Doctor, coroner, etc. must use only standaord nomenclature in item 18. No symptoms wi

THE DIVISION OF HEALTH OF MISSOURI 2836

Health,
Wl FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH SATE e
Public
Service Registration District Na. _A...._......_........_...3_1_8__..Primury Registration District N°1m3 ____________ Regis!rar'ﬂﬂ_o...i,ggg..._-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rasidence before
. 300 a. COUNTY : o. STATE Mq b. COUNTY - admission)
. -
1-57 \ b. crOTR\r {If eutside corporate limits, give TOWNSHIP only} | Inside Limiis . cgrg( ' inside Limits
ToRe St. Louls Yes [ Ne [] rory St. Louls Yes[] Ne [
<. Egls.é. NAMEODF [if NOT in hospital, give location) | Length of stoy in 1b @'REEES (I outside, give location) Reside on Farm —™
ITAL OR H DDRE
O/ iNsTITUTION L4254 Humphrey q_/(, 9RESS 4254 Humphrey Yes [J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Rebecca Doran oEATH Jan 27 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
marriep[JNevER marriec[] {Iny
] irthday} { Months | Days H Win.
femele white wiod}eo[X  oivorcen(]] Aug 2, 1879 7’8” > s I "

e listed.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and s1ate or country} L“‘ 12. CITIZEN OF WHAT COUNTRY?
during mé.ltnl' vfilgtfﬁg, wven if retired) INDUSTRY t . Lou 1 8 Mo . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Willmann Marie Rickert Frank (decegeed)
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nhbunkmwn}l {If yes. give war or dates of service) 8_28-?5q3AF10rence Schuster _§u11 van MO R

18. CAUSE OF DEATH (Enter only one cavse per lipe for {a), (b), ond {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: },«lf WW ONSET AND DEATH
WMEDIATE CAUSE (o) (. 4f .
-3 %
Conditiens, if any, DUE TO (b} /j‘ﬁé’by ""L‘t’m é’ ,h /:F

which gave rise to }

above causs (a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE i POSSIBLE

g lying cause last. DUE T0 (c)
- = PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlition glvan in PART | () 19. WAS AUTOPSY
. 3 PERFORMED?
K H £FBK YES[] NO
g 2| 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART I of item 18.)
= w
5 o O a O -
] 3
v U| 2c. TIME OF .How Month, Day, Year
2 'a INJURY a.m.
g 3 p.m.
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [:l farm, factory, street, office bldg., etc.)
3 WORK AT WORK . P .
E 21. | ottended the decousod £ s g - and last mwj;:'_plwo on M97 58
% Death occurred ot 2 _2W B on the dapd stated cbove; and to the bast of my knowledge, from the causes stated.
- 22u ﬂc.m‘rune w« title)? D m ADDRESS / 22<. DATE SIGNED _ |
-
3 . i) fL bl /0 | )2 5K
E

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, or county) {Svare}

FERSETY |1/29/1958 : Sarasota, Floriga
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR"S SIGNAJURE
J L Zlegenheln & Sone 7027 Grevels 'MNQC)'SB 9’

(L d Embalmer's S on Reverse Side} [44
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STATEMENT BY LICENSED EMBALMER

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

by me, 0or by ...oviivririiniireien s rrreesvenseraerasenns rerirererererterernen eesrerensnsrane e Student Embalmet No. ........cocounennn.

working under my personal supervisjon.

Signature of Student &nbahncr

) P. O. Address.;

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 lioem)
~ §f embdlmed by a'STUDENT, he also shall sign in his OWN handwriting.t \ - .\ [ Fsve oo
If this body is not embalmed, fact uhould be so stated above,
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