" THE DIVISSION OF HEALTH OF MISSOURI i
of | RAuDsEpg 57 STANDARD CERJIFICATE OF DEATH st e . SOAAQ.__

REG. DIST. NO. _5__?!”&&!\' REG. DIST. NO. _502. Rrgf:lrar':No..ﬁ.d-[a‘[._m._.

! BIRTH NO.
1, PLACE OFg'EATHL 2, USUAL RESIDENCE (Whars detoused lived. If institatlon; befors
a. COUNTY O a. STATE b. COUNTY sdmimion),
uia ‘ Miaszzzi 8t, fouis
b. CITY (If outslds corpursts Limits, write RURAL and give c. LENGTH OF c. CITY ’] ' A Is Residence within lmits of
OR washlpl{ STAY m -
TOWN Fenton Mo, w=w|°™WZuwessl Qi _Lemay . q é ! PG
d. FH(ISSLPII'{_PANLI_EO%F { bpapital . s siteot sddrem ot lZuon: ADDRESS (11 run!, eive location ~
INSTITUTIO 820 Wachtel A
RS Lo BN MaRY ¥fProg, O LOME Mo Bp) (ren
(oo i) LM 7 A7 r72EL]) oom  § -f-S 7.
§ SEX _— [ 6. COLOR 'OR RACE | 7. MARRIED, NEVER MARRIED,”) DATE OF BIRTH 9. AGE (In yeams| I UINOCR § TEMR | @ (o0ER tadlcns.
. WIWWED DIVORCED (Bp-d.bi'— f /f) 7 hnblﬂhdur) Momh-l Days Boml Mia.
102, f“%ﬂ?ﬂﬁ (iveMadatwerk | 10b. KIND OF BUSINESS OR IN. | 11. BJETH (City aad State of Foreign Country) O] 12 . STTIZENOF WHAT
No None Bt Louia Mo, USA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
Alex Faeger | Loulsa Back J Deacaenged
{3. WAS DEEIE‘\,S'E? E\(n'IER IN U.S.ARMdE&I:?RCES‘: } 16. SOCIAL SECLIRITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-, o, or
b [of | “RoEs servise none Willlam Kaetgel 332 Lemay Ferry

18, CAUSE, OF DEATH . CAL. C TIFICATION INTERVAL BETWEEN
| Enter oniy onecouseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
lne for (8), (bY, and (©) DIRECTLY LEADENG TO DEATH* g)

“This doer not mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if any, giting DUE TO (b)

ot hear! failure, gsthenia, | rise to the abope couse (o) eating

de. It means the dig. {- Uhe underlying couse lastl. 2‘3 z ‘

case, infurt, or complicq- DUE TO (c)

tion which cgused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not
related to the diseare or condition cousing death.

13a. DATE OF OP'IE'I%AN- 19b. MAJOR FINDINGS OF OPERATION . . s . 2. AUTOPSY? a
H22| | wl wO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.,inarsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:[c)FDE home, farm, factary, strest, s8ew bldg., sta.) .

21e. INJURY OCCURRED | 2tf. HOW DID INJURY CCCUR?

21d. TIME (Month) (Day) (Year) (Hour)
WHILEAT NOT WHILE
INJURY - N =, WORK WORK

22, I hereby certj; Vthart I qliended the deceased Jrom - /S8~ , 18 S-S t% that I last saw the deceased
alive on . , 18 and that de acc%ed al ________. m., fronf/the cauzes and on he date staled above.
_ IGNATURE(Y / (Degroe or title] )| 23b. ADDRESS SIGH
Pl Il /7% Wﬂ(.‘/ﬂ

a, RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (B

o "?'fff" ” Aug.19 1957 Mt, Hope Cemetery | Lemay Mo,
DAYE REC'D BY A 25, FUNERAL DIRECTOR' S SIGHATUR DD'ES’

9-/77 Fendler Und, ‘o, 7420 Michigan

WRITE PLAINLY—USING UNFADING BL&CK INKE—MAKE A PERMANENT RECORD




. . ‘. i 1:3 -
/,STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY it e nne , Student Embalmer No............

Signature of Student Enbalper

—

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

If embalmed by a STUDEN‘T he also shall sign in his OWN handwriting.

* this body is not embalmeéd, fact-should be sostated above. - v

- - . x ] i

- '




