. Health, THE DIVISION OF HEALTH OF MiSsourl 58202 321

& Wlers STANDARD CERTIFICATE OF DEATH L e e

. Public — -~
h Service strotion District Na. 9? =2 .? Primary Registration District Nﬂ-._.é-__zﬁe..é. _____ Registrar’s No..__:?._j___--___.._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: ‘Residence, bbfare
S. 300 a. COUNTY MONROE - N a. STATEMISSO b. COUNTY MONR()Eadm-wnn)
- 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Insld. Limirs
/ Tom _ JEFRERSON T HGWNSHIP Yer (e 16690 1oun  STOUTSVILLE YesJ Mo (Y
' c. FgLL NAME OF (If NOT in hospm:l give location} | Length of stay in 1b & STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
: | eritution STOUTGVILLE, MD 58yrs RFD 1 Yes (B Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print) oF
CHRIS JOHN LOUTENSCHLAGER oeaTH JULY 18th 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED B NEVER MaRRIED[ ] (in ye :
birthda Mogsh [»] H Min.
MALE , | WHITE wooweol] f owonceol]| DECEMBER 11,1872 fgiwiies [Hegin [ ooy | e | i
100, USUAL OCCUPA'"ON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ' ave ) INDUSTRY
"BEACKSHTY ki RHINELAND,MISSOURI ¢ USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

CHISTIAN LOUTENSCHAGER SOPHA LOUISE BERTHA L mymscmmgn

15. WAS DECEASED EVER IN U. S. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INEORMNT ddppss
(Yas, rﬂc nnhnqvm}l(l! yus, give war or dates of service} NONE W

-5
s
=
z
E
"
£ 4
E @
- a3
o

Z a 18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
6 & PART 1. DEATH WAS CAUSED BY: c )1 - M Cl T orﬁTﬁp DEATH
T W IMMEDIATE CAUSE {a) Y0 vy e MBlcdvailr s N
- £ 7T 2 rh )
P o ProstsliT m
£ Y Condltions, i any, , DUE TO (b) H yupe~iYnD fl\.\ s ps Ly Ve ¥
4 > which gave rise to k [ 0 M
-E ; abave e:un (a),
< tati tl der-
-] P lylng “causs lost. J _DUE TO (¢} b/OX
£ 3 =8 = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminol diasase condition given in PART | (g} 19. WAS AUTOPSY
cE o fx PERFORMED?, 2.
2 8k . YES[ ] NO
"é - % % | 20a. ACCIDENT SUICI HOMICIDE 20b. DESCRIBE HOW INJURY 'OCCURRED. (Enter noture of injury in PART I'er PART I of item 18.)
- = = w
=3 s o o
65 <BS[ e TIME OF Hour  Month, Day,ha\
w o RO J g.m.
.: ‘;’. : I; p.m. \
gE | % 20d. INJURY OCCURRED -20e.. PLACE O JURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
st W WHILE AT~ NOT WHILE farm, factery, 1, offica bldg., etc.)
£33 WORK AT WORK .
‘é E 21. | attended the deceased from -J Wena f & oy l I, 3 B, m ¥. and lost iuw'hh' alive on 5“ \'Y s | 1y 3-
g g_ Death occurred at ?.‘ [ X-] t he i!u stated above; and to the bast of my knowledge, frw‘ the causes stoted.
S8 5: (B " (Degree or title) 0 225, ADDRESS 22¢. DATE SIGNED
- "0
82 Q Taecis . Nossenwy 7- 25T

s 1= sum &Emﬂou 23b. DATE 25%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stata)

M . )

’ L3 Biiijie b il JULY 20, 1958 STOUTSVILLE CEMETERY STOUTSVILLE MISSOURI.
G 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR‘S SIGNATURE

MONROE € ITY M. |3 \y 21 1rf DA Doriiyna.D .

(Licenssd Embalmar’s S!ulund'l on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by [ oo OO RRUROT SRR .. Student Embalmer No. .............0vee..

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O, Address

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,
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