or complica- DUE TC (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bul nof / 3 ﬁ
reloted to the dizease or condition cousing death. s .
19a. DATE OF OP_II:ZIF'BAIQ [ 1b. MAJOR FINDINGS OF OPERATION . AUTOPSY? S
YES |:| ) S
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, sireat, office bldg.,e10.) -
HOMICIDE A
21d. TIME (Manth)  {Day) - (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
oF ; WHILE AT[] NOT WHILE
INJURY = | woRrk AT WORK

Y-
22. I hereby certify that I allended the deceased Jrom _%_ 19 %—_ thal I last saw the deceased
alive on IQQand that degth occurred %t , from the cdtiges and on the date stated aboue

23, SIGNATURE 7 (Degmeor titlc) 23b. ADDRESS ATESIGNED
3 ~d /f

24, BURIAL, CREMA- | 24b. DATE _ 24c. BAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or county}- (Smte)

BERTAT WAy v4 /is"_‘i;S Pelee v PA L 7

ST Louris ™
DATE REC'D BY AL 'S SIGNATURE AL DII!ECT ‘8 SIGNATURE

W53 HE | Pl . . 27,

(Licensed Embalmer’s Statement on Reverse Side)

'I.‘E-‘PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!
!
{

wnR




o3
PR

(N
..bg’
LR W
[ -
. N O
o4,
?\"36‘\
| R
. : 'w_“\\f;
. r\ ) o>

' LI .“ «-&N‘!"P‘ 'l}
STATEMENT BY LICENSED EMBALMER

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