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LED JUL 11959

Cegistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

03-022309

STATE FIL

Primary Registration DistrictNo. .  __ _ Registr

UMBER

5247, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence befsre
a. COUNTY a. STATE I1linois b. COUNTY Madi d‘mlul?V‘a
b. CITY {(If outside cerporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
TSS\‘N Sto Louis Yes Ne ] TgE'N Madison Yes[B No |
¢. FULL NAME OF (I NOT in hospitol, give tocation) | Length of stay in Ib d. STREET {IF outside, givae location) Resids on Farm
S TionSt, Mary's Infirmary 8 days APDRESSG16 Webster St. Yes [ No
. :‘T‘::QE 3Fp'?nE'§:EASED BFSE;KER Middle GELR,‘;.;ANY 4, DATE J‘h;;;; "‘Dlr'll} l;el)grg
DEATH
SEX & COLOR OR RACE T'MARRIEDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male < Nesro wbOWEDE ] oworceo[]| Sept 22, 1891 6‘? birthday) [Months | Days | Hours l Win.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
Rd9£ m-:a »r.kaqs life, -vm if retired) Stleﬂgiﬁﬂ?oundry Augusta, Ark' , USA
132 FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN[? OR WIFE
Wesley Germany Jennie Thompson Emma Germany
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, an.or unknawn)l (If yes, give wor or dotes of sarvice}
(2]

Unknown

Bmma Germany-916 Webster St.,Madison, Iil.

PART |. DEATH WAS CAUSED BY:
s IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ans cause per line for {o

B, ond (). INTERVAL BETWEEN
(b, and {c)-) ive hear?glafél ONSET TEZEATH
ALt | -

T

e

"RELSYET™ | 6/20/59

Conditions, if eny, DUE TG (b} .
which gove rise o } ] V
above cavae (o),
stating the wnder "
g lying couss last. DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disegse condltion given in PART | (a) 19. WAS AUTOPSY .
by PERFORMED?
E HH3x YES[] NODd
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; 1 Ll O
U1 20c. TIME OF .Hour Month, Doy, Year
e INJURY  am.
E] p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g{ inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, foctory, straet, office bldg., ste))
WORK AT WORK A [
- T | £ -
21. 1 ottended the deceased From Y\\' A RN I , %!l !:S. SblL 3 g and last iuwt alive on !\[ 1] "|
Doath occurred of __ Y Amad, I‘[f | QI M m on the date Stated above; and to the best of my lmo-lodq‘ty from the causes }lchd
220. SIGNA %4 s or title) Zib. A.DDRESS nJ ATE $1
010: Q M M,D L6 Q L’:a_o,z;
T3a. BURIAL, CREMATION, | 23b. DATE T3c. NAMQF CEMETERY OR CREMATORY 23d. LOCATION (cm, town, ucowﬂ wa |/

Augusta, Ar

24. FUNERAL DIRECTOR
Mars

hall Funeral Home-%gsﬁfsﬁgais

25 DATE RECD. BY LOC§ REG.

1. JN1b6

" %JM 0.

{Licansad Embatmar's Statement on Reverse Side)

"‘W?(jéﬁ




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

) working under my personal supervision.

Signature of Student Embalmer

>

Note: The above MUST BE S[GNE’D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abpve 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: -

. v . .




