. Mo, 300
. 10748
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THE DIVISION OF HEALTH OF MISSOURJ
STANDARD CERTIFICATE OF DEATH

iQO52

HI_ED MAY 2 0 1957 State File No...wosssaene.n S
BIRTH MO, REG. DIST. NO. _w_ PRIMARY REG. DIST. MO, Registrar's Na. ... '.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived. If tation: remidence before
a. COUNTY a. STATE b, COUNTY ﬁ sdinision),
o, 8
te llmite, du RURAL and gi e. LENGTH OF ¢, CITY
"'"' v o owesbipy| STAY (i this place) OR 4000 8 [s Besstence witaly bzt of

b. ClTY [4¢) ide cor
TOWN §

Lours

TOWN Bissell Hillg e YTERET

FULL NAME OF «

9= 4943 ""”Z”N i N

d. HOSETAL O bospital or instic give stract addrem or loeation)
bL INSTITUTION ﬁ_}“_g_e A ﬁog ) 'h\
3. éﬂEActhS%ri‘: a. (First) 5. (Middle) . & (Last) 4, DA}'E (MdBth)  (Day) (Year)
o (nEohge L) Crehel pEATY ~2/ ~S7
5.5 ;s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In ysars|  Wkn 1 Yoan | = twoen o was
M WIDOWED, DIVORCED (Bpecify )} |Months , Days | Hours | Min
L. er_30,1897 I
1. CE

10a. USUAL OCCUPATION (Give kind of work
dona during most of workiag lifs, sven Lf retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

{City and Stute or Foreiga Country}

<

N 12, CITIZEI:’?OFWHAT

21,

core, Infury, or

DUE TO (c)

Agpt .Gen. Frat .Azent 1Frisco R.R. 0.

13a. R'S N 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND’OR WIiFE

: rederickBC <en ] Meichel (Grimm)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yea, rlve war o dates of service} ; N

No Unkriown Mrs .Ruth Meichel,9713 Griffin Dr. 15
19. CAUSE OF DEATH . . MBEBICAL CERTIEXC/ ION lg'ggu BETWEEN
| Enter anly cnscoumper | I, DISEASE OR CONDITION M0 DEJTH
line for (&), (b), end (¢) | DIRECTLYLEADING TO DEATH' () _fSpf AC e A Zaaat V) = AR
L

the made of duing, sueh | Morbid conditions, if any, gieing DUE TO (b} AP A At e o /% *_,‘_. Sl PN EA TN
a2 heard faflure, asihenia, | rise to the above cause (o) slating g
elc. It meana the dis. the underiping cause last, v

tion which coured death.

[1. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing {o the death but not
related lo the disease or condition causing death.

. YIRS

192. DATE OF OFERA-
TION

19b, MAJOR FINDINGS OF OPERATION

WRI'I.'E PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabout | 2le. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offics bidg., e10.)
HOMICIDE
214, T(I)l;._iE {Menth} (Day) (Year) (Hour) 2ls, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Ny w‘r;g.:'x(\r NOT:mL:
2. I hereby cert " that I last saw the deceased

-that I atiended ts:’, deceased from

, 19 ., and that death occurr,

e dafe slaled above.

[} egree or title)

"BURIA
TION, REMOVA.L (En-d!:r)

DATE REC'D BY LOCAL

APR 2_}’57“

24b, DATE

95k .5t . John's Ca

24c, NAME OF CEMETERY OR CRE ATORY_

l}az to M
Jromlthe causes and on
23b.

_ZAd. LOCA1:ION (Olty, tewn, or county)
tery Collingville, Illinois.

23c. DATE SIGNED

REGISTRAR'S Stc;?'ruaz'

25, FUMERAL DIRECTOR 8 8} GNATURE ADDRESS

CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd.15
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- i - i STATEMENT BY LICENSED EMBALMER
i LE T PRI o m .

by me, or by ........co.n e eieeemeeeaeeeecs4eabesammaeseermeraneeneartmru s saas

working under my persconal supervision..

N0 13 ¢ S PP Signed.. J”ﬁn.aa'

&;nltnra of Student Embalmer
Licensed Embalmer NoY/f

AN C e ., P.O. _Addresa(,%.m
- oy |

Note The aboye MUST BE SIGNED’ BY THE LICENSED EMBALMER in hls ,OWN HANDWRITING. (Fai1|
to comply with the above constitutes grounds for revocation of llcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above. Cra n @




