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" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DiVISION OF HEALTH OF MISSOURI

ALED OCT 30 1857

BIRTH KO.

STANDARD CERTIFICATE OF DEATH , |
REG. DIST. No.i/_o__ PRIMARY REG. DIST. uo.iﬂ.&i Regpistrar's No._d...ﬁ...mm../

State File N037035 ...... -

1. PLACE OF DEATH
. COUNT
2N S CHARLES

2. USUAL RESIDENCE (Where deconsed lived.

. STATE
: MissouRr)

If ioetiwation: residen fore
tainn).

0. COUNT (o
Er.Cu ARLES

b. CITY (I cuteide corpurate lmits, write RURAL and give ¢. LENGTH OF

e. CITY . In Resldence within l.I.mlts ot

NO.
q-12-7345

CR wownshipt| STAY (in chis place) OR [ rl!y led fown!
o S CHARLES o gy CHARLES . S
d. FH](S!S.P?_'AME OF (If ot in bospdial or tnstisution. give atreot address or locatlon) - ASD}-E'I?REEESTS (If rgral, give Jocation) q)/a
INSTITUTION ! ID_G_N_Q o STre lo I 3 ST R, g
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED ) 4. DATE (Mogth) (Day)  (Year)
(rvoeor Prins (4 g R m AN C. TouanNSmMEYER s Qe 18 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, / 4. DATE OF BIRTH 9, AGE (In years| w-UNDER | YEAR | oF PNDER U HS.
WIDOWED, DIVORCED (8pecliy! Last birthdsy) Monml Days Hounl Min.
Nov. it 1907l 4441l ;
10a, USU.AL OCCUPATION {GWwekind ot work § 10b. KIND OF BUSINESS OR IN- [ T]. BIRTHPLACE 12, CITIZEN OF WHA
dnudurin:mmnlvoruum.,]r.iu ratived) I - S DUSTRY (Gity wad State or Foreign Comntry) COUNTRY? WHAT
m S"r“LGUlS MISLQUEI NE--XY .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’‘OR ¥IFE
} L z C g o T yER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yes, no, or ynknown} | {If rn.ll]- war or dates of service)

Esvume ngguu;mg:: 2. SI_anm.gs Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecoussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () & '/
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart foflure, asthenia, | Tise to the above cause (o) stating
de. It means the dis- the underlying cause last.
case, infury, of complica- DUE TO (¢)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions eontributing to the death but nol . .
related Lo the disease or condition causing death.
195. DATE OF OP]@R)% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2—
TE24 | vl i
21a. ACCIDENT {Bpeclly} 21b. PLACEOF INJURY t(e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. [arm, factory. street, office bidg. a0} | |
HOMICIGE .
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

, o , 18 , that I last saio the deceated

2. I hereby certify -that I attended the deceased from
alive on , 18 , and fhat death occurred at

m., from the causes and on Uw daie stated above.

SIGNATURE egres Or tiue)f’

a. BURIAL, CREMA-

TI& REMOVAL (Bpecity)

DATE REC'D BY LOCAL
REG

27- 87 P

24b, DATE

-18-57

Se, PeTERS

Z3, DATE SIGNED

(Btate)

r CHBRLES

ATURE

L

T
75, r;azn?pln

ISTRAR'S SIGNATURE .
(Licensed Embalmer’s Statement on Reverse Side) PR'" TER.

valhas F.H. IN¢.




R e Y L AT CRITUN SN S I LI Sty M oty

':STATEMENT BY LICENSED EMBALMER

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

by.me, OF by «.r oo feeeiiisaeneeaaens reaeene Student Embalmer No..cooavvnnnen-.

working under my personal supervision..

Student ....coioioiiiiiir e iatiieiaeniraaaaaaaas
Sigoeture of Student Embslmer

. Note The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lus OWN H.ANDWRITING. (Failu
to comply with the ‘above constitutes grounds for ‘revocation’of license). =T -

11 embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

'1 this body is not embalmed, fact should be so stated above. @ . : RN L
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