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. No symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daoctor, coroner, atc. must use only stendard nemenclature in item

All diseases in Part | must be cousally related.

FLED MAR 12 1958

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

3_1.8 Primory Reglstrmlon Dlsh'u:t No.

SSD (J2467..

STATE FILE NUMBER

Regiﬂrcr's Nn.asg‘.a

1. PLACE OF DEATH

2. USUAL RESIDEHCE {Where deceased lived.

If |nsn|ur|on Residence before
a. COUNTY - a. STATE }ﬁssouri b. COUNTY St.lLo gf"wy”h
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\T’NSt . Louis Yes X No [] ngN Webster (Oroves /) Yes ] No[1
¢. FULL MAME OF lfg%T in%s ital, ii_lvell:gcaziiun) Length of stay in 1b STREET (If outside, g:ve location) Reside on Farm
B 5 esrial Ok PRYSEE & Getis 1 day ,z 7A°°%b01 E.Big Bend Rd. Yos [] Nof]
3. ?TAME OF DE)CEASED First Middle " Last 4. DATE Menth Day Y ear
ype or print oP
Myrtle Marie Kueck peats  Feb, 25, 1958

5. SEX ] 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
I hd Month, [*] Hour! Min.
Female Hhi‘be WlD(&D[} DIVORCEDD Feb . 6, 1892 n%! ay) [ Months ays ours ] n
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} D 12. CITIZEN OF WHAT COUNTRY?
duri 1 of inalp if retired DUSTRY
wring most of wepkEp{pBR e Hetired Sedalia, Missouri U.5.A.

13s. FATHER'S NAME

Louls Fisher

13b. MOTHER'S MAIDEN NAME

Wilheminia Jacobs

14. RAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO. I7M;:~IFORMANT( daug Address
(Yez, no, or unknown)| (Il yes, give war ar dates of zervice) é
. s.A,C Arbogast 20 Pak. Trge. Drive
cause per line for {0}, (b), and {c}.) TERVAL BETWEEN
5E z / /( ’ ONSET ED DEATH
F3 H e — Tl
= . OTFER SIGNIFICANT CONDEIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal disease fondition given in PART | {0) 19. gA}S!égér’?ggY
< E 7
£ 42 0/ [ves] nose
E[“ha. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
& O O O
S| 20c. TIMEOF _Hour  Manth, Day, Year
o INJURY a.m.
k3 _P.I‘l'l.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK y)
21. | artended the dnceusui from 02 J‘ /\-52 , to e, /a -Sm and last sow i:m alive on RA \od /—r-z
Death occurred at eD. ’ m on the dote stated gbove; and to the best of my knowledge, from the couses stated.
GMATURE w {Degreo or title) ol 2 RESS & (bb [e) KM,M nc ATE SIGNED
j W M , W 2/257CR
23a. BURIAL, CREMATION, | 23b. DATE 73c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Srare)
REMOYAL {Spacify)

24. FUNERAL DIRECTOR

ADDRESS

Albert Ho Hoppe 4700 Washington, Blwd

25. DATE RECD. BY LOCAL REG.

FEB 26 58

{Licensed Embalmes’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER AN

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

DY ME, OT DY oot e ee et et ettt areeaeentrerarrrrartaaaaes , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmey; No..

P. O. Address..é..;.;. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
comply with the above constitutes grounds for revocation of license).

A £ embalmed by a STUDENT, he also shall sign in his OWN handwriting, . . - R T
Y, If this body is not embalmed fact should be so stated above

. . At Iy Y T S




