USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o ) 9 ------- 007248 ...........

STATE FILE NUMBER

qLED IWH R ! “ |E Isgcgi stration District No. e Primary Registration District No. oo Rggiar‘; 1786_.-.

7¢ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance byfore
a. COUNTY N a. STATE M/SSOU/?/ b, COUNTY e/ edmigiion)
b. CITY {}f outside corporate limits, give TOWNSHIP only) Insidyimils e, CITY lnside Limits
OR OR
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3 INSTITUTIONARgpr: 2 SO¥-ELLIOT - AV. 45 YRS. ADDRESS /40 -G L A SGOV/-A)/ Yeso New’
3 :::ltl“o:o First Middle Lex 4, DA';I'E Month Day Yeear
— ¢l
(Tupe or print) /L/E/VRY — /—/U/Vﬂ/:ér‘. vearn FER, 18T /959
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-F10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [I1. BIRTHPLACE (City cnd atate or couniry} V2. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) / U A
FORMERLY = MEAT-CYUTTER \WILLIAM-BLANKMKT| ST. L/IBORY - [LL. . SLA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
HENRY ~ HUNDELT. THERESA — BAALMANN
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ |7. INFORMANT Address
{Yea, no, or unknows) | (I yra. give war or datee of service)

YES WORLD-WAR # /. |#89-05- 3044\ EONA-HUNDELT = 4/ 40 -GLASGOW - AV.

18, CAUSE OF DEATH [Enter only one cause per bigy for (a), (4, and (¢).] - . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T Z : / ONSET AND DEATH
IMMEDIATE CAUSE (a) MM

b
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which gace risg to

above cause (8), A /
dating the under- DUE TO (2) 49\ 0 ,
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o PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TﬁIE TERMINAL DISEASE CONDITION GIVEK IN PART 1{a) 1. ":JE;SF 8#;2;?

=

b ves ] o d

E 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.) :

& 0 O (]

]

-‘-' 20¢ TIME OF Hour  Month, Day, Year

i INJURY  a. m.

E p. m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahou! home. |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarms, foclory, streef, omce bidg., ele.)
WORK AT WORK

/J“n)tendcd ¢ oased from and Iast saw ’f':n alive on
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gizseasos 1N Fart | mus? be casually felajed. WOlalol CUANRDT LaTT)

S TR e ey

232 23 \m-:j 23c. yAME OH CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)

Erova L |FEB. 2157 1959|  ST.XOHNS - cemerary | S7.49¢15COUNTYS MQ

)‘ FUHERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GIST S 51 ATU
Broed Lsert el (31827 HOCAN-ST. FEB 19 '59 %fﬂj m.,; A D.

varsa 5 “'




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY M, O . . ittt itiiatier e trenreasc i eseiiiisasatsssesemssesatecnrereanbrareonn . Student Embalmer No......

working under my personal supervision..

STUAENE 1vennneeseeeeeesmnrsnenneesezesecernnnnnnnnns Signed%ﬁéa«ﬂﬂ.% Naela

Signature of Student Embalmer
Licensed Embalmer No.%.!

P. O. Addreu#_@ﬁ-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,



