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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted. Coroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 26 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 rumey rewmraies ol 003

<b<0Ov

STATE FILE NUMBER

oo, 320D

1. PLACE OF DEATH
a. COUNTY

bl
[ -

2. USUAL RESIDENCE (Whare deceosed lived.
. STATE
* Missouril

1t institution: Residence bafore

admi ssios

b COUNTY Tofferson

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only)

3t Loulis

Inside Limits

Yesll NoO

c. CITY
OR
TOWN

Arnold

Inside Limits

Yesl) NeD

c. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

HOSPITAL OR &f (1f outside, give Iocannn) Reside on Farm
wsmtusion. Latheran Hosp, 16 Days 4 ADtuzess Rt 1 Box 329 B Yestl NomO
3. ::Ml or Firat Middle 7 Laxt 4, DATL Month Day Year,
DECEASED Christina  #seesss: Exisher & July 2nd 1957
5. sEx 6. COLOR OR RACE 7. MaRRIFO LI™NEVER MARRIED [J] B DATE OF BIRTH | AGE (Jn years | IF UNDER | YEAR JIF UNDER 24 HRS.
Female , White I ovoneeo Feb o a0 1881" o f ?dav) msn. | 120 Hours ‘ Min.

[ 10a. USUAL OCCUPATION {Gire kind of work done

during t of working life. even if retized)
Holgewite

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and aisite o country)

\‘L

12, CITIZEN OF WHAT COUNTRY?

one

. None

i Home Austria GSA .. ..
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Paul Pausche Unicown
15, WaS ASED EVER [N U. S. ARMED FORC| 6. 17. ORMANT Adds ‘
(R ¢ :auD'EEnE-tumﬂ iy ufl.til'n war or dales of 53:1'«) I6. SOCIAL SECURITY NO. INFORMAN Tess Amold 1.10 [

Mr Frank Krisher Rt 1 Box 329 B

which gare riy
ve  couse

18. CAUSE OF DEATH [Enter oaly one ¢
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

a),
tlating the under-
lying cause lasl,

DUE TO (¢}

aure aim far (aE; 4), and fc).]. : E
| oo 0 Cortbral W

INTERVAL BETWEEN

ONsi ANQ DEATH

¢4,

4

Death occurred at

z

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. was AUTOPSY

= . PERFORMED?

g : 5502!"\ -7 ves [ Noi]/

T 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert Ior Part 11 of item 18)

§ 0 0 O

;l 20¢. TIME OF FHour Month, Doy, Year

o INJURY  * a.m. - P

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or abouf Aome, |2Df. CITY, TOWN. OR LOCATION COUNTY® STATE
WHILE AT HOT WHILE O [urﬁ. factary, street, office bidg,, etc.) 0
WORK AT WORK a yzi {
2). I attanded the decessed from and last saw 4

m

Vd
N < -,
M!o Pt her o riveon W" > 5-?
Jm on tha date atatad aljove; and fo the best of my knowledge, from rhu'luuus atated.

2. smnnun;/ / 4 " (Degree or tirle)

A

22h. AnnREss

320/

(rtaaerctel S

22¢, DATE SIGNED

7 =377

23a. BURIAL, CREMATION,

Bar{ 41"

23 DATE

July 6 1957

23¢. NAME OF CEMETERY OR CREMATORY

Immaculate Concepti

24. FUNERAL DIRECTOR

ADDRESS

Fey Funeral Home Mehlville Mo,

25. DATE RECD. BY LOCAL REG,

JuLs 57

{Licensed Embalmer’'s Statement on Reverse Side)

2.

23d. LOCATION (City, toun. or counth)
Cem,

Arnold

( State) /.

GISTRAR'S SIGNATURE

,

&

.
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' STATEMENT BY LICENSE]j EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘e

by me, OB e FRTTPTTP ctereenas ., -Student Embalmer No:...'-_.
working under my personal supervision.. o '

Signed ... ¥t T STCE) | @ .Ct«éﬁ‘-‘-/\‘

Student ... ...
Signature of Student Embalmer

- - T "Licensed Embalmer No.&5.C

o . . - - - TP 0 Addresyﬁa-.d%_g

"* Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). '
If emmbalmed by a STUDENT, he also shall sign in his OWN.handwriting. - .- - : .

If this body is not embalmed, fact should be so stated above. _ | -
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