ith,

elfare

Al disedses \n Dart | musT be causally relajea.

ie
ice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 5 1958

_R_-giurerion_ District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. o

THE DIVISION OF HEALTH OF MISSOURI

'795

STATE FILE NUMBER

LoE

1. PLACE OF DEATH

a. COUNTY Fﬂﬂ.of/[é/l/

2. USUAL RESIDENCE (\’ﬂ'mro deceased lived.
a. STAT N

If institution: Residence before

ission}’

b. CITY (M outside corporate limits, give TOWNSHIP only) fnside Limits c. CITY Insida Limits
oS o gty /AN @O || w4 4/0’/}/ p2s/] 0 %R
<. Eg!s.;.”l‘_lAAI{AE OF {lf NOT in hospital, giva location) | Length of stoy in 1b d. i}')%%%ls's (I cutside, give loca‘ﬁc—m) 4 Reside on Fam
insTiTUTioN /(S M« O A E LAY L. T Yes (] NoJd
3. :‘Tt':foori’?:;:EASED First Middle Lost 4, DS;E Month Day Year
Jhtipa Geokol  Lupemgvd’ | o= Tpn. 24 (958

5. SEX 51 6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARRIED] |

8.

DATE OF BIRTH 9. AGE {in yaars

FUNDER i YEAR

IF UNDER 24 HRS.

~ Lagt birthday) | Months | Day Hours Min.
MALE |WHITE | wdog  ovcell gol 36, /876 | P77 129 ™ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINIESS ORrR 1" BlRTHPLAC{ (City and state or couﬂlry) o 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

#} fﬁ‘ of worlllnn llfl, aven |f retired)

a7 LovtsS Co., Mo,

U.S

13'1 FATHER'S HAME

L LINDEMAANNA

13b. MOTHER'S MAIDEN NAME

714, NAME OF HUSBAND OR WIFE

CAROLINE MEISEV Sciuy,

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yos, W)‘ {If yas, give war or dates of service)
——————

16. SOCIAL SECURITY NO.| 17. INFORMANT

ga/éﬂﬂ

Address

SveLjvAN,

.
M.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Canditians, If any, DUE TO (b}
which gave riss 1o }

above cause {a),
stating the wnder-

P7-2 8~ A RNVCES

43. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢}.}

INTERVAL BETWEEN

ONSET AND DEzTH
DUE TO () w soclerpecs '

g lying cause last.
f PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted ta the terminal dissase candltion glven in PART | {a) 19. WAS AUTOPSY
h] PERFORMED
i 531X YES[] NO
21 206 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
5[ 20c. TIMEOF Hour Wonth, Day, Yeor
a INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factery, streel, office bldg., erc.)
WORK AT WORK

21. 1 attended the decessed from _Z// P / S V

Death occurred ot

2%, /G 1 som

) » e ) .
mﬂ ’ tE ! ti';lclivoon %ﬁ_{ 25 3 tﬁ !J
= ‘ 13D A mHhe date stoted above; and to the best of my sdge, from the causes stated.

- ——
MMEMATION,

EMOY AL {Specify)

23b. DATE

22 egree opitle)

22b. ADDR

23c. NAME OF CEMETERY OR CREMATORY

“2—F F

25. DATE RECD. BY LOCAL R

% 2rc. DATE 517 ;

0

23d. LOCATION (City, town, of courty)

d Embal e

/(L'

on Reveras Side)




MAR 6 1963

MAR 13 1963

STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY oot et re e e e eaa s v e e e s e e sanasrrnenrran s «» Student Embalmer No. ..............c0.0

working under my personal supervision.

Student .ocoveiiiiiii e e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



