V. 8. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
0M-—1/47

s || R vnaugsﬁm- STANDARD CERTIFICATE OF DEATH state Fite Na B D324,
Registration District Noecyrcecsmmenes gs Primary Registration District Nouwuemame 1.0 D 8 Registrar’'s Noﬁ!..‘%’.’}‘.f}ﬂ--..m.

.............. place?
18. (o) Signature of funeral director Baldemleden eral '

(Specify type of plece)  ° 0
T AT (2) Means of injury.crinlcdonin,

(b} Address......... 1936 Ste..1

o A B

aiure)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Coun‘:ystL - e ] () State......M.:LﬁSouri....... v (DY Countyd"dg
By City or town......., .. louig )
a (B> Lity or L sutside wity o town limits, write “RUAL" and name of townsitpf| (¢} City of towi.... St fff%t?ﬁ%e.%itr e i it HOTALSS 4 ?
& (¢} Name of hospital or insﬁtutiunL «/ ?
S utheran. Hospite @ Gyiho....... 207 LATAYRILE AVOTNE .o
(&) (It oy in hospital or Lostitution, wrlte dtreet glglbﬁ or_loo f rurel, mve locstion) i
5 (d} Length of stay: In hospital or institution ays. .. N
50 Y (Bpecity whother || (o) Cittfen of foreigh COMBLEY rmmmnniid Duuresssssssssonssesssressnsssecos (Yes or No)
= In this commumtyears ................
i yeard, Jonths or daya) TH YOS, DIAME COUDTIT crovenncreerraiamerebhasnonemsanenss ebetderssbtbiss herarrs stvesrrass sEseRTPETET S8R 20t b00
= MEDICAL CERTIFICATION
& S R Eugene Vlessbecher -
é e R st it et i e e 20. DATE OF DEATH: Month NOVEIMDRET......c.dag. e o
2 3. (b} If veteran, I 3. (ie%ocmlgecuntg year 1947 Bour 2; 10 . A "
P |l DO Wl et crvessrmrirsirnsminrnsarsansrtestsersrsensnyabbenerpandttbpnans|  4rideemtsinbrs bins s iiny n s vivan ainrnrna tonians
. E..: DAME WAL e ] e 21. I hereby certify that I attended the deceased from....be C.letes .
< vl CP Caorap, | 6 @ Sinale, widemsd, marcic, 2_/?3 194, toni B
&t . M -
= £, Sex........ g.....e.. ......... TECEww . b ie dlvorced?{ldpwed’ that T last saw bBas€zs alive ol
E 6. (b) Name of Busband o Wifew ...oumon 6. (¢) Age of hushand qr wife if || ond that death occurred on the date and hour stated above. Dumiwﬂ
= Marthe Bosttcher .. T years || Lmmediate cause of deathu... bftdedlitrtd,. SRSt fe AL | o A le
L || 7. Birt dste of decessen... OSTODET 23 =11 | — . S SO,
iz (Month) (Day) {Year)
[~
= B. AGE: Yeara Months Days If less than one day
D -
3l 68| 1 | 0 | liw o
i 9. Blr:hplnceRa\ﬁ t&tt@ Badﬁn .......... Ge1ma ny u
o City, town, or eounu) {State or forelgn wunt?') " d '/f- - )
™ T E ATy T OV OUUTTY A S 20PN (TR,
E 10. Usual occupation....... Owner . u “EE’I@?E;E::“ within 3 wmonthe of death) é hd —_
= il Industry or business... Grocery. & . teat. Markedt e e PHYSICIAN
3 - dings: —_—
7 (|8 Mmoo @Bl Hesshacher : g s st O o
= nderline
= E 13. B;rthplaccUnKnown ............... prevenass s : the cause of
o) {City, town, or county) (State or foreizn country) Of autopsy :ll::)cll: ldt;z!t;:
h e T T Y MYyt ol Of autopsy.......
a‘- E i 14, Maiden A2ME....mumsnrem MIETIOFN e 4 c!m:g;ﬁ it
: nrmnown tistically.
= § L 13. Birthplace.. PR T e e e | 22 H Geath was due to external causes, Bl in the following:
-y (] »
J. * 16, (a) Informam.....MiSS Martha Ulriech Niece ‘Il (@) Accident, suicide, or homicide (specify)
= (b) Address........ 2897 Lafayette Avenus . . . .. (b) Date of oceurrence ..
- B . -
3 17, (8) 1o Burisl .. (&) Date thereof ll,‘ ALY (e} Where did injury ocour? “{Cits or town] {Counts) (States
2 {Burlal, cremation. or removat] Oak G ﬁ'“‘) (D“l] (Tear) (d) Did injury occur in or about home, on farm, in industrial place, in public
E {c)} Place: burial or cremation.. a Tove ause eum
—
E
=

Jefferson City Printing Co. (Licensed Embalmper’s Statement on Reverze Side)




[
\ 2 5
go
b
.
|92
e |
; |
M W
H g
® o
ju]
Lr}

STATEMENT BY LICENSED EMBALMER
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