tué DIVISION OF HEALTH OF MISSOURI 59—003164

{ealth, .
Walfers STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
ervice '[ 1q%islrulion District Noa. ceneene 31 8nmory Rnglsfmhm Dufrlcl No. 1003 ____________ _ Registrar’ . No 113
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residence before
a. COUNTY a. STATE HO. b. COUNTY ST. L&"U‘f%/
57 © b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY L,L& o [#] Insids Lifnits
-
1 5 ww  Sr, lLours Yes (] No[] Town  SAPPINGTON ¢ YesJ No[J
S c. Egls-ll?_t'F‘AAlid%ROF {1f NOT in hospital, give location) | Length of stay in 1b d. ,SAI)RDE(EEES (M outside, give location) Reside on Farm
3 NstTuTion 9T, Joan's Hosprral #13 SaPPINGTON ACRES %D
3 ?TME OF DEfEASED First Middle Lost 4, DSTE Month Day Yeor
ype or print F
Orro 4 KvELL, SR. oeatt Jan 4 18959
5. SEX 6. COLOR OR RACE[ 7- .\ oiend fever marnico[ ]| & DATE OF BIRTH 9. AGE (In yesrs PFUNDER 1 Y EAR] IF UNDER 24 HRs.
c H 1 1 1 88 (? birthdoy}  Months | Days Hours Min.
MALE WHITE winowen[ ] oivorcen[ ]| [IARCH » b
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even il retired) INDUSTRY
XECUTIVE FLOOR covErRrnd Sv, Lovrs, Mo, ¢ US4
130, FATHER"'S NAME 13b. MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
M Davrer Knery CLARA HARTMaN | FRIED4A
. = | 15 WAS DECEASED EVER IN 1l 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. - Yeu, po, ik ey w If yas, give wor or datas of service) e
g g e ' ) Frrepa KnvELL #12 SaAPPINGTDN ACRE
o 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), ond (c) } INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: OMNSET AND DEA
:‘_-' IMMEDIATE CAUSE (o) A
4
>
& Conditiona, I¥ any, DUE TO (b}
>.: w:::h gave rh;l)n }
SBove Cavie ay,
= stating the wunder- .
8 g |yin:g:nu'n last. DUE TO (¢} ﬁ/d
,2 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. gﬁ:ggggg;{
LI B yes[J No[H 2
> ¥ |5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emtar nature of injury in PART | or PART Il of item 18.) d
= Zfu
Y G £l J O
a Y3
v j Ul 20¢. TIMEQF How Month, Day, Year
5 T3 INJURY  a.m.
g : x p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHiLE AT} NOT WHILE — farm, .ctory, street, office bldg., etc.)
5 2 AT WORK R
' f 21. | ottended the deceased from 20 1o ﬁ Vi EZ '2 E and last saw :'- alive on //r/.’ ’
- Death occurred at o § y j’ﬂ‘ m on ti dath statdd above; and to the bast of my knowl.dq( fm(the causes stated.
§ 220. SIGHATURE {Degree or title) 22b. ADDRESS TE SIGNED
= " Y ¢ / M—m / /
: Qo: Ghppu i M0 TGz I ; /¥
230 BUWREMATIDN,‘/ b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (g, tawn, or caurty) / s
R AL [Specify)
REMOVAL 11/7/1959 | Parnx Lawwn CeEmerery | Sr. Lours Co.,,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 2. R STRAR'S SIGNATORE - /
J L ZreceEngEIN & Sons 7027 Gravors JAN g © T TH. S
(i d Embalmer's § on Reverse Side) V74 ’M




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, OF BY oo e e e e e e e e e , Student Embaimer No. ...................

working undetr my personal supervision.

1) T (=3 11 S PP
Signature of Student Embalmer

A
Licensed Embalmer NocZ {2 =2..........

P. O. Address?’g/—%mﬂﬂ

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,




