alrh,
alfsre
blic
reice

$3

Coroner cannet certify to o decth due to natural couses.

d.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

casuvally relate

seases in

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1958

STANDARD CERTIFICATE OF DEATH
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1.

PLACE OF DEATH

2. USUAL RESIDEN

E {Where deceased lived.

Et institution: Residence before

o COUNTY a STATE 2. b. COUNTY admid sion)
b. CITY (I outside corporate limgits, give TOWNSHIP only) | Inside Limits c. Inside Limits
OR .
TOWN T LﬂU’r Yestl NoD TUWN IrLﬁ”/j Yes NeoD
¢. FULL MAME OF (lf NOT inhospital, givelocotion)[Length of stay in 1b ; . .
HOSPITAL OR STREET (Hputsi Jecatio, Reside on Farm
/) / INSTITUTION d024 a. Labadie|Ae AQDRESS40244 La 4 ld FAYeso Non
3. name oy Firat Middte A DATE Month  Day  Year
OF
A GUSTAVE ADoLPH 8£ CAER | & gan, 31,1058
5. SEX L}6. coLor oR RACE NEVER MARRIED ]| 8- PATE OF BIRTH IF UNDER 1 YEAR |IF UNDER 24 KRS,

v

7. mauﬁ:ﬁ
wipowet [

pivorcep [

|9. AGE (In years

-7 irthday)

Months § Dam

Houra ] AMin.

10e. USUAL OCCUPATION (Give kind of work done

104_ KIND OF HUSINESS OR INDUSTRY

during most of working life, coen if retired)

11. BIRTHPLACE (City and atate or country)

[®

12, CITIZEN DF WHAT COUNTRY?

n Terminal R.R, Bluffton, Mo. U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME j
----Backer . Augusta Keitel
1(5"“w::‘» :Ecuiﬁi?.fvz(?r il:.'ltl_:.‘:sn:rzgmr?f}:ii?m) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
No ™ | 702-12-5046 | Mrs, Helen Becker 4024a Labadie

18. CAUSE OF DEATH [Enler only onre cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T line for (@), (&). and (c).]
orontary

momlo;i,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO () 4"; f 'Lia/fofln«-é'c W..(‘D.f‘.f.

which gave risg fo
aboge cause (0),

tati -
atating the under DUE TO (€)

lging cause losxt.

20d. INJURY OCCURRED

WHIL,E AT D NOT WHILE
AT WORK

20e. PLACE OF INJURY (2.
Jarm, factory, streel,

¢., tn or ghout home,
office bldp., elc.)

z
=] PARY M, OT SIGNIFICANT tHTIONS CONTRIBUTING TO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19. WAS AUTOPSY

= z ? ‘ Z) L{‘la .0 PERFORMED?

3 evitratfve . ves () no PR Z-
E 20ad. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer muuu of injury in Part Ior Part 11 of item 18.)

§ 0 0 .|

- 2¢. TIME OF Hour Month, Doy, Year

] IMJURY a. m, - 4

E p.m. ) -7

x 20f. CITY. TOWN, OR LOCATION COUNTY STATE

e

, to Mlnd Iast saw

mn the date stated above; and to the beat of my knowledge, {

her

him alive on

54
ré the causes stated.

{Degree or tit )22, ADDRESS & cp . DATE SIGNED
;7;;:;54{;)? Aiéqﬂﬁz AL e /4f2?
23a. BURIAL. OF 2%. oAt P 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of county} " (Stwte)
REMOVAL (Spenjﬂ

1

Qak Grove Crematory

2/l/58
24. FUNERAL DIRECTOR ADDRESS

Blvd.

25. DATE RECD. BY LOCAL REG,

St LOU.iS Conn

Drehmann-Harral 1905 Union

B3

26, REGISTRAR 5 sm:?u

n,.b
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. L STATEMENT :BY ILICENSED EMBALMER

* Lo,

T'hereby certify that the ibodly ‘whose iname iis irecorded onthe ;reverse :side of this certificate was er

DY IS, DI IBY . .vvicercecreierresasrerracsasnsrasnnsersseennsntansesssrersnsessrasnes hmeanan 1» ‘Student Embalmer No........
- ieTog " S, L. :_‘."‘.T":_..

“working 'under my jpersonadl :supervision..

Student .. cooroooaionan e meecetazaosaamaerannaan ‘S:gned.w@mﬂ.&zm
{Signatareca ! StudentiEabilmer

) iLicensed Embalmer NJJ

-, L ' . - )3 L+ Addreu?g[... .....

Note: The:above.MUSTIBECSIGNEDEY’THEILICENSED}EMBALMERl.n his OWN HANDWRITING. |
to:comply withithe.above constitutes groundsifor rrevocition ofilicense).y J’g z ‘ {

. B |

Ifrembdlmediby:a STUDENT, thezalso sha114§gn1mkhm(OWN}htndwrittgg.
Tlfitlii's?boavii;_s'_not:eniha'.lmgﬂ. ffact:shouldtbe 80 sstatedoabove.



