" THE DIVISION OF HEALTH OF MISSOURI .
405841

V.5, No.30O ;
e | muEp DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH State File Now ot e
BIRTH NO. REG. DIST. NO. IE E PRIMARY REG. DIST. WO. .&9_’-_—' R:a:slrar:No.m..ﬁogz
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deconsed lived. If institution: residepce befors
B[ a. COUNTY R a. STATE . . b. COUNTY , adaission),
Jackson Missouri it
b, CITY mite, w and giv . LENGTH OF . CITY « Rexldence w .
OR {1t outelde corpurate 1 i“ e RURAL m’to‘in-;bip] gTAY {in this place) € OR R ¢ l- ;f;l E mmr;o“;’fm u;w..5
TowN Kansas City weeks ToWNSt, Louis : * D
d. F}':illo.éPlIiAMEOORF (1f ot in hospital or institution, cive streot address or location) %;"AS‘DTI?.‘%EE;S (X raral, give loestion) ; ) f 1 :
nsTiTuTioN Research Hospital 1102 Gano Ave.
3DNEAC'EES?EFD a. {First) b. (Middle) . c. (Last) 4. DA'||;E (Month) (Day) (Year) !
{TvpeanﬁﬂUrDA_ C. o F= 7'1‘ A g 2V | DEATH Nov. 10 1957
5. SEX 1| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yesra| If UNDIR | YZAR | F GWOLR %X WA,
. WIDOWED,, DIVORCED (pscify) ‘ last birthday) Monun’ Days | Hours | Min.
Female | White Never Married August 2, 1888 169 __ ’ |
108. USUAL OCCUPATION (Giive kind of w 0b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - )
L A TLON i Mind of vork | 100 KIND © bUSTRY (City aad Stata or ’"‘";““"”  SUNTRY ST AT
Seamstress Burial Garment St. Liouis, isgouri U.S. A,
13a. FATHER'S Nlﬂét 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’'OR WIFE |
»  Henry Ro#wemeyer { Louise Arhing [ Never Married |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS ‘
(Yes. Ro, or unknown) | (Il yes, mive war or dates of sorvice) NO. . . .
No 493-10-225]1 [William Vogelsmeier Carrollton, Mo.

18. CAUSE OF DEATH - MEDJCAL CER'I;IFICATION
Enter only onecanssper | I DISEASE OR CONDITION
tine for (a), (b), 2nd (&) DIRECTLY LEADING TO DEATH'(a) q

*This does not mean ANTECEDENT CAUSES . A

the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b}
ax keart faflure, asthenia, | rise to the above cause (a) slating
ete. It means the diy- the underlying couar last.

ease, injury, or complica- " DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but 10t . . 5\.\ ~L / .
reloted to the disease or condition cauting death. -y — |
)/ TOPSY?

19a. DATE OF OPTE_{ROA“ R Fl OEERATIOﬂ 2.
2 e 7 fs D ]
21a. ACCIDENT (Bpod!:} lb PLACEOFlNJJRY (e.g.. [norabout | 21c (COUNTY) {STATE)
SUICIDE bom farm, lactory, strect, oﬂubi.d.; .e%0.}
HOMICIDE
2ld. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT WHIL!
INJURY m. WORK WORK

Walt er ‘Cummins
B
Vi
)

1
| 2%. DATE SIGNED

[ ~¢>59

)
22. T hereby ¢ that I gitended the deceased from %4_# ﬁ, ) %l_,ﬁ_ 19,5_? that I last saw the deceased
alive on fpnd that death%ccurred al ., Jrom the causes and on the date slaled above.
ot S Ry

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

2b. 2 10N (Oityf'town, a1 county) (Stote?’
| X 11-13-57 Bethlehem Cemetery St I ouis Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. . )
/- ga-!g‘z Stine & McClure Kansgsas City, Mo.

(Licensed Embalmer’s Statenent on Reverse Side)




STATEM."EN-T BY LICENSED EMBALMER

-

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

DY B8, OF BY « e oeveeeeemeoemeeassunsssmmnnesnnssnnessanmnmaeeeetnaaeaeesrannemnsananemmnananes , Student Embalmer NOu..oceveromeenn.

working under my personal supervision..

- .
Student : Signed. %‘& ..................

Signature of Studmt Embalmer
Licensed Embalmer No/’fl?IY

P. O. Address./dém—:_.‘n... -

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




