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THE DIVISION OF HEALTH OF MISSOURI

. 1578
STANDARD CERTIFICATE OF DEATH — . __ s Fie v 33 9

OO

REG. DIST. NO.

'BIRTH NO.

. 318 PRIMARY REG. DIST. mm. Regisirar’s No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desoased lived. If lmlluuon r'r-m-m before
a. COUNTY g, STATE b, COUNTY =7 . adunission).
6‘1-?11/ /70 afFff.t'/?J'ad.n
b. CITY (1f outalde corplirate limits, write RURAL and give ¢, LENGTH OF €. ClTY (1f outadde corporate limits, write RURAL asd give townahip) d
0 Jf\ ’ townabip)| STAY (in thia phyre) -
TOWN 7 Aouves | L WEEK . TG /70,7,4,( /75-7?)!/‘1?‘:- P)
d, FULL NAME OF (If aot in hospital gr Institution, give streck address or loction) d. STREET - (If rural, give location)
HOSPITAL OR ADDRESS o
INSTITUTION /ﬂé&‘,{ftﬂﬁ/ goF ) Zurcta FF # 7 y
“NAM . (Fi .
‘pEceastp U b, (Middle) o e 4DATE  (Momth) (Day) ‘(Ye
{ Type or Print) JOSEPH 100 FIX OEATH  JAV /8 —/P¥7
5. SEX 6. COLOR CR RACE | 7. ‘mﬂu%lﬁ'lég EIE\\"SEC%SREIED. 8. DATE OF BIRTH 9. lffE {In yasrs| IF UNDER ) YEAR | ¥ WNDER & HEs.
e . DIVO Decity} o m birhday) }|Months| Days | Hours | bt
SHELY| #4117 SINGAE Tang — / kA | |
‘ID:; USUAL OCCUPATIONI;!GHakIndu!wmk 10b, KIND OF BUSINESD%gTLNf 11. BIRTHPLACE (Btate or torelgn country) ! IztnglZENOFWHAT
o during most of working lifs. even if retired) . UNTRY?
Lot i | owirr - Faan Hean Frogr /o T/ SR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR YIFE
Aoam_ Werover SUECOALENA  STEINMETZ on E
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no.or unknown) | (If yes, give war or dates of service) NO. (f-p ( '
A No A FF0F S mroan
18. CAUSE OF DEATH MEDICAL CERTIF .| +,/NTERVAL BETWEEN
Enteronlyonecsussper | 1. DISEASE OR CONDITION . ] ‘| * ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y Gﬂ rcinoma of the JTiver
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b) ObStI‘U.CthIl of POI‘tdl Vein
ar beart failure, asthenia,-| rize to the above couse {a) stating - - U T L
ede. It meama the dis. | ‘he underlying cause last. ) y i,
case, infury, or complica- DUE TO () N B v 1
tiam which caused death. | 11, OTHER SIGNIFICANT CONDITIONS &(I ‘:' ¥
Conditions contributing to the death but not ’
related to the disease or condition couring death. i
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION s ' : r / T 20 AUTOPSY?
- o : . YES E NO I:I
21a, ACCIDENT {Specily} 21b. PLACEOF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE) -
SUICIDE bomae, lsrm, lastory, strest, offioe bldg.,et0.) . '
HOMICIDE
21d. TIME (Month) (Day) (Year) cﬂ‘.m) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o= | " work AT WORK

22, I hereby certify that I attended th

alive on 421 ,

1949

tha¥death occurred at 11 _ A m., from the causes and on the date stated above.

?) %mm Jan, 11 1949, JanidB 15149, that Llagt saw the deceased

?a SIQNATURE ‘Zﬂ % ?( 012_\3)

20, ADDRESS
3606 _Grevais Ays

v -

| // y/ll:;l’u-:l:a

WRITE" PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORQ\}‘%i\
- SN

24a. BURILAL. cnzm u'b BﬂT \?F -mgﬁ OF CEMETERY OR CREMATO, 24d. TION (City, , 0T County)
TIOWVJ /3 v Fitormm s (Em. j;zﬁ% DYSE Jjgz?//y,“f /f o

PATAT-2 3 156E:

(Licensed Embalmer’s




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, OF by ecocooee

working under tny persona! supervision.

Signed.ueevvuvavrvsancnsreacssancnnnrsrsnrnonnns .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 5o stated above. ‘




