THE DIVISION OF HEALTH OF MISSOURI 193&{?

. No.300 ' "'-.\_
10.48 F"_ED JUN 3 1g5 ? STANDARD CERTIFICATE OF DEATH State File Nooi i eeeeeccsmasrrarsaseras -
BIRTH NO. REG. DISY. NO. i];&. PRIMARY REG. DIST. NO-];O_D_3.. Registrar's No.._48?1_
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lcatitution: residgnce before
1 a. COUNTY a. STATE Miss i . COUNTY /’:Imb-inn‘!.
Ou,r -
b, CITY (it outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. s Restdence within limits of
townahip{ STAY (in this place) OR a city opdneorporated town?
TOWN _ Sp, Town  S%. Louls Ve PG
d. F]E!J(I)JE';P{‘"[)'\ME OF (If not is boapital or institution, give streot address or location) srﬂlggs (If rurs), give location)
O/ WSIUTON 4025 Shreve Avenue, 16 .51 Z¥ 4025 Shreve 4dvemus, 15,
3. NAME OF a. {First} b. (Middle) T e (Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  EMMA c. THOBIX DERTH 22nd, 1957
6, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| (F unoEr t YEaR | o onofR 1 HMe
WIDOWED, DIVORCED {8peci [~ last birthday) Mam.h’ Days | Hours | Min.
Female | | White Widowed March 7th, 1873 (84 . | |
% AL SO P | W P O NG | L BSOS
Hougework Ovm Home 8t. Yonis, Missouri UsA
f13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE

‘_.Inh.u_Haéal | Mary Fandenfeldt late Herman C. Theele :
I5. WAS DECEAZED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURKI'C"I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, 0r unknown} | (Tf yes, pive war or dates of service)

None None He A
18. CAUSE OF DEATH MEDICAL RTIFICATION 3 INTERVAL BETWEEN
 Enteronly enecanseper | | DISEASE OR CONDITION : ntercr ‘h hage CHSET AND DEATH

line for (a), (b, and (&) DIRECTLY LEADING TQ DEATH'(a)

ar o ‘0gi
o This docs mot mean | ANTECEDENT CAUSES teri 301e£032___ : E i
the moce of dying, such | Aforbid eonditions, if any, giving PUE TO (B) &2 R

a8 heast fadlure, asthenia, | 7ise to the above cause (o) stoting
the underlying couse last, . . . .

ele. It means the dis- . : -
case, injury, or complica- BUE TO (¢}

tion which caused death, | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but 2ot

related to the diseare or condition cousing death.

192, DATE OF OF'FIROAI"; 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?"‘-
B ’ 3 5 / yN ves [ 1 wo [A
21a. ACCIDENT . {Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE “ - horas, farm, factory, street, office bldg., #10. - -
HOMICIDE . ! . ..
21d. TIME (Montb) (Day) (Year) (Hour) 2le, INJURY OCCURRED 214. HOW DID INJURY OCCUR?
. WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify that T attended the deceased Jrom .LA__J_%'IQQ lo _.M_b_ 19  that I last saw the deceased
alive on n wde¥ == 1937, and that death occurred at _9:00P m., from the causes and on the date sialed above.

N 2. SIGNATU%}Ym./%.Kolm{au ~4 | (Dew?ﬁt‘ﬁ) F;;P:':ES 8?‘(:,21%1 SLu wis MCJ ?- 55’?;

24s. BURIAL, CREMA- | 24b, DATE 24, I.\A'\dE OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, town, or county) (Etate)

- 'T'%Wwwﬂ"_'sfzws’?'_ I "Oak Grove Cemetery ~ - Lomia Counks 3

"D BY LOCAL | RE R'S SIGNA ERA stnt;L,_Mi%%m:i—n
=_MAY2 JA -5756. ;Wé ! 8 1 fL{TfBEI f !e%ﬁ&"i ﬁsgwatural ﬁrg.%fge glgg.}

!
1

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

7 {Lice:




Y
1

'STATEMENT BY LICENSED EMBALMER

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

e e ee et e—aareeamneaaaasaetetetneraeeeeennnnnnanaraaas eeeeens , Student Embalmer No.....eve-.....

working under my personal supervision..

-3

TN 1, SO _ slgned..ﬁg.«f.f bt (PO (5 P B 3 SO

_ 7 . Llcensed Embalimer No....‘{ 2..7
T ) ) . ‘ . P.O. Address..t):E an..a_.... oo

' " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
T4 this body is not embalmed fact should be so stated above,

i i . . ; - .‘('.-.7‘ B = - ". P .
- . - . . 7 - . - . R [



