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MEDICAL CERTIFICATION

FILED JUL 22 1957

Registration District No.

THE DIVISION OF HEAL TH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

3/0 ........ Primary Registration District No'é.:d

26793

STATE FILE NUMBER ey

PP,

1. PLACE OF DEATH

« ooy L puns

a STATE "‘MO

2.. USUAL RESIDENCE {Whers dacoassd Lived.

if institution: Raud-n;;'h-l'en)
b. COUNT Semiaer /
ot L oul >

T13_ FATHER'S NAME

5. WAS DECEASEC EVER N U 5. ARMED FORCES?

b. CITY {If outside corporate limits, giv:TOWNSHIF only}| Inside Limirs c. CITY ‘./a,b Inside Limits
OR OR
tom l Q L{l‘or\ Yos Pl NoD TOWN ‘g r l awn d o Yes K NoD
[ Egls.’!‘_l!:m%gp (¥ ubT inbospitel, givelocation)|Length of say in 'Ib . STREET (1 ﬁ's'de ive location) Reside an Far
wsnrution S, 12 sooress 27710 Pastouy | veo wod
3. NAME OF Firgt v Middle Last 4. DATE Aonth Day Yeqr
?Ttvt:mu:»‘1 oF
pe or print) Joseph Maechler DEATH lune= 29 = 57
5. SEX €16 COLOR OR RACE 7. Manyfm R never marmiep [J] 8- DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [i¥ UNDER 24 1ims,
- last Lirthday) [Montha | Dews | Howrs | Min,
wipowep [ pivorcen [} 7 q ~ ’ q 0

J10a. usuAL occuPATION saiar kind of work done
durigg moxst gf working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato or counzry)

SE L

|2. CITIZEN OF WHAT COUNTRY !

Ve avpanlev ho uis , Mo, 4.5 H
. 14, MOTHER'S MAIDEN NAME .
MGJ C.R).ﬂv oYy q llcm

ou|s

(Yes, no, or unknown}

ng

Uf yea, oive war or dater of service)

16. SOCIAL SECURITY NO.

A

E:':FRE:HM Muac ',QV{.'

Addgrens

Yz v'

INTERVAL Bg\tgﬂ

18, CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any, | pue To (2)

r line for (a), (B). and (¢).]

Cae,

ONSET ’.D DEATH

which gare rise to
sbove cause (8).
Hating the under-

lying couse last. DUE TO (¢)

o

PART lI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

Xa. ACCIDENT SUriIDE

HOMlCIUE 204. DESCRIBE HOW INJURY OCCURRED. # (Ent altire of injdty

T8 WAS AUTOPSY
FERFORMEDT

s0 uo]a(

/(51X

Part I or Part 1 gftem 18.)

20¢. TIME OF
M INJURY

Hour
a, m.
pom.

..Mmth, Day, Year

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
AT WORK

20¢, PLACE OF INJURY (e.
farm, factory, street, office bidg., ete.}

¢.. in or ahout Rome,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Q. I attppded the d'oc-aaud from 6-17"57

Ddat,

, to j:Zg:ﬂL_and 1aat saw :"

alive on 6-29-57

hd 154 m on the date stated above; and to the beat of my knowledde, from the causes stated.

occurred at - )

URIAL, CREMATION,
EMOVAL {Specifi)

1-2-57

uvia

24. FUNERAL DIRECTOR

vt

5. DATE REC L REG.
and W, 7// /59

fLicensed Embclmer's'Sfotomen! on Roeverse Sldo)

, (Degrge or tige) [y Zomtmsss 22¢, DATE SIGNED
44, . 60#:0@:/@% é-29-2Y
2%, NAME OF CEMETERY OR CREMATORY 234. LOCATION (chwn or dunty) (Staie)
St. Monica Yava
ADDRESS 26. R AR 5 SIGNATU r

A,
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STATEMENT BY LICENSED EMBALMER
o . LT, = -!. Nk W J\;» EE T
- W,
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa

.................. R PR R P T ST LT EP PP PSPPI Stuc_ient Embalmer No..

working under my personal, supervision.. . ‘. . - . R . .

Student . ... rie e e Signed........ QQC- ANVAANL

Signature of Student Enbalmer

e Licensed Embalmer No..

o . ‘;c—‘ fo P. O. Address ...

V== . L . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

to comply with the above constitutes grounds for revocation of license). o . £
Yo - If embalmed by a STUDENT; he alsé shall sign in his"OWN handwntmg R
If thls body is not embalmed, fact should be 50 stated above. - =
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