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cannot certify to a death due to natural couses.

ure in item IB. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“only standard nomenc
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STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...._z.y ............. Primary Registeation District No. 30/@ ............. Registrar's No. £07 -

ALED JUN 191957

AL TR UFR MI2JUURI

20496

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived. If institution: Residence bo)lo'r{/
o COUNTY Cole o STATE  prygooupi b COUNTY gd)_/ﬁzg“ﬁ“ Lou
b. CITY (If outside corporara limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside mes
OR . OR
Town Jefferson City Yerl ghom town _ St. Louls AL
c. :Igls_#l#.:l'_*%gF (1f NOT inhospital, givelocatien}[Leagth of stay in ib 4 STREET {If outside, give |B¢Iﬂn) Reside on. Farm
mwstitution Still Hospital'| 10days aDDRESS 1932 Locust Yasll Naby
3. NAME OF First Middle =" Lant A DaTe MontA  Dap  Year
DECEASKD . L oF -
(Type or print) m_a . DEATH Ju_nﬂ ] [’ ] 95 z
5. SEX 6. COLOR OR RACE 7. marmieo [ mever MARFﬂ?D gl 8. DATE OF BgTH 9. AGE ([n years | I UNDER | YEAR [iF UNDER 24 HRs,
oy hirthday) Mentha [ Daw | Hours I Min.
Female Whita wioowep [ oivoreen [ Mavy-11-188%5 72 s :

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, ecen if retired)

Garment Worker

10b. KIND OF BUSINESS OR INDUSTRY

Clothing-Bua

V1. BIRTHPUACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

Jefferson City,Mo

0

13, FATHER'S NAME

John Propst

U.S.4,

14, MOTHER'S MAIDEN NAME

Amelis Loemch

15. WAS DECEASED EVER IM U, 5 ARMED FORCES?
{Yes, ma. or unknown) | (If yes, vive war or dates of service)

16, SOCIAL SECURITY NO.

7. INFORMANT Address

No _ 190-03-1128B Lily Canvarv. Jefferson C
18, CAUSE OF DEATH [Enfer only one cause per line fnf {a), (&). and (c).l hd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH
IMMEDIATE CAUSE (a} /.’. ALl AALS, L AT Ppt A &Sl )0’ y Dt -
-
Y/, 4 y y g
Conditions, if any, | puE To (b) -, XA A AALO Vol b it 2ot A 2P 4
which gare rise fo 1
abope c:un ;‘) p ’ E
stating the under- = P 4, p
> ;,.—,,,,” catse feot. | DUE TO (¢) AA" AP ELLLA Ok FLEL A A e 2ol Liala e
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [FAPASE CONDITION GIVEN IN PART I(a) . :&SF ;g:lgg\‘
-
i 4 2¢0 |0 ol
E 20a. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert or Part 11 of item 18.}
g (W] 0 (]
i‘ 20c. TIME OF  Hour  Month, Day, Year
J INJURY a. m.
E p.m,
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jfarm, factory, street, office didg., ¢c.)
WORK AT WORK -, V4
ri
2l. 7 attended the decsased !romw to ._%‘M-nd last saw ;’;’1 alive on _ém
Death occurred at oy a . Tf 1914? m on the date stared above; and to.the best of my knowledge, fromthe causes atated.
2a. SIGNATURE (Degree ﬂ 22b. ADDRESS D E s1 ED

(Licensed Embalmer’s State

23g. BURIAL. CREHAT?N‘. 235, DATE 4 23¢.* KAME OF CEMETERY OR CREMATORY (S!atr]
- REMOVAL.(Specify) - .- - - B PR
Buria 6/16/57 Riverview Cematery: Jefferson City,Mo
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY{oCAL REG, ZW@IR'S IGNATUF:)E %’p
| Thorpe J Gord 1957 . KQMM 1%

ent on Reverse Si'da)
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. ‘. STATEMENT BY LICENSED EMBALMER

e

BY TOE, OF By ot e ettt aa et e irana iy ddent Embalmer No..-......

working under my personal supervision..

Student ' Mm | :

Signature of Student Embelmer
\\jense Emba j:ner No /7‘1

: - t
- ; ) . ] : . P.O. Address ..............

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN WRITING {
. to comply with'the above constitutes grounds for revocation of license). \j-D

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If tlns ‘body- is.not embalmed, fact should be so stated above.



