THE DIVISION OF HEAL TH OF MISSOUR! 58“016316

A
;:-l::!'." FH._EU MAY 8 1958 STANDARD CERTIFICATE OF DEATH TETATE FILE o
.Iblilc Registrotion District No 3 1 8anury Registretion District N91003 .............. Registrar's @.5@8.--—
VIS
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived, IF inatitution: Rasldun;)?{.
.STATE b. COUNTY admipfion)
a. COUNTY < Missouril
|30506 0 b. Ccl,';\’ {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY Inside Limits
Town St.Louls Yes O NoD tom St.Louls YeXI NoOD
c. Fgls_'!‘_l_lgl:M(E)OF (If NOT inhospital, give location}|L ength of stay in 1b REET {lf outside, give location) Reside on Farm
: ¥ /5’—H nsTituTion Lutheran Hosplitgl d) /ﬂbﬁﬁss 1709 Michigan Aved vea meX
L] B
5 o ). NAME OF First Afiddle U Last 4. DATE Month Day Yeer
Y DECEASKD oF
5 {Type or print) Adele . Flant OEATH Arypi] 26 1958
s 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n yeara | IF UKDER | YEAR hF UNDER 24 HRS.
X E \ manriec)() wever marmien (1 | Tast hirthday) |Monthe | Dasm | Howrs | Min,
= 0 Female White wicoweo [ | owonceo eb. 3, 1905 l:,";
.; ° *]102. USUAL CCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and mrate or couniry) V2. CITIZEN OF WHAT COUNTRY?
E 2w during moat of working tife, even if retired)
. & Housekeevning At Home Scotland U.S.A.
% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S 8
o & Joe Kwedres Mary ---------
E o W 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L - (Yea, no, or unknawnt | {1f pes, give war or dales of sgrvice}
F = IInknowmn | ==~w—w= . 89-10-7028 Samuel H. Plant . ]
E 5 & 18, CAUSE OF DEATH [Enler only one cquae na for (a), {b), and {§).] . N INTE2¥AL BETWEEN
E v E PART 1. DEATH WAS CAUSED BY: 2! 2‘ ot d' /. é M ONSET AND DEATH
B o IMMEDIATE CAUSE (a} GAtNADN
£ > ~
13
4 Conditions, if any, DUE TO (b)
E e O which .gave.rise fo
5 g above cause (8), -7 O
5 = Hating the under- .
S« = lying  cause lagt, ] DUE 7O (¢)
: x - Jo PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(n) 15, WAS AUTOPSY 2
5 © [>4 PERFORMED?
: % S . ] yes[ ) no
_: ; ::_' 20a. ACCIDENT SUICIDE HOMICEDE } 204, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Tor Part 1{ of item 18.) S
= 9|8 O D 0
=3 3 [2]®c TMEOF  Houre Month, Duy, Year
] 1S INJURY  a. 7.
h L -
3 v g B p.m.
E _S g E 20d. INIJRY CCCURRED 1 20¢. PLACE OF INJURY (. ¢.. in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2% w WHILE AT =3 NOT WHILE farm, factafy, street office 0ddg., ele.)
=3 = WORK AT WORK
;E D = -
E - 2l. I attended the doceased from , to and last saw %7 ative on
P im
.i‘ 5 Death occurred at T" m on the date ve; and to the hest of my knowled e, from the causey srated.
o | 2. W 7 (Dagree A i) % ) (U 225, ADDRESS susu
- C
s N7 2
3 s 23¢. BuRIAL, cngmn?n‘ 7{ 23c. NAME OF-CEMETERY OR CREMAFOR TION (Ciy/ towcn. or county) /(S
= REMOVAL ( ify
3 = Remov Apr. 30,1958 National Cemétely fepdon Barragks, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE .

WACKER-HELDERLE-363l, Gravois Avel. APR 28"%8

{Licensed Embalmer’s Statement on Revarse Side) & ’
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L STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..o e i e
S:gnlwra of Student Embalmer

EEE L : “ . - " 7 'P.O. Address.. ﬁ;z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING.

e to comply with the\above constitutes grounds for revocation of’ llcense) Y s v
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
I, tlns body is not embalmed, fact should be so stated above. .




