T MFH FEDIMAY 2 2 TORY

DATE AMENDED

3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

Registration District No. __ﬁ_;?rimaw Registration District Nu.hézg----l!agiunr'l Ne. .._Az....___ A

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDE“CE (Where deceasad lived. If institutlon: Residence before

' a. COUNTY a. STATE b. COUNTY adgission)
——iléﬂl £S Mo, ST L0 4,8
b. CO"RY {If outside corforate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY nilde Limirs
1ok STER W Y gy CHES TER Yoo BRe O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limpits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSO SNCHES TER NORSING Hom™® ™0 STANCHESTERN URIIN G [fomE " D Mo &
3. ‘_PIJ_AME OF _DE)CEASED First Middle Last 4, Dégﬁ Month Day Yaar
ype or print
JANSEN oEATH

EMILIE

MAY 2 /96/

5. SEX 6, COLOR OR RACE 7. Morried [T Never Marriod [J 8. DATE OF BIRTH | ¥- AGE (last binthdey) | IF UNhDER lo'fEAR :’UNDER 24 HR
. Widowed Diverced [ Months ays ours Min.
WH/TE ® AY/0(872 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
durin st of working I]fg, & retired)
AT HomME GERMANY -
13a. FA 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JoHN SeHUSTER ARY M, &G

ENELE ER

1. SOCIAL SECURITY NO.

NoNE

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, nn,/i?mknown) I(I! yes, glve war or dates of servica)

17. INFORMANT Address

MARY M RYAN 3205 TRAET AVE

“DOCUMENT

INSTEAD OF

SHOULD READ

ITEM NO.
BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cauie per line for'{a), (b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMmEDIATE cAuse () Ca B [ROALIC MYOCARD 17t S ?
g
Conditions, if any,] DuETo () AR TERIe SCLER 65/S '
which gave rise to
above cl:uu d(l),
tating 1 ¥
I’y?n‘qng :nueuunla:t. DUE TO {¢) ‘s E”I‘- ! T’y

MEDICAL CERTIFICATION

Death occurred et

PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1il. if decessed was female was'
disease condition given in PART | (a) there a pragnancy in last 90 days.;
ﬂl-w_b. II:Ichl = No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART I of item 18.)
PERFORMED O O a
YES [ NO
20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -
- T -
21. 1 attended the deceased from. AUQ‘ ‘I‘p 7?‘5 Y 2 9 6 nd last saw L‘;:.,.nlfvn /2 ,

l/ —opm on the date ststed sbove, end to the best of my knowledge, from the causes stated.

22a. SIGNATURE

-0 .

g Loy

22b. ADDRESS

LBaccwiv ,A77. £/3-6f

23a. BURIAL, CREMATION,
REMOVAL (Specify)

o
RAL DIRECTOR ADDRESS

Jee b 2906 :

23b. DATE . NAME OF CEMETERY OR CR
5 LTE, f_/"ﬁ_[_ﬁf_ﬂj_.{

25. DATE RECD. 8Y LOCAL REG.

S A3-&/

MATORY 23d. LOCATION (City, town, or county)

<

{Srate)
U 7> Lovss

Z2¢, DATE SIGNED

Pis L
26. REGISTRAR’'S SIGNATURE

{Licensed Embalmer’s Statement on Reversa Side)

G P, ﬁ é,”
&, { B




7

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of 1his certificate was embalmed by me,

or by
working under my personal supervision

' . Student Embalmer No.
- \—,%«LM/ /) ./%
" -
Student. i

Signed

Signature of Student Embalmer

L . . AT T Licensed Embalmer No éﬁ/jéz/
P. Q. Addressﬂzé[){ V%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply

with the above constifutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shail sign in his OWN handwnhng
If this body is- an embalmed, fact should be so stated above.



