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¥#7

Primary Registra

58-028421

STATE FILE NUME

__________________ o /89

L

X[

F.300

1-57

All diseoses in Part | must be causally related.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Revidence before
o COUNTY  CALLAWAY o STATEMi ssouri » COUNTYGg | Lo?i‘i‘é'”/
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY @(/ Iy Inside Limits
TOWN FULTON Ves [l Mo [J Town St. Louis o Yes g No [J
c. FgLL NAM%OF (If NOT in hospital, give location} | Length of stay in b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS .
INSTITUTIO 24yr Smo 5725 Wilborn Yes [ Ne[]
3. :lTAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Alexander Michler peatH August 18 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR} IF UNDER 24 HRS.
o MARRIED[ ] NEVER MARRIED ¥ = = .
Male Whit e wIDOwEDD DIVORCEDD 2-9-1 889 '6'9"“") Months l Oars Hours ! Min-
1Ga. USUAL OCCUPATION [Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COQUNTRY?
rin ipg li if gpti INDUSTRY
AutEHSBILE "BaTdvep Hungary ¢ Hungary

13a. FATHER'S NAME

Joseph Michler

13k. MOTHER'S MAIDEN NAME

Apolania Miller

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(You,wmowNF yes, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT'

UNKNOWN

Address

St. Hospital No. 1, Fulton, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause pet line for (0}, (b), and (c).}

INTERYAL BETWEEN
ONSET AND DEATH

MMEDIATE cause ) ___Carcinoma of colon with metastasis to lung - =~

Conditions, it any, . DUE TO (b)
which gave rise 1o
abave c:un {a), }
ting 1 der-
z lying caves loss. 7 DUE TO (c) 153%
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass conditlon glven in PART | {a) 19. WAS AUTOPSY
= PERFORMED?
T YES[] NOR o
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
« .
© g d O
G| 20c. TIME OF Hour Month, Day, Year
a INJURY  o.m.
X p.m.
20d. iINJURY OCCURRED Xe. PLACE OF INJURY (e.g., inar cbout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc)
WORK AT WORK

- 8 ond last 'snw%' alive on 8-18-1958
ol fhe dote stated cbove; ond to the besy of my knowledge, from the cauvses stated.

Q o we W YN W[ 226 ADDRESS 22c. DATE SIGNED
NSNS Erwin Leonhardt, St. Hospital No. 1 8=18-1958
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF METERY OR CREMATORY 23d, C T HON (City, town, or county) [5!0'0)
EMOVAL (Spyeity) .
/M: Uug 20 -1958 Wb Lorwrd o M

4. FUNERAL DIRECTOR ADDRESS

W AY 4

25. DATE RECD. 8Y LOCAL REG.

{Licensed Embalmer's Stat, nt on Reverse Side)

; REGISTRAR'S NENATL%JMLJ



558 1962

0381 82 dgs_- SA

PRI,

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

R oL [=1 1 RPN

Signature of Student Embalmer

., Student Embalmer No............oceeeee

.......................................................................

N _ Licensed Embaimer Nol....0.oovivinnnnne
-"].. ' e .
" co. P.O.Address.inns

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.




