5. No.300
10.48

[V,

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH

s:§§:§.,0 06859

REG. DIST. NO. ._220 PRIMARY REG. DEST, m.iﬁs& Registrar's No.......J:..Z........-........

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Mathews Bextermullexr Gertruda 1Ij

NAME
+

' BIRTH WO,
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decrased lived. 1f toethtatlon: resigéios before
. COUNTY . STATE 1« . . iplagiont.
8. €O St. Charlss o STATE 14 g gouri b CONTR Y . Charl8®™
b. CITY (If cutclde corpurata imits, writs RURAL and ‘h;.bi c. ALENE‘T;’: OF) C. CIC-)rl;( (I cutaide corporsts limits, write RURAL and cive townablp?
tow! ) L3
e St. Charles | 5 DaYE"| tow Rural, West Alton 40
d. FHOL%P;‘"FAHI‘.EOORF {If ot io hospital or Institution, give strest nddress or locatlon) d.A%rgFEEE;rs . (It rural. give location) I
IN St. Josph's Hospital RR#1, West Alton, Missouri
SDDIEACPEESOE'B a. (Flrst) h. (Mlddle) ©. (Last) 4. DS'EE (Month) (Day) (Year)
(Typeor Prie)  JOBO DO Bernard Bextermiller peatw Larch 4, 1958
5, SEX C_)G. COLOR OR RACE | 7. MA&)IEEB I‘élE\\rlEgchElSRglEgl. 8. DATE OF BIRTH - 9-:“55 {ls H)ln l: :::l 1 YEAR ; CNOER L K23,
. Y { Y P birthday! ours | Min,
Male| Whits ferrie =" lJune 22, 1879 | 78 g 18 I
10a. Al UPATION A wor! 0b. R IN- . THPLA " X
“;ngnjﬂnl; gigd.“ﬂldc; (Gbeekind ot work | 10b KIND OF BUSINESS OR IN. | 11. BIRTH CE  (¢icy and State or Foraiga Cosstey) &) 12, SITIZEN OF WHAT
DT E& ‘epar Ylagt Alton, Missouri U.S.A,

14. NAME OF HUSBANU OR WIFE

Laura J. lLuesss

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yu.ﬁo(t)unkmwn) I (If ywn. Kive war or dates of service) 94-42_576%

. ||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Itne for (&), (b), and (c)

*Thais doer not mean

ntert ' L1 L ——
17. I;QRMANT bgVIATiRE OR NMZ fiﬂﬁfss

MEDICAL CEMTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

pomomdy, .

DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES /ﬁ?&%zé‘-
Aferbid eonditions, if ang, giving DUE TO (b)

rise to the above cause (o) stating
the underlying cauae lost,

the mode of dying, such
o heart follure, asthenia,

ete. Jt means the dir-
DUE TO (¢}

r—

eaze, infurt, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

/5 3%

19a. DAYE OF OP'IE'I%ABi 19b. MAJOR FINDINGS OF OPERATION

Cooteopma of Gl T

é 1 ,j . L]
21, (CITY. TOWN, og mﬁm (COUNTY)

2. AUTOPSYT =~

¢ Lrﬂ'+r
e g7 o |t PACEOT NI o T3 T TON
HOMICIDE —— s
219, TIME  (Mowtt) (Day) (Tear) (Howd | 21s. INJURY OCCURRED | 21v. HOW DID INJURY OCCUR?
INJURY  ——— o | THAT ) M —_—

22. I hereby cerlify that I attended the d d fram/'(:a2 d 2%:. IQLJT lo Mf, 195°8 that I last saw the deceased
alive on , 195" and that death occurred at _L"é_O_P m., from the cauadt and on the date stated above.

SIGNATURE Z (Degros or title) 5| 23b. ADDRESS 7 A 5‘% 3. DATE SIGNED
2T ksl 2. 2 L= uﬁ_ﬁv . 3/4/58
%BNBU R IOAVL‘LCREMA- 2Ub. DATE A 24c. NAME OF CEMETERY OM-CREMATONY 24d. TION (City, town, o1 county) (State)
o ) & L3 i
et 3 St. Francig Portage DeSioux, Mo,
RAR'S SIGNATURE - = FU AL DIRECTOR'S SIGNATURE ADD
RECD BY LOCAL ¥tton,
A - Illincta

(Licensed Embalmer's

ternent on Reverse




STATEMENT BY LICENSED EMBALMER

ame is recorded. on the reverse si_de of this certificate was embalmed by me, or by .

working under my personal supe

Studnnt ..... rrsesanvrenses censuanvonsnanen
Student Embalmer

Licensed Embalmer No.ﬁ_g_ .............
A7 LA Nepon ST7
P. 0. Address. QLTON) JokiMOLS. ...

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 [icense.)

If this body is not embalmed, fact should be 5o, stated above.

¢ ) !




