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HEDERAL SECURITY AGENCY

Hm.al Jlﬁn ofg' I] Stausuca

Registration District No.:!._..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrntiox; Bistriet \'o(?q-].‘é_..

- m;:"’azms

Ragistrar's No. """"WI‘ AT e

1. PLACE OF DEATH:

{a} County St.Ionia

) City or town..... MEaPleasant _ Rural
{If outside city or town limits, wrile * RUI\7" and pnme of township)

{c) Name of hospital or institution:

Lindbarch & Iink

{If not in hoapital or institution, write street nn#r or location)
(d} Length of stay:

In: hospital or institntion

2. USUAL RESIDENCE OF DECEASED; %/ .

(a)} State M e o ) County. St.Lonia
{¢) City or town Mt Plassant
(If outside city or town limits, write "RURAL") "
@ Street No..__ Lindherech & Link Rds, a,
(A rura), give locxtion) L

Germanv

i (Specify whatber |} () Citizen of forelgn country? No ertﬁrNo)
In this community 1ife : -~
years, mooths or days) LRI T LT 1S o R -
MEDICAL CERTIFICATION
3: PRINT .
Yuil fame Amelia Eleascer DATE OF D Dee or
= 20. DA EA’ h .
3. (b) If veteran, 3. {c) Social Security No. OF DE! mé Mont day =
name war None None year. 1‘:”! hour, minute. M
. 21, I hereby certify that T attended the deceased from
%. Calor or 6. (o) Single, widowed, mari'fl.-d. da to. 19
4. Sex F I race i div“’md""'*"‘“s"-t?——"- that T Jast saw b alive on 19, :
6. () Nameof husbanderwife...._._.______. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
j ) ) Duration
alive. o _...years || Immediate cause of death.._........ ﬂﬁlf?inflic-tﬁdm N,
7. Birth date of deceased . ADTEY ____ Th BRI strangulation by ligature
{Month) {Day) (Year)
8. AGE: Yearn Months Days I{ less than one day Due to
£ _¢E.
65 8 1T hr. -min r M
X (/ Due to
9. Birthplace ME .Pleasant Mn.
- . {City, town, or county) - (State or foreign coootry)
. 1
10. Usual occupation HO‘ 'iSF!‘[-'JOI‘k . - Rshe.r Sondﬂ ons within 3 months of dulh) V, J ;
11, Industry or business various nlaces flﬂ 5 PEYSICIAN
Major findings: / [ ' 13 .
é 12. Name Frank:-Elgagser o Of operations [_1 s em—
: ST aderline
=
; 13. Birthplace Gﬂ""maflv L} L ;‘}égm:ﬂ
{ wp, of county) , (B1ete or foreign enl:-nl.r.v) _ Of autopsy should be
5 . Maiden nam::._...,.iol 1 ‘i&_B.QB_}Iq 24 . - charged sta-
S "/ : : tistically.

15, Birthplace

(City, uwn. or coanty) (State or foreign cogniry)

1

) Address Far’nin..,i:sm,Mo Hﬂl Box 129

jt:}l'l'!"‘l':!"I +- {8) Date thereof. 12 ‘2]..].8
(Burial, cremation, ar removal) (Mcath) (Day) (Year)
t ,Panln

{¢«} Place: burial or cremation EV-G‘:?!‘-ﬂtf;ry
18. (e} Signatnre of funeral di
& Addres.. 2500 -Woods0n
19. (2) b —7f (

{Data raceived local registres)

17. (a}

22, If death w::s due to external causes, fill in the following:

{a) Awdcnt luic!de, or homicide {specify) Suicide

(¥) Date of occurrence.....\... Dec X ] 25_th. 1.94.8 e,
(¢) Where did injury occur?. . St Louis countv QMQ_I____.

(City or town) (Stata)
(&) Did injury occtr in or about home, on farm, in mdust.nal pla.cc fn public place?
Home Suffom

tsmfrlrpe po ot ptaoe iimjurs CAt1on
£~ AKX

|HO .

(Licensed Embalmer’s Statement on Reverso Side)




®
%
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' % 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.éfz_éz_é...

, Registered Apprentice No

. _v:vork‘:ing under my personal supervision.

- L L
- + P.O. Address: o i L . ? S &
-Note: The above MUST BE SICNED BY THE LICENSED EMBALIHER in his OWN HAI\'DWRITING. (Failure to comply v
the above constitutes grounds for revocation of hcense.) . -, -

If this body is not embalmed, fact should be so stated above.




