THE DIVISION OF HEALTH OF MISSOURI -
FLED JUL 151957  STANDARD CERTIFICATE OF DEATH g, ru 26434 ,

amr;c WO._____________________REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 1_0_0_3_. Registrar's No....... .53.4.1... :

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whem d d lived. If Lostitatl
a. COUNTY a. STATE . b. COUNTY 5 dfz;orni-
b. CITY (I outelde corpurata limlts, write RURAL and give c. LENGTH OF €. CITY ;‘3 Z ; Resldence
OR townahip)| STAY (i this place) 7 4 ::emv 'l'-hl.nmumlwt:g
oW ¢ bauig |1 yr, Tom e § =)
/ d. FFli;?SSFF'PAT.EODF (If not in howpltal or Institution, give streot nd:!r-: or looatian) . ASI;r[')‘REEETS (If rural, giva location)
INSTITUTION g yd nfaord
3. EI'QE.?:NEESC_)EIE u. (First) b. (Middle) . (Last) 4. DATE (Month) " (Day) (Yau)
{ Type or Print} ROSE
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, l DATE OF BIRTH 9, AGE (In mn I UNDER 1 IF UNDER M HES,
WIDCiWED DIVORCED (Bpe . Iaat birthday) Mnndn' Days | Hours | Min.
White | Wid, - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ll BIRTI-{PLACE -
dnn-dnrh(mmto!worﬂncml.wul!r“;:li ) DUSTRY (Cicy aad State or Foraiga Country) é lzcngl'%lE?r\"TOFWHAT
13a. FATHER'S NAME - 13b. MUOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND'OR WIFE
Jagcob Sehneider Hilda {(unk} | Wolf
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes.00,0r unknown) | (If yes, give war or dates of service) . NO. ) . i
No Nonae Mrs,Koenhlet 832/ Stanford .
18. CAUSE OF DEATH } MEDICAL CERTIFICATION - . INTERVAL BETWEEN
Enter onty cnsesuoper | | DISEASE OR CONDITION . - b DEATH
Itne for (), (b), and (c) DIRECTLY LEADING TO DEATH'(,) / 'P"!-/p«(/[ W &A—d‘(x) Mz olan /‘jﬂ-—d—«_.

*This does not mean | ANTECEDENT CAUSES QL 2 : /‘& :: : ]

the mode of dying, such | Morbid conditions, if any, glniug DUE TO {b}
o heart failure, asthentn, | rise to the above cauae (o) dating W e .

|
|
| eec. It means the dis- the underlying cause last. .
’ . case, injury, or '¢? DUE TO (c)
| ’ tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
| : " Conditions contributing to the death but ot W dxxm Mm
relgted fo the disease or condition cousing death, P
19a. DATE OF OP_F]FgN 19b, MAJOR FINDINGS QF OPERATION ‘ ﬁ AUTOPSY?
W&' % ves (] wo
' 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.x.,inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE boma, farm, Ingtory, strest, affice bldy., sve)
HOMICIDE EEE R -
21d. TIME tMonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby w I éauended the deceased from Aov- G 19 ‘rc/to ﬁ""“-’ 7 194 that I last saio the deceased

, and thal death occurred al M m. ffV 'om the cauus and on' the date.staled above.

E PLAIJNLY—USINQ.- UNFADING BLACK INE—MAEE A PERMANENT RECO

alive on
- ' lGNA‘I’UﬁE (Degree or titley. | Z3b. ADDRESS 3. DATE SIGNED
L’ Mm /7.&-_ 607” ’g A f 6/5/3'7
E:/ 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Etats)
TION. REMOVAL (Bpecity} ’
S 6,47/57 Che:
DATE REC'D BY LOCAL '5 SIGN RE - 2. DIRECTO DR
Jm7 5T ‘

% {Licenssed Embalmer’s Statement on Reverse Side)




af s g

.. ', 4 . ! 3 r ., )
UL for - . L. kvl a0r
" = . . : - B O B T
r. i '_:"”'7} iy f‘“ ..J.'»bd‘llti‘{f-" 'j("n <,
P T ad e WS T Feateleskgs, T IS S S m.

STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ....cooiiviiiinnn R, eeaenn , Student Embalmer No...cccevnotns

working under my personal supervision..

Tt

Student.......occ....... e teseraesazasenneaaann i o
Signature of Student Embalmer .

Licensed Embalmer No....7.. 4.7
P. O. Address _..................i....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. Zf‘!.?ls_bpgy is not embalmed, fact should beiso !stated above. \ Ve STEL




