Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH @ 384 39 ......

F”'EU NOV 1 5 195109lﬂmllon District No, ..__... 19 ........ Primary Ragistration District No. ...5_'_47-;??..':':::::::-:» 25 @._b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bet,
wONY 8¢+ Loovis “ STATE Mimsourl b counTY @i L, 5
b. cgth o §u|.ia- corporate limits, give TOWNSHIP only) | Inside Limirs e cm' fJL/LI Inside Limirs
om St-touis Clayron Yo NoO rom StEouis C {ayro Yes® NoD
¢, FULL NAME OF (If NOT inhospitel, givelocation)|L ength of stay in 1b . .
A 2% 7000 Kingabury | 18 yr | * Smel 7009 kYRESGERy| e
3 nnl: or First Middle Last 4. DATE Month Day Yedr
(Type or print) Hildagra’de Elizabeth Dufner s OCct 16 87

5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [31] B OATE OF BIRTH Is. AGE (7n years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
! 7 laxt (rihday) | Meuths | De; H é
I 9 5&" I » oure | Min,
Feliale Vihite wivoweo [J oivoreen [ 8 March 1903
1 10a. gsuin. occun'nonk&am; ;:Indajw;)rk dm;; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE. (City and atafe or country} 0 12. CITIZEN OF WHAT COUNTRY?
uring mogl of twor g ¢ife, epemn 3, retire -~ -
House éep Hotisework St Louls, Mlssourii US 4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Julius Dugner Martha Dufner
1{5', WAS DEC..EAEED EVE? IN u. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address
J i date ice)
fS T N BT 499-34-2457 Aurelia Miller Union, Mo.
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: '3 R ous AND DEATH
IMMEDIATE CAUSE {g) (:- O rgim adln ‘/-1 (;CC.,,L{ L 1’12.? 20 iz T
Conditiens, if an¥. ) put To (&) /(7% Lirpl< /,{ (e S s
:bl:ich gape rix a)to ¥ -
ve cause ' ; ¢
tat .
- iating the wnder: | oe v0 0 Ly pti -l ls o Y 2o/
=] PART iI. OV sucmmn-r CONDITIONS oormﬁu}nm TO DEATH BUT NoOT m:ursn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) ) 13 ;.:‘sr S:I‘cégv
-
bl 1% $e f""[ °2"v:s O wo G/
E 20a. ACCIDENT SUICIDE 'HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 1T of trem 18.)
§ O o (]
3 20c. TIME OF - Hour  Month, Doy, Yeor
INJURY Q. m. . .-
E p.m. .
X 1 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, street, office bidg., ete.)
WORK AT WORK , ’

2. 1 attended the decoased !rom_lm L to /i i and fast saw DT alive on

Death occurred at oﬂ = m on the date stated above; and to the best of my knowledge, from the causes stated.

2g. SIGHATY (Deaucormu) 22b. ADDRESS ) 22¢. DATE SIGHED
M g U/’ . 0 5"0]- N &l’d—hc{ . /g/f? J7
W 23, DATE © |23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town, or county) (State)

19-0ct Q’?

Immaculate Conception | Unlon, Missouri

25. DATE RECD. BY LOCAL REG, 265, BEGISTBAR'S SIGMATU
e~ {005 S M b 10D)

{LTcensed Embalm¥nts S_t_c_t‘o'_n_unl on Reverse Side) dew
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STATEMENT BY LICENSED EMBALMER t\

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

by me, or by ....coaiiiaiL eneare . ............................. , Student Embalmer No,.........

working under my personal supervision..

Student ..o it iiiiaraase e s Signed..
Sigoature of Student Embalmer

Licensed Embalmer No. qé

- . P.O. Addfess.%thm‘..

- i

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

1f embalmed by'a STUDENT, he also shall sign in his OWN handwriting.

If this bpdy is not embalmed, fact should be so stated aboye. .




