THE DIVISION OF HEALTH OF MISSOURI 3 398 1

e , FILED SEP 171957  STANDARD CERTIFICATE OF DEATH Stte File No..
'BIRTH NO. REG. DIST. NO. ,"‘: ! 8 Pnuwtv REG. DIST, uol_(lga_. Registrar's No ..... SM?
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare deccassd lved. If fost ieoce befare
{ a. COUNTY a. STATE /\7, JLo ure / b. COUNTY /..:mi.(.,,,,

b. CITY (It eytride corpurate limits, wdta RUMW ¢. LENGTH OF c. CITY 7 4. Is Residence within Haalts of
ownahip)
o

sr a c
TOWN 7‘ ; o U/J AY (o this place) TS#N ! 7-— ! a U /J Yny mcurpglrunedDw-:h_T.
d. FULL NAME OF (If notyin hospital or in-l.ltuunn gin sregt addreas or loeation) o /ITREET (1f rural, give losation)
HOSPITAL OR DORESS 4
0/ NSTITUTION 41 35 UTA Mo F[B 34365 UT A H

3. NAME OF 8. {First) b. (Mliddle) . c. (Last) 4, DATE (Month)  (Day)
DECEASED 7)  (Year)
e THERESA PIERER |wwAvz 39 iXs7
5. SEX 6. COLOR_ OR RACE | 7. #&%ﬁ%g %IE\\%SCQERSIES;) | 8. DATE OF BIRTH 9. ':Gagn rn;n hl: urg::u |Dr:.l.l I UNDER 4 HRS.
N (Bpacify,; ) on! ays | He Min.
Fera & lWH i TE | S T s /70 >y el el

102, USUAL OCCUPATION e kind ofwock | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;\. vaq State or Foreign Countrr) fﬁlz. CITIZEN OF WHAT

onld;rin; mub&wnruuét:.k:g‘nﬂ rotired} GE R M A N Y w:[ 49 .
134, FATHER'S umi SC 13%. MOTHER'S MAIDEN, NAME _ 14. NAME OF HU
0 BLRT HALK |AMeria ?L__o.sspﬂ

:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURkTY INFORM$ 5 SIGNATURE OR NAME ADDRESS
e ar uoknown) | (If yes, Kive war or dates of service) .
K7 NoNE i’losepH eBER 3435 UTAH
18. CAUSE OF DEATH EIRICAL C IFICATION lgTERV:I;' BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION M D DEATH
160 for (83, (b), and (¢y | PIRECTLY LEADING TO DEATH® 4 }-&4}
&
*This does not mean | PNTECEDENT CAUSES V4
the mode of dying, such | Aforbid ccmduiom. if any, giving DUE TO (b
s heart faflure, asthenia, | rise to the above cause (a) statiing ¥ .
ele. It means the dige the waderlying cause last. /4
case, Enfury, or complicg- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the denth but not -

_related to the disease or condition causing death.

19a. DATE OF OP'F%AIQ 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSYT 22 \
70X ves [ 1 wo [ |
21a. ACCIDENT " (Specity) 21b. PLACE QF INJURY (e.s.. {0 orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm. factory. atrest, offios bldg..ete.) .
HOMICIDE :
2id. TIME (Montk) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' WHILEAT NOT WHILE
INJURY 7| = | WORK AT WORK

2.7

f J —
g deceased from 1 _J_ mj_ 19_[that I last saw the deceased
I, fnd thal death occurred at “m., from lhs caquges q'pd on the dale stated above.

ESURREC']' MN Cf’f

25 FUN DIRECTOR 7 5 ;uawnz RESS .
»-8- %add 2—?0/
[

(Licensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

AUG 30 57




-

é
o © oy . . .= . ‘ 00 e P .
A 4 " STATEMENT BY LICENSED EMBALMER
Y T : 1 ~ [
. - R '] . - '

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

by me, or by ........... eavamasreerererereneanaanaas P etivamanesensenecesarernen s PO . Studexit Embalmer NOo..coveeenn...

working under my perso;ml supervision..

kY

Student....coouerniiinirinr i rtacinsssisciarensannann
Signature of Student Embalmer

'-'5-‘_ Note: The above MUST BE SIGNED BY¥ THE LICENSED. EMBALMERin his OWN HANDWRITING * (Fai
ito ‘comply' with the_ above constitutes grounds for. .revoéation of license). -3
= If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above.




