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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | myst be casually related. Coraner connot certify to o death due to natural couses.

Doctor, coroner, etc. must use only stendard nomenclature in item 18. Mo symptoms will be listed. All -

THE DIVISION OF HEALTH OF MISSOURI

D AUG
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STANDARD CERTIFICATE OF DEATH

Registror's

27909

B3

1. PLACE OF DEATH
a. COUNTY

Bt . Leuils

2. USUAL RESIDENCE {Whers deceosed lived.

> STATE Miggout

b. COUNTY
B

i tnstitution: Residence before

admissiol

18. CAUSE OF DZATM [Entler only one cause per line for (a), (8}, end (¢).]

PART ). DEATH WAS CAUSED BY:
_Codena uu

IMMEDIATE CAUSE {(a)

Conditions, if any,
which gace risg to
abope couse {9),
stating the under-

.-JAWJ,.M...

DUE TO (b)MMJAUJ PPy

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g O Inside Limita
o {
TOWN Lemay Yesu Nopl tom  Lemay o veso no)
e. :glé.‘l;l_;ial:\léoF {I£ NOT inhospital, give locotion)|Length of stay in 1b & STREEY (M sutsida, give locotion) Reside on Farm
INsTITUTIoN Lemay Nursin g 6.4 aye aooress 339 Lagre Yero NoY
3. NAMEZ OF First Middle Laxt 4. DATE Monts Day Yeo!
DECEASID oF -
(ypeormino  Alelala a o July 11,1957
5. SEX 6. COLOR OR RACE 7 m MARRIE DATE OF BiRTH 9. AGE {In yrars | IF UNDER | YEAR [IF UNDER 24 HRS,
{ arrico [ weven o0 logt hirthdaw) [Months | Daws | Hours | afin,
| fmale white. wipowen i) owvonceo (% Feb, 4 . 1877 80
10g. USUAL OCCUPATION (Gwz kind of worfk done [108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or couniry) 7 112, cimzen OF wHAT CounTRY?
during most of working life, even if retired)
ne none Austria USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Machatche 0
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Address
(Yee, no, or unkrnown) | tIf yea. oive war or dates of sertics)
ne | nene Edw,Magk, 339 Lagre

INTERVAL BETWEEN
OHSET AND DEATH
.

;fm_"“ )
rd

. BoiFnett

.

7ClS Lo (Boreritaran

z Iying  cause laat. DUE TO (¢}

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13: WAS AUTOPSY

= PERFORMED? ¢}

g 200 | vsO w0

E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.)

g a O O

3 20c. TIME OF Hour  Month, Day, Year

- INURY 0. m. "

E pom.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, foctory, street, office bidg,, elc.)
WORK AT WORK

. [ 1attended the doceased from . to 2/ I L2 and last saw %7 alive on 2/¢s [

Death occurred at :gz_a_‘._ m on tho date stated above; and to the bost of my knowledge, Irom the causes stated.

2a. slmu'run (Q(nru or tirle o 22b. ADDRESS 22¢, DATE SIGNED

25h2/5)

23q. BURIAL, CREMATION, 23(:. DATE 23¢.- NAME OF CEMETERY OR CREMATORY
REMOYAL (Specifi) _ .. - - -
buria 7/13/57 ~ Mt _Hope

24. FUNERAL DIRECTOR ADDRESS

Fendler Und,Co,,7420 Michigan

B8Y LOCAL REG.

2.

LOCATION (City, towrn. or cotinly)

St - -

{State)

25, REBISTRAR'S SIGNATURE

a3)sy (Bt WQ

{Licensed Embalmer’s Statemant on Reversa Side)
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/, STATEMENT BY LICENSED EMBALMER =

.

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

LBy e, O Y s » Student Embalmer -No........

- working under my personal supervision..

Student ... i, Signed
Signhature of Student Embalmer ’

1

Licensed Embalmer Noq;/

I .‘ | -' : Co | P. O. Addrtas;',/af;am

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
! to comply with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, ‘he also -shall sign in his OWN handwriting.

If this body is not embalmed fact should be, $o statsd:above. NEATEANY Safapd
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