——_]
Health THE DIYISION OF HEALTH OF MISSOURI
& Walfare STANDARD CERTIFICATE OF DEATH 5,&;@,&,4@“———"--

Public .
Service MAR 30 19599istrmiun' District No. ... . / ~Primary Registration Disiriet No. ...\ . Registrar’s No. Ne... 7?
r 4
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY
3% ° Sr, Lours ° Mrssourr Sr . LIS /
1-57 b. CJOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Eélo tnside Limits
RDENVILLE Yes [FNe ] Toen (FARDENVILEE c Yes[JNa [
c. Fch’LL NAME OF [I§ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Faorm
HOSPITAL OR ADDRESS
/ __insTiruTion 498589, HUMMELSHEITM YRS 4859 HUMMELSHEIM| Yes[] N[5
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor
(Type or print) oF
AMaLTA Vorcr oearn MarcH 22 1959
5. SEX s COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER i YEAR| IF UNDER 24 HRS.
/ “A““'EDDNZ{E“ sagico[] 877! & Siiidan Mumh;'l Dars | Fours | im-
. FEMALE Wuarre wooweo(g & ovorceo ]| Ocr, 7, 1
b 100, USUAL GCCUPATION (Give kind of wark dona | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) a 12. CITIZEN OF WHAT COUNTRY?
= dyting most of working lifs, even if retirad) INDUSTRY
r HoUSEWIFE o E Sr. Lovrs, Mo,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z
t . _JogN Cuss KaTRINA PFRETFFER Quszav Vorcr (DECEASE
\‘E& & [| 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO. 17 INFORMANT Add
; = g {Yes, ”dr unknawn}| (If yas, give war or dates of service) NONE EL BA I‘/I cK ROBER T EE VIS DR .
}ZD E 18. CAUSE OF DEATH (Enter only one couse pgs-iine fpr {a), (b}, and (c).) INTERVAL BETWEEN
i PART 1. DEATH WAS CAUSED BY: [ ‘Z 0 ;{— D ONSET.AJ4D DEATH
T IMMEDIATE CAUSE (a) M Z
12 o
= &
= u Conditions, if any. . DUE TO (b}
v D which gava rise to
.‘E = above cause {a), }
< = stating the wunder-
3 g g lying couse last. DUE TO (c)
§ < o §= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated o the termingl diseass conditian glven in PART | {a) 19. WAS AUTOPSY a2
=8 R PERFORMED?
T 5 & & q’; OO YES[] NO @
-E - % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8= ZHfu
S F 0o G
E g fl § c. TIME OF  Hour Month, Day, Yeor
23 a«pd INJURY  a.m.
5 2 pm.
2E 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W wHILE ATD NOT wHILE 0 farm, factory, street, office bldg., ete.)
T2 B WORK AT WORK .
5 E 21. | ottended the deceased fmm 7 P e { 3 , to .2 -'Z/_"_ L4 Z and last SGWL alive °"ﬂ —I?’S— 7
% 5 Death occurred at m on the dgte stated above; No the bast of my knowladge, from the cuuses stated.
¥ 5 22a. SIGN% A/ (Degr ar title) —2’ 22b. DR Ess 22c. DATE SIGNED
=
83 G2 TS D |bfor* 52) 57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locu@n (City, #wn, or county) (State) 1
EMOY AL (Spacify)
vrrar 1 3/25/59 SunsET CEMETERY ArFTON Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE

ZTEGENHEINGSons 7027 GRAVDIS Z-R28 S

{Li & Embalmer’s 5t t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ccccvunnns

Signature of Student Embalmer

P. O. Address

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.




