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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2

..Primary Regusrrunon Dlsmcf No. j’ﬂ' .;‘*d S Reglsrrur s Na. Na...._. Zﬁ?%_ S

58-021471

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f jnstitution: Resldence before |
a. COUNTY F‘_R_”Iet AN o STATE /), 6’“4 b CONTW o ar TG mlﬁl@//
b. CBTY {IF outside corporate limits, give TOWNSHIP only} Inside Limits <. CE)TRY Inside Limifs
oM MAShIinGTor Yes (8o [ R dooTRE TR Yes[] Mo [
< szé_ NAME OF {If NOT in hospital, give location) | Length of stey in Tb d. STREET (If oytside, give location) Reside on Farm
SPIT ADDRESS
WIS R ANc1S HospTal 1 DAY Yrrre £ /Mc[ TrRel] Yes[¥ Mol
3. FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) QF —
Louis fe:rz Scehroer DEATH Juws& 2/- /958
5. SEX 6. COLOR OR RACE F'MARRJEDENEVER wmarrieo[ ] 8. DATE OF BIRTH 9. AGE (in yaars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
lasy birthdoy} | Menths | Days Hours Min.
maLeE Cav. wooveo[[] | oivorceo[ | o v. /- / #& 3 I
100. USUUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stota ar coumrr’) b 12. CITIZEN OF WHAT CCUNTRY?
during most of working life, aven if rerired) STRY 3
FARM R FAZm v & e L4 IT Rt % o J. §.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/ﬁ&mny \rc/ueo ER Loovic e 55&.«::./:/ PNt E MHErdT
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 15, SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, nwp‘;nkmvm)ltll yas, give war or dotes of service) /Vo A~ E ﬂ‘ 5 m A le SJBO 5& M‘ ‘z’ TT"M wa
18. CAl;SER$l: DEET?'I-{E\FAE ERILY,ISGEI"[; aa;ue per line for {a), {b), and {¢}.) I%TEE¥AL BETWEEN
Al A AND DEATH
IMMEDIATE CAUSE (q) Cerebrf~-vascular hemorr‘hage 2 hoursa
Cenditians, if any, DUE TO (b}
which gova rise to }
above cause (o),
tating th der-
z lying covse lost, } _DUE TO (c) 33/ X
E It PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminak dizecse condition given in PART | {0} 19. ;JASR&%JTOESYQ\
. . A E RMED?
2 Arterioscie.otic heart disease with decoripensation Yes 1] NOEY
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
v O O O
; 2¢. TIME QF  Hour  Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oHice bldg., efc.)
WORK AT WORK L
2} | attended the deceased ‘ﬁ:m. 3: 2}4»_56 f p and last 'suw-hhg alive an O- dl-bd
Decth sccurred ot * LI'D ; m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
22a. 81 ATURE {Degree or title} P 22b. ADDRESS 22e. PATE SIGNED
7 .SA..J Vol ] Hermann, Missourk b-23-54
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATQRY 234, LOCATION (City, teown, or county) {State)

REMOVAL (Specify)
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26. REGISTRAR'S §JGNATURE

{Licensed Embalmer's Statemant on Revaerse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or By oo ORI .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer N o‘ﬁphr:()/:

P. O, AddreW"W/

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.




