Health,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally reloted.

s.,.i,.f!LEn MAR 25 1958 esisrasion trsricr .

THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE

-—0114__5_______ -
i S H

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencgbefore
a. COUNTY o. STATE  Mp b. COUNTY admi sglan)
L]
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR S L Yes [ Mo [ OR Y
TOWN T. ours es[ ] No oi  S7. Lours es[] No[]
c. Eglgé_l!r‘lA'iA%RUF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
Al ADDRESS
3 instution CrTy HoSPITAL DOA 4132 Tessown Yes (1 No[]
3. {#\ME OF DE)CEASED Firsy Middle Last 4. DATE Manth Day Y sar
ype or print QF
JEAN E TExXITER veati MarcH 4 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 LF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDWNEVER MARRIEDD J 24_ 1 92 7 last {:ir:l:;:;; Manths | Days Hours Min.
FEMALE WHITE wooweo[[] [ oivorcen | VUL Y » K l J

100. USUAL OCCUPATION (Give kind of work done
during most of werking life, even if retired)

INDUSTRY

HOUSEWIFE

[0b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

MrowaukEE,

12. CITIZEN OF WHAT COUNTRY?

/ US4

Wrsc.

13a. FATHER’S NAME

ArTyuR H FRIESE

13b. MOTHER'S MAIDEN NAME

ErLsre A TELLMaAN

14. NAME OF HUSBAND OR WIFE

Osc4r WM., or WM., O,

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO, é INFORMANT W Aairess e 4132
{Yas, wnknawn)| {(If yes, give war or dotes of zervice)
e | scar Wru, or Wn. 0. TEXIER Trgson
18. CAUSE OF DEATH {Enter only one couse per lj (a}, {b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (a) h

Conditions, if any, DUE TO (b}
which gove risa 1o hd
above cavse (a), } £ . !
tating th der- e .
z bing "coves e | _DUE TO (¢ AL /|
= PART Il. OTHER S$IGNIFICANT CONDI TING . e 19. WAS AUTOPSY
b e PERFORMEDY/ 9
& YES[ ] NO
£ | 20a. ACCIDENT SL(J?GE HOMICIDE
w
2
W 20¢. TIME OF Hour Monsh, Day, Year M_,
a N
E ) )? a.m. =) ’[\5?
20d. INJURY QCCURRED 20e. PLACE OF | {e.g.. inor abouthome,| 20f. CITY N, OR LO STATE
WHILE ATD NOT WHILEB form, factory, Mrokt office bldg. etc.)
WORK AT WORK w (4

235. DAT{

Eﬁﬁ$ﬁfm 3/9/1959

23c. NAME

N A CEMETERY OR CREMATORY
NaTrdyar CEMETERY

23d. LOCATION (Cify, town, or county)

S,

Lovrs Co.,

2L lo od the dececsed from . . and last mwt alive on
eath :W on the date stated ubove; ond to the best of my knowledge, from the causes :unod/
220 \SIGHATURE ( iy ( [/ 3 22b. ADDRESS é / Wﬂeo

a7

T FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

J L ZrecENREIN & Sons 7027 GRavorMART- ‘59

/7 0.

{Liceased Embalmer’s Stotemunt on Raverse Side)

BT Zl




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccovenes

DY MB, OF DY ooiiniiirireeice it e vere s ta e e a e s b st e

working under my personal supervision.

Log T L =7 ¢ | S PP
Signature of Student Embalmer

Licensed Embsi:r%No.... .............
P. 0. Address .&71...&. 275, ‘g' 2.
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.




