alth, THE DIVISION OF HEALTH OF MISSOUR| 58_018301

'b.ll.f... FILED MAY 1 19 08 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER __ _
ic
viee Ragistrotion District Ny oo _3 18 Primary Roglnrcﬂon Dmm:f Ne. 10-03__--_“_.... Regurrm s No. No.. 4_.5.1%-_;_5_._-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc (-fora
0 a. COUNTY o, STATE MO b. COUNTY a %)
57 \ b. CITY (If outside corporgte limits, give TOWNSHIP only} | Inside Limits < cmr Inside Limits
185‘“ S;, Oul‘s Yes 3 No [] TOWN S /:A‘OUH.S Yes[¥] No [
. FgLL,NAMEOOF {If NOT in hospital, give locatien} | Length ﬁ:!oy in1b JA {If cutside, give location) Reside on Farm
HOSPITAL OR DDRESS
0 / NeThuTion A 50 MARYLAN O 3 27 YRS ')[,1 Y350 MARYAANVD Yes [ No (3B
3. (NTAME OF DE)CEASED First Middle U Lo:l 4. DATE Month Day Yeor
ype or print OF —
SARA - F - [PFEnAIGHAUSEN | viim 4 25~ SF
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE 00 ¥ UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDDNEVER MARR'EDD I i“ V;:;; Maonths | Days Haurs Min.
F \ L/ wiooweo® ‘Y eivorceo[] /1-21-1¥)0 S’ S‘h l
1¢a. USUAL OCCUPATION ({Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
Ing most of king II lvon i rad}) INDUSTRY r
RET " HouSE FE 7 Hor E O'FALLoN TLL U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U:‘SE.\ND OR WIFE
NAARED T onns BarparA _ HA«SER G T 70 - PFeamins Hagusen
2 [ 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO. l? INFORMANT Address
= e unk \ { sarv e
g {Yus, MA)M‘I mw)l(lfyu q:v- war or dates of service) N‘NE oﬁﬂalﬂ PA,” r ’3 .{ 3 66‘”0"7-
o 18. CAUSE OF DEATH (Enter only one cause per lins . (b), ond (c).} INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: W : ONSET AND DEATH
E IMMEDIATE CAUSE (o)
@
x
8 Conditions, if ony, DUE TO (b) !
> which gove risa to } W
Lol obove couse (o},
z stating the under- . L}‘z D /O
g g Iying couss lost. DUE TO (e}
. oEs PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b/r net telated 1o the termingl disensa conditian given in PART i (o) 19. WAS AUTOPSY *
: | PERFORMED?
? 3= YES[] NO
- % 2| 20e. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = t .
] O o O '
5 ZN5[ 0c. TIMEOF Hour Meonth, Day, Year
5 m ‘a INJURY a.m.
’;'. : ‘% pm.
g g 20d. INJURY QCCURRED 20s8. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ W WHILE ATD NOT wWHILE D ferm, factory, sireet, office bldg,, etc.)
5 g WORK AT WORK 4, , .
s 2.1 Jed the 4 d from o~ /-5 - 5 3 to - ) and last saw 17 alive on o -A4- 55
E Death occurred ot 8¢ m on the date stated abova, and te the bast of my knowladge, from the causes stated.
- 220. SIGNATURE Bagree or title 0 b. 27¢. DATE SIGNED
o
a W“d NS - Tho. |G 95255
230, BURIAL, crREfaTIAN, | 736 DATE £3c. NAME OF CEMETERY OR CREMATORY  / 234, LOCATION (City, towm, or county) {51ata)
REMOY AL {Specify) - -
EMovh i §--5F COALEGE Hill Cem, AEBArvor TAL

15ay.8 Srutu- Maphewosd s2_ro. |” BRTESE™ | ""Br ) /B

(Licensed Embalmer's Statement on Reverse Side] 'P




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ee e et ie e e s e e s ar e s n e pas b e baan s nansa e ., Student Embalmer No. ........c.cevvereee

working under my personal supervision.

Signature of Student Embalmer

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. a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



