THE DIVISION OF HEALTH OF MISSCURI

58-008265
e FILED KEB 17 1958 STANDARD CERTIFICATE OF DEATH S N
BIRTH NO. _ ReG. DIST. NO. QZ 2 PRIMARY REG. DIST. uo._m Registrar's No._..\.z.i{_{..é.
“1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whare decossed lived. 1f Instiwtilon: residencs before
a. COUNTY a. STATE b. COUNTY adinbmion).
ST Lagrs Missovrer ST Lous's
‘ b, CITY (I outside corpurate imll, writa RURAL and give c. LENGTH OF ¢. CITY u [} 57’ 4. In Rrezidence within Limits of
township) | STAY (i this place} OR -;ﬂw ﬁm&d town?
o £/ orziss ANT T FLopissanT =& _*0o
d. FH!."S'PP‘PAP'{EO(?%F {1f oot in hoapital or Institution, give streot sddress or locatlen) . A%T[?REEESE (If rural, give locatlon)
INSTITUTION /340 S7 Feawncers S70 - f3¢o ST Freawvcors S7.
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED s (Fish ( E ~ . 4DATE  (Momth) (Doy) (Year)
(Tyoeor Print)  ANGELA — BBeEsMeYeR, cEAtH  fed. 2, /958
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | n‘..l.l F UNDER 4 HES,
F WIDOWED, DIVORCED (8pe J gg last birthday) Mcnﬂul Hours I Min.
, Witbaweb W-‘-{‘Z%J 1885 72 .
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . 12. Cr
:onnd A mutclnoruumn.o:cnﬁl o ‘i wl) {Cicy and Scate or Foreign Caul.ry! o COI};’}'IZ'E"‘HOFWHAT
_g;luf_ﬂ_ﬂﬁl ! “4 hPW!e..--- / Zozrssﬂ-nrf MM isse ve)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 E OF HUSBAND OR WIFE
NRY Gro7e | ANNA ScadveTTE ccensed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR AQD ESS
{Yes. 0o, or unknown) | (If yes, glve war or dates of sarvice} NO. w 4+ z B eX ;
0 — Newe EDVARD éaﬂgiﬂg¥Eg , S7r.Cuagces ,md
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseauseper | |, DISEASE OR CONDITION _ : | ONSET AND DEATH
\iné for (a), (B, end (o) | D'RECTLY LEADING TODEATH' () /7 s - s Yckyys
“Th does mot mean | ANTECEDENT CAUSES with 2ol s e
the mode of dyfing, such ﬁ{or!bfdmwnﬁm, if mg,‘gﬂnq DUE TO (b} [-LadX - € ~ Tt
ot beartfltare itentn, | b i e . viseo fur Siscuse,) |
DUE TO (¢) el vl |

case, infury, or complica-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 0 - o i
Cuonditions contribuling to the death but nol ’ dé e 7‘-5 € // 7“";

related o the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =~
TION
ves (1 o ()
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s. 5o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lsctory, sirest. office bldy.,st0.}
HOMICIDE
21d. TIME (Month) {(Day) (Yeas) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. [ hereby cemj’yt t 1 auended the deceased from _,L,LH_,A' 19F 2 10 _%L_ IQJQ that I last saw the deceased
alive on & , and that death occurred al,&&%ﬂ from the causes and on the date siated above.

5 T DR vtk Wolke. 7l V7

1AL, CREMA 205 DATE V' 24c. NAME OF CEMETERY OR CREMATORY, TION (Oity, town, or county) (Gtate)

2.
TiO EMO\I’AL Egb.f./ﬂ‘f Saceed ART FbuE.'SShNTJ M!.S_Souﬂ!

;74&70 BY L%%gj REGISTRAR'S SIGNA 52—:0 Mbétm tO_ E::/m .ECUJ_:EHU;M &%ﬁo{ﬁﬂ .

(Licensed Embafimer’s Statement on Reverse Side)

OF
INJURY

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER r~

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

working under my personal supervision..

Student.............. M eiiesisasnescesesessonsssnsnans
Signature of Student Erbalmer

Licensed Embalmer No... .. .7 "7

P. O, Address%f—ﬂdnm‘(é/..(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




