ublie

All dil'oa.us 'm’Pu;t | must be l:aulmlly rolated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN/ 171958

THE DIYISION OF HEALTH OF MISSQURI

4011

STANDARD CERTIFICATE OF DEATH _ STATE FILE MUMBER
R_-gis!rurion_ District No.' , ? Pr_i_mury Re_g_ilrrction District ND-._-.Q.___O_.:Q_______ Registrur’s No.,___....&iéf__-_

1. PLACE OF DEATH
o COUNTY  S¢  Lpeuis

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE Mo .

b, COUNTY admisaion)

Inside Limits

b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY
rom  Manchester Yes [ No 3 «pfr _tom B t. Louis Yo R N (]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b £} 47 STREET {If outside, give location) Roside on Form
3o tosnaL® Pinecrzst Nurslng Home _ APPRESS 5518 Lisette Yes [J NeJK)
3.!NTAM'E OF PECEASED First Middle Last 4, DS';E Month Day Year
(Type orprivt) Rhode Hocker peatk  Jan 6 1958
5. SEX 6. COLOR OR RACE[ 7- oo cn T nEvER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
female white _\ﬂbgﬁvg mvoncsog June 1 7 s 18 70 IB'?MH“) Hontha 1 Dara H“"J e
10a. USUAL OCCUPATION {Give kind of wark dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) l,# 12. CITIZEN OF WHAT COUNTRY?
during mosq of working lite, aven if retired) USTRY
gt honie Woosensife Germany {isA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Carl Dowky Mathilda Laddy Erneet
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
('r..n-bum&nqun)Pu yos, give war or dotes of service) none Rose Roeth 5518 Llsette

18. CAUSE OF DEATH {Enter only ene couse per lige fer {0}, {b), nnd (c)) >
PART |. DEATH WAS CAUSED BY: % %W ¢
IMMEDIATE CAUSE {a) e ar oo

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any,

v Lialnen SE

abovae cause {a),

which gave rise 10
stating the wunder-

A2

z lylng couse last. DUE TO (c}
= PART |), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminol dizecse canditien given in PART I (o) 19. WAS AUTOPSY
by PERFORMED?
i YES{ ] NO
ﬁ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) ~
8 o O O
SV 20c. TIMEOF .Hour -Month, Day, Year
e INJURY a.m.
et p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred ot b }Dr /‘?

21. | attended the deceased from 7"6“ /7‘57% o )\!M" &/\S‘é}und last iuwlm..e:lluobn/3‘47"’L (/_ /‘5 d?\

% en the date stated sbave; and fo the best of my kn“l-dga, from the cavses stated.

/Psmuruae (Degres %lﬂ:) a o

T2t et Porrt Bocbianndt 52500 [om 7

23a. BURIAL; CREMATION 736 DATE 23c. NAME OF CEMETERY OR CR

rEESSET |1 /7 /1958 St, Micheal's Cen.

EMATORY 23d. LOCATION (City, town, or county) {State)

Fredericktown. Ma.

24, FUNERAL DIRECTOR ADDRESS

L Ziegenhein & Sons 7027 Gravols

25, DATE RECO. BY LOCAL REG.

26. REGISTRAR'S SIGHATURE

1-7-58 |\ ot 13 Qe

(L —— Embal *e §

on Reverss Side}
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it
9..:"'!' A nc;_‘_, anae =he {1
e AL T amel e 3 {2733
1vU tr ot T"'- 4 "-).C‘.': :
Pa e N T NS -J
agtaxil L2 {tunl an- A =

STATEMENT BY LICENSED EMBALMER ™~

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

DY M@, O DY o ooiiiiiiieiiiee s icnreesnnes b e s e bteebessbaasansnsaesbnssssenssbtsnnaranrras ., Student Embalmer No. .........ccvveunenn

working under my personal supervision.

Student oo a e e e T
Signature of Student Embatmer

Licensed Embalmer No}ﬂ?(j .....
P. 0. Address«&é@tgm.....%o

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;d STUDENT, he also shall -sign-in his OWN_ handwriting;. - I\°TM T Tarom -
If this body is not embalmed, fact should be so stated above.
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