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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 311957

Raegistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LA

STATE FILE NUMBER

i T I

MAlE

WH/ITE

wiooweo []

pivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: Residence befors
o. COUNTY &k&_o‘r’:‘— a. STATE /‘6/4)0/5 b. COUNTY admission)
b, - CITY {If outside-carporate limits, give TOWNSHIP only) | Insids Limits <. CITY .- 5‘ /.f‘vs "asidb'L"itﬁ'i’u -
TOWN “T— Loo 75 Yestt NeD TOWN ﬂ‘;f “'r ww‘s‘ gfesa/No o
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b 1+ . s . .
HOSPITAL OR STREET ( urside, give locogion) Reside on Farm
Y0 strution Af0. PAC. EAP. A0S ASH. 30 henets 652 %’ﬁ an( IE"| veie ven
g 774 Firdd Middle Lost : 4. DATE Month Year
QF
{Trpe or print) /7/6!/4/?.2 M(/ﬂ/l/‘j oenn MRY 20 /457
5. SEX L}6. COLOR OR RACE 7 m\al\){n MEVERMMRIEDD 8. DATE OF BIRTH 9. ;.:;;b(!!r?hg;av? IF UNDER | YEAR bF UNDER 24 HRS.

. 23, /J’le

Monthe | Dam Haunl Min.

Z5~ .

10a. USUAL OCCUPATION (Give kind of work done
durinp most of work

CoNoTof

ﬂu

even If retired)

/fﬂﬂ

10b. KIND OF BUSINESS OR INDUSTRY

RércRo4d

Germany

1. BIRTHPLACE (City and mtato or country)

; /|12, OMIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S KAME

Frederick Hnriail

14. MOTHER'S MAIDEN NAME

Elizabeth unk

(Yes, no. or unknawn)

15. WAS DECEASED EVER (N U. 5. ARMED FORCES?
(I} wes, vive war or datcs of sarvics)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

WHILE AT

D NOT WHILE

Sfarm, factory, street, office bldg., ete.)

No 127 Mrs, Minnie Murian 632 N, 79rd,E. 8,
18. CAUSE OF DEATH [Enter only one cause per ling/for fp¥, (b), and (c), INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (a) L WJ&/‘} '?
Conditions, if any,
whick gore rise fo DUz To (%)
atbow c:un dﬂ].
stafing the under- )
- iying cause loat. DUE TO (&)
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ([1) (1} “E'ZARSFSUT%;?Y
= ]
P o223 X YESZ);: Q
:i_' 20e. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of item 18.)
ﬁ O ] a
= | 20c."TIME OF  Hour  Month, Day, Year
] INJURY a. .
E P m. )
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢. @., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WORK AT WORK .
21. I attended the d d fr. #”7/ <X /i and last saw ahve an %ﬁ@m
Dea th.c%urrcd at :1’3" /o. mon the dats statgd above; and tgrrﬁ‘bnr of my wledge. from the causes stated
2a. SIGNATURY { Degree or title) O] 20, yogRress // 22c. DATE SIGNED
za.,-.Q Lo %c 2 Y -ar57
230. BURIAL, cng AT?N 235, DATE NAME, O] ‘Evﬂ:m OR CREMATORY Eﬂou City. toicg. or cou (State)
REMOVAL { Sheci 2 -
| “Hemdva 1057 | AaheUiero emes Bty Belbpildly, ﬁ LA,

{Licensed Embalmer’s Statement on Reverse Side)}

2_’ - NERAL DIR[CTQz*M ﬁDDHESS 8 &f @ DATE;EC; B?'ll:;;. REG,

zalsrnmssu:?mt: / / ))7 ‘9‘
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I - . STATEMENT BY LICENSED EMBALMER
N . A\l . \ __- - ‘ ,
I hereby certify that the body whose name is recorb{d,mi the reverse side of this certificate was er
l .
by me, or by ... “‘W"‘“ .............. s , Student Embalmer No,.......
R \
working under my personal supervision,. @({\ ‘ .
X Cohrart. gdwm
Student...coouomm o 754 Signed ... ... ..l i eeaann
Signature of Student mb.l@w an . '
. N ' ) ’ ' L Licensed Embalmer No.._;./'.g.
Taon .+ « . P.O. Address_. . e,

1

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING.

+ 3, to comply with the above constitutes grounds for revocation_of 11cense) YO T T e L o

R A

If embalmed by a STUDENT; -he also-shall sign in his OWN handwriting. - -
I thxs body‘15 not embalmed fact s'hqijct I‘n’a.s‘o s"tated abm.re. . T22Lab3vr D 4 avomad
! sy .' - .
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