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Doctor, coroner, at¢, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 1 5 19539ishnrion District No.

"THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R T

590186955

A ol - Regurrar s No. No. _.._.Qié.é_-_.._

STATE FILE NUMBER o,

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY ao. STATE ¢ s b COUNTY * admi ssion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CTY tnside Limirs
oR side c s give 5 m e oR . fa) £ o L v "
TOWN e o TOWN . of Yesl &K Nef]
c. FgLFl; NAME OF (If NOT in haspital, give locgtion} | Length oi.sray in 1b d. S][;RDEE-IS-S (If outside, give location) Reside on Form
HOSPITAL OR ".‘, A E <l
INsTITUTION 3 1] Eaed~ 25 3/l Lot A G Yes (] No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) » OF
JMA(%}( Viclet Stetzexbach o 1% 1959
5 SEX 6. COLOR ORIRACE | 7. [ 8. DATE OF BIRTH 9. AGE @ IF UNDER i YEAR] IF UNDER 24 HRS.
.f . MARRIED My NEVER MARRIEDD last ::Ir:f;; Months | Days Haurs Min.
| wiDowED prvorcen[ ] 0‘ 2 a l ]

10a. USUAL CCCUPATION (Give kind of work dona
during mgst of waorking life, svfn il rglired)

10b. KIND OF BUSINESS OR

ﬁ)USTRY

13a. FATHER'S NAME

" 13b. MOTHER'S MAIDEN NAME

. BIRTHPLACE {City and state ar country)
%g_d_a.ﬂ.._a_' Mo

12. CITIZEN OF WHAT COUNTRY?

. S.

[

14. NAME OF

7

i5. WAS DE

{Yes, no, or

SED EVER IN U. 5. ARMED FORCES?

rown}| (If yes, give war or dates of service)

16. S50CIAL SECURITY HO.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {2).)

L

7.

INFORMANT

HUSBAND OR WIFE
L]

Address

meldars

INTERYAL BETWEEN
ONSET AND DEATH

o

Conditiony, if any,

ALt =
DUE TO (b) M gm‘uf—%@ﬂ%«

which gave rise to
above couse (ak
stating the under-

i

3 lying couse last DUE TO ()
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal diseass condition given in PART | (o) 19. gég?ggogg‘!
-« MED?
b 5 ?/ X YES[] NO E—"L’
| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
© 0O ] O
; %c. TIME OF Hour Month, Day, Year
8 INJURY  a.m. ‘
B3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, factory, street, office bldg., etc.)
WORK AT WORK

21, ! ottended the deceased From

Death gccurred at

to é'— ~
JO é

m on the date stated above; ond to the best of my knowledge, from the causes stated.

her

and last sow P =7 alive on

- 7- SF

i 2"? e dor" T

22b. ADDRESS

22¢. DATE SIGNED

IND |~ 2-F7

23a. BURIAL, CREMATION 23b. DATE

REMOY Al (Specify)

DIRECTOR

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

b-/5-52 [Clhacawt Ncpf

25, DATE RECD. BY LOCAL REG. | 2

/13795

olea

D )

P

23d. LOCATION (City, rown, or county)

EGISTRAR'S SIGNATURE

A g clo

{5ta1e)

(Licansed Embalmer's Statemant ok Reverse SJ'I.)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........c.e.ee.

working under my personal supervision.

Student oo ee s
Signature of Student Embalmer

Licensed Embalmer No..”.,....0..77.....!

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.




