THE DIYISION OF HEALTH OF MISSOURI :‘;27'?

oatth. | fILED FEB § 1958 STANDAR%iEgTIFICATE OF DEATH 1003 it ;(__,)87

}Ub“‘ Registration District No. ........ - Primary Registration District No. e ooeeoiccreeeveeeee Registrarty No, =220 ¥ .
farvice
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceassd lived. M institution: Renidence before
| o COUNTY Jf ;&z.a,cﬁ o STATE Mjggoury b COUNTY ?"'w'
‘laosoé cl b. Cg:( {If outsidg corporate imits, gi:f. TOWNSHIP anly) | Inside Limits €. C(I)LY s |nl,id, Limits
TOWN 7( aeee > Yos X Noo TOWN t.louls YesO NoD
c. FULL NAME OF {If NOT inhospital, givelocation)|Length ¢f stay in I1b F It id . . ' .
HOSPITAL OR . -STREET A ourside, give locotian) Reside on Farm
i insmrution  Mo.Pacific Hospitdl  3wks, ﬁ:}? wopress 702 Wllmington YesO  NoD
L] -
] 3 gg: or Firn Middle Loat 4. DATE Morth - - Day Year
33 EASED OF -
= (Type or prine) A eop }as e/)A aas DEATH fM . K4 /758
5 5. SEX |1 6. COLOR OR RACE T. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR hF UNDER 24 HRS,
3 /\7 mmyfeu 8 “never marrizn ) o By | | R N l Los
e W winowep (] oivorceo (] Nov 22,1883 2L
x : 10a. USUAL QCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and staic or country) €12 CITIZEN OF WHAT COUNTRYT
E 3 w during most of working life, eoen if retired)
$° 2 | Foredma (Betired)  [Mo.Pac,.R.R, Portage des Siocux,Mo. U.S.A.
et & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
"‘-8 [7:]
e o o Benjamin Msas Mary Werner
Z o 5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 1. INFORMANT Address
- (Yes, no, or unknown) U pea, give war or daies of serviee)
5.2 W no l 497-03-8081 | Frances Maas {wife) 702 Wilmington
st = 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).] R '5',22}"%,.3532’5‘:
v x PART I. DEATH WAS CAUSED BY: . ’
~ . W \MMEDIATE CAUSE (a) Afr%a esrtecesewe KlearV Lesecarp >
= E 4
& :
- Conditions, ifany. | oue To (b) Cet1 SOt
5 8 g whick gave mala 7
153 e T o/
Ea o x iying cause lost. DUE TO (¢) ‘,[ 3 ¥
c g =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEM IN PART (a)} 5. :g“-: S:L(ég?\'
i - - . j
52 x, I3 Fleccr al SW ves vo (==
C s z :_—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
", 0 |= ] 0O i}
>Z = |¥
e g 2 | We. TIME OF * Hour  Month, Day, Year
o E @ 3 IMURY  a. m. d
g L E p.m.
= _3 é & | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. 9., in or choul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
3 = WHILE AT {] #oT wHiLE farm, factory, sireet, office tidg., ete.)
E S & WORK AT WORK o -
; E D = = =
E— 21, t attended the d -'from(ym- 71 /?‘Sf . FO ,¢a‘“ hd ‘251 /f's‘f and laat saw :'::1 alive o;la'“’ 2'5‘:: /?‘}g
- E Death occurred at —_M m on the date stated above; and to the best of my knowledge, from the causes stated,
g o 22a. SIGNATURE {Degree or tile) é mm p 22r. DATE SIGNED
ot ,
< [ G e | -2
a‘ - 23a. BURIAL, CREMATION, | 234. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATON (Cifp, towrn, or county) (State)
= 2 RENOVAL (Specify’ .
§ 2 mova 1.28-58 {| St,Francis Cemetery - Portage des 2houx,Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. JREGISTRAR™S SIGNATURE

H,C,Dallmeyyr & Sons St.Charles .HO' JAN 27'58

{Licensed Embaimer's Statement on Revaerse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by -, Student Embaimer No..:.....

working under my personal supervision,.

Student oo oio i e ceieaaaaaaae. 3 AN (U] 4 C"@Q/N

Signature of Student Embalmer

Licensed Embalmy 51‘ No.‘?\' g

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense) :
If embalmed by a STUDENT, he also shall sign in his OWN handwn‘trng
-:lf'this body is not embalmed, fact should be so stated above. - -




