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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLI’_U MAY 6 195&.5.“"".“ District Nou o —Primary Registrotion Distriet No, oo e R.g.éssma:j.—m“

-99-015010

STATE F|LE

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. If institution: R"id.n?(i.or.
. COUNTY o STATE b. COUNTY adpfasion)
° “fissevRy
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Inside Limits
OR - OR ’
Tomd ST Levss YesM No Tom ST Lovrs Yosd® NoO
c. Eglgh?:lf\ggF {lf NOT in holpllal, givelocation)|Length of sl.ﬂy inlb 4. STREET (1 gutside, give location) Reside on Farm
Q  INSTITUTION A[fX/AM BRoS| NosriTAaL AODRESS / @4/ G Wi TH N ELL YosO  NoM
3. NAME oF Firat Middle Last 4, DATE Month Day Year
D%eu‘!nf . OF .
CTupeor prin) JosErs F GLDELAYS | O APRU 43 1955
. SEX 6. COLOR OR RACE 7. )| 8. DATE OF BIRTH . AGE (7n years | IF UNDER V YEAR |iF UNDER 24 HRS.
A MarRIED [ wever marrizo B9 tast birthiay) [Sromtia T BT Froe T e
MALE 0 | WHITE o woowDd  ononceo (N0 y 23 /P75 I3

“110a. USUAL OCCUPATION (Give kind of work dane

during most of working life cven if retired)

| Per/PED TAlLOR

105, KIND OF BUSINESS OR INDUSTRY

CWwN JusinESS

H. BIRTHPLACE (City and atale or country)

L7 Kovis, Mes.

12. CITIZEN OF WHAT COUNTRY?

L -5-A

e}

13. FATHER'S NAME

£

14. MOTHER'S MAIDEN NAME

4 v

DA FLACKE

15. WAS DECEASED EVER IN U. S. ARMED FORCES!
(Yea, no, or unknown) I IS yra. give war or dates of servies)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

H4]- 01-69T4EDWARD A, GIADEHAUS 1999 Wi

-[18. causk oF DEATH [Enter only one catae pcr line [nr (2}, (8). and (¢).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

]
W*ﬂqﬂ

INTERVAL BETWEEN

OthAHD DETH

Conditions, if any,

)
bUE 70 (6 ﬁew

-~

which gare risg to
above  couse
stating the under-
lying cause laat.

”

DUE TO (2)

a), . . , - '

L

Z
(=3 . PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 3. :l»;ié:;g;?\’ a,
[ £
] 3 3/ * ves[) no B
"-‘-_' 2We. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& a O [}
-{ 0. TIME OF  flour  Month, Day, Yeor
] INJURY a. m. o
5 . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office dldg., ete.)
WORK AT WORK P V4 — £ L
21. I attended the deceased Irom%& . to and last saw ’,‘:"::‘ alive on ﬂm
Death occurred at —_— Em an the date stated above; and to the best of my knowisdge. from the causes stated.
2. IGNATURE { Degrey or titie) O |22b. ADPRESS ) ‘| 22¢. paxE sigNED
Al I Ll &y st ./
7 2o/
23a. BURIAL. CREMATION, | 234. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City tmwn, or county) / (Sm{) i
QvAL (Specify
’ 23 / ST. PETER ¢ FPAvL

24 L DIRECTOR ADDRESS

2904

{Licensed Embalmer's S

Z5. DATE RECD. BY LOCAL REG,

. . 25 REGET?GNATEE ” ”
tatement on Raverse 5150)

")m‘)ﬁ
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STATEMENT BY LICENSED EMBALMER

P
\

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

........................ }:?:T:TT:’T‘:T‘-’-‘:T-................................... Student Embalmer No,...:

- . <L P. O. Addre A AL

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING.
. to, comply with the above constitutes grounds for revocation of license). -
if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




