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All diseases in Part | must be causally relcted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR) . 59_02"?31

» STANDARD CERTIFICATE OF DEATH STATE F]L"émsg -
| T J UL egistration District No. Primary Registration Disteict No. _____ Reglstrar """"" g ég.-_-
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. |f institution: ResldertCG befor
a. COUNTY a. STATE I\JO . b. COUNTY St . La m'fl‘m
b. CBTY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CETY Inside l‘ﬁu!s
R R LY
Tom St, Louis Yesi! Ne O rowm Fenton Yo Yes[X No[]]
I c. FHLI!"- NAME OF (If NOT in hospital, give locotien) | Length of stay in 1b d. STR%ET (if outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS g
6 menitution St Anthony Hosps 3 days 501 Main St. Yos ] Mo
3. NAME OF DECEASED First Middle ast 4. DATE Month Dué Yg:rg
{Type or print) OF 6 2
/%7}?4/ jSEleME 09 EL DEATH
5. SEX 6. COLOR OR %E MARRIED ! 8. DATIFOF BIRTH 9. AGE (In yeors | F UNDER | YEAR| |F UNDER 24 HRS.
. evelk MaRRIED] ] ¥ L
. ! srthd Manth. [+] H Min-
Fem&le / W]fllte ; \WDOWED%N DIVURCEDD 3/31/18?6 8: rthday) nths ays ours I Wn.
10a. USUAL DCCUPATION {Give kind of work dene [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. %TIZSEN OF WHAT COLINTRY?
during t of working lifs, qven if retired) INDUSTRY
HOuseWifrs Perryville Mo, o .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Weber Francis Renculd Wm, A. Vogel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, Nﬂa‘lmwn) {If yus, give war or dotes of service} N'one Elmer Kamcbrenner Fent on MO P
18. CAUSE QF DEATH (Enter only one causeper line for {a), (b}, and {c). INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY, . ?NSET ANDEEATH
IMMEDIATE CAUSE (a - s
Canditions, if any, DUE TO {b)
w::ch gove rin( r)o 4 z
abay ,
roing e undr R &
% lying cousws last, DUE TO {(c}
= PART H. OTHER SIGNIFICANT CONDJTIONS CONT t not related t h, terminal dlaeose congjtion given in PART I (a) 19. WAS AUTOPSY
% - w % PERFORMED?. “*
z ﬁ(/ﬁmu//m /) M Y2 AL vES[] NOSAL,
£ 200 ACCIDERT ICIDE HQMICIDE(/ . DESCRIBE HOW INJURY OCCU ED. (Enter nature of injury in PART | or PART il of item 18.) ’
a ’
o i O O
S| 20¢. TIMEOF Hour Menth, Day, Year i
"a INJURY a.m.
% pm.
20d. INJURY OCCURRED 20e. PI“ACE OF INJURY (=.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, fac-ary, sjreet, office bldg., etc.) :
WORK AT WORK . : 2 A n / ==
21. | attended the deceased from , to y and |cst saw h- alive on
Death occurred ot '7 mon the date stated ubova, and to the bast of my knowledge, from the cavses stated.
220. SIGHATURE A} / egree or fitle) m 22b. }QDRESS j %ﬂé@ @ 21, / /459
7 2% 2L/ /T
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCAﬂﬂc"! town, or county) (State)

lemovea 42/59 Ressuraction Cemetery| 3t, Louls Co,. Mo o

. FUNERAL DIREGTPR p ADDRESS
-,Mﬂm (4

N8| e il 110,

d Embalmes’s S

® 5t

1on Reverse Side} /')»),7 ﬁ-é




STATEMENT BY LICENSED EMBALMER

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

DY DM@, OF DY eiiiiiemriuer e eeittiinta it ess s s rsre b a e n e , Student Embalmer No. ..........cccoeen

working under my personal supervision.

SHUAENE eoviiiiiiiiiiiiiiiiiin i r e sar et e b
Signature of Student Embalmer

Licensed E%—_’ ................ //
P. 0. Address& 4~rQ/0, Y0
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 siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




