PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, BUE TO (b) _@M M L‘ " : v

which gave rise {o

' THAE AYIUN UF NEAL 10 UFr MlaAJURE 3526
F;:.I::-;" F”_ED [] CT 2 ]_ 1957 STANDARD CERTIFICATE OF DEATH g
Public Ragi stration District Na. q‘g Primary Registration District Ne. #/5-3 ........... Ragistrar's No. 57’23
Service =
i 1. PLACE OF DEATH . _ 2. USUAL RESIDENCE {(Where deceased lived. If intll’l’u‘ien:ﬂusid.n;g before
7 : . STATE - b. COUN “admissi
I o a. COUNTY Dade a Mo ™ Dade
'300 . b. CITY {If outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limits
1-56 OR _ OR :
= TOWN _ Liopkwood Mo Yesyg Nen )l vown  Lockwood Mo ~ ,1‘7 ¥ Yes X Neo
. Egéll;l'?:rglgF (1f NOTin hospnulI give location)|L ength of stay in 1b 4 STREEY (i ovtside, give location) Reside on Fosm
= INsTITUTION  Memorial “ospital tonths ADDRESS YesT N‘,Z‘f
é 3 ==::‘ ::' First Middle Laxt 4. DATE Month Day Year
u D . OF
= {Type or print) Tend ;ne X Drittler DEATH Qet 12 1957
5 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 WRS.
'g' / . MAR‘?{ED @ NEVER MAHRIEDD last birihday) M.mm,l Days Hours | Min.
° F W woowen [ - oivorcee [ Jonm g 1880 75 |
: -[10q. USUAL OCCUPATION (@ive kind of work done {105, KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE {City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?T
2 during most of working life, even if retired)
i House Wife Ark usa
E 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
©
i Christian Goedecke unkown
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {¥er, no, or unknown) | {If pea. pive war ov dater of service) . .
2z - no none Ludwig J Drittler Lockwood M,
’-.-f 18. CAUSE OF DEATH [Enter onlp one cause per line for (g}, (b). and (¢).] B : INTERVAL BETWEEN
v
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. A

23a. BURIAL, CREMATION, |23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, fown. or county) (State)
REMOVAL iS‘pecijy‘l

Buria Oct 15,1957 | " Immanuel Lutheran- Lockwood M,

24. FUNERAL DIRECTO . ADDRESS a 25. DATE RECD. BY LOCAL REG. Gls‘ﬂ!@ SIGN&
W&e&rﬁﬂd Mo (06-10) ~$7 w

above  couae (0) TN
stating the under- ’
= lying  cause last. DUE TO (‘)
. = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B L2 ;\;‘Eﬁ gg:;gz?;" 2’
. - -

2 -«

‘3 2 . 33 ] X yes[] no kP

i E Za. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part II of item 18.) '

[ 4

A O 0 0 _

_g -_‘J 20c. TIME OF Hour Month, Day, Year . s

» In] L CINJURY a.m. - . . - . . - N

r! "B' P.m. : o

_g E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

- WHILE AT NOT WHILE Jarm, factory, atreet, office bidp., etc.)

3 WORK AT WORK

E - -

- 21. I'-attended the deceased from LZ‘?.J_L . to 10-12-57 and fast saw g_ alive on [0—~1)-51
- "5' Death occurred at 2: 50 A m on the date stated above; and to the best of my knowledge, from the causes stated.
5 A
5& 22a. SIGNATURE gree or title} { |22 ADDRESS . .- . 22¢, DATE SIGNED
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{Licensed Embalmer's Statement on Reverse Side) [/




i
1
R * 'STATEMENT BY LICENSED.EMBALMER . L
LI )

.

I hereby certify that the bod-y whose name is recorded on the reverse side of this certificate was em!

by me, or by

working under my personal supervision..- - ' T - - ’

_Licensed Embalmer No..z...

L (/7 P
- K P. O. Address AL &y

. . . - - * . Ll . . ’ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
_to comply with the above constitutes grounds for revocation of license). . )
" 7, Hembalmed by a STUDENT, he also shall sign in his OWN handwriting.”

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

4 . LA

o



