THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

t. Health,
. & Welfore
S. Public
th Service

/¥7

Primary Registration District No.

28-032872 ~

STATE FiLE NUMBER
Jo #2,

Registrar's No. °

IF“_ED S E P ]_ 6 1ﬁgistrutiaqM| No.

) I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |cchd If institution: Residence b, Sre
s, a. COUNTY a. STAT b. UNTY, admissio
30 ' \-a:.us.,.v Wesourt Jackson
v. 1-57 b. CIOTY (1f outside S¥porate limits, give TOWNSHIP only) Inside Limits . C(})TRY Inside Limits
R
om Komaae Cixu WMe |80 Lad e romgansas CLty Yeslgh No [
¢. FULL NAME OF (If NOT in hospital, giv-\o:nﬁon) ng}..ﬁ' stay | b' M 4. STREET {If outside, give location) Reside on Farm 1
: HOSPITAL OR A[B5E55 7 Yes [} Mo E
INSTITUTION 75 Holmes
3 ICTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yeor
ypeo or print OP
Rose. Muehnie K oeari  § 19 1958
5. SEX i & COLOR OR RACE| 7. mnnlengnsvzn warrIED[ ] B DATE,\O: BIRTH 9. AEE Ll[v:r;::;; ::J:ﬁsn[\)::m IE;I‘J:I'DER 2;_:&&
Wik mooweoR) 3~ oworceod| Mgy ' 1530 | |

a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BI#I’HPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working bife, sven il retired) IKDUSTRY cﬂ
Housewi fe Pussia 0.s.4
130. FATHER'™S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H"USBAND_ OR WIFE
—T™™ Mattler Hary ————— —H&nﬁmﬁ_&a_u.g—
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yeas, unknqwn)| {If yes, give wor or dates of service)
Yo | none Mourice Muchnick /0l Cnmguns
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) A c v Te Myac al i 41

Conditlang, if any,
which gave rise to
above cowas (o),
stoting the under-
Fying couss last.

(_a.l-a{;'n - ALy )ﬂl‘ Di.f

DUE TO (b) AP’T{H o-3r )P f'tfh 'c-

VAR ==

!

DUETO(c)_ézLﬁ_bC)LeJ" Yald

LW vd =0

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal disease condition glven in PART | (a)

19. WAS AUTOPSY
PERFORMED?

. USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

‘Death occurred at

12: 20 /2

m on the date stated above; and to the best of my knowledge, from the couses stoted.

23a. BURIAL, CREMATION,
REMOY AL (Spacify)

Remapa ]l

Doctor, coroner, etc, must use only standard nemenclature in item 18. Ne symptoms will ba listed.

23b. DATE

[

Dagree or title)

er - .

Tic. DATE SIGNED

22b. ADPRESS
Fog s.63 4 £ 9 1F

4
5
3 e
x & ¢, AcDd ves [} Nog!_)_,
N ¥ [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w -
.l o o o
5 5[ 20c. TMEOF .Hour Month, Doy, Year
2 g INJURY a.m.
E ‘X p.m.
£ 20d. INJURY OCCURRED _ | 20=. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T " WHILE ATD NOT WHILE 0 . farm, factory, street, office bldg., etc)
5 WORK AT WORK
"E.' 21. ) attended the deceased from Y-2 ¥ "r/.h F /Y-y ondlast saw t:, alive on ‘F LD Wl
L]
-
:
2
Z

8=-20-19588 1 Chesed 'S

3. TQAME OF CEMETERY OR CREMATORY

]l Emeth

23d. LQCATION {City, town, ar county)

ST Louls Misanurt

(Stare)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

L

26. REGISTRAR®S SIGNATURE

205 ol Il

-

B. Marcus Heller

J.P.Louls Funeral HomeX X.C.MO,

{Licennsd Embolmer"s Staterment on Reverae Side)



P
Dt

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et e s st e e e rn e ee e a e aan «» Student Embalmer No. ...................

working under my personal supervision.

R €T (=t | N Signed , /. N7
Signature of Student Embalmer

Licensed Embalmer No%’z‘)go

P. O. Adgress..[f..el.zzza...: .....

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.

. . + - . -




