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fILED MAR 26 1049

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST.

10104

f/! o

Registror's No . ionscocatms evere

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where o

: reald before

STAY (in this placs}

8. COUNTY a. STATE adiciming}.

: __Migsouri in 2

b. CITY (If outside corpurata limits, writs RURAL sad sive ¢. LENGTH OF ¢. CITY (If cutride corporate limits, write EURAL asd give townahip) 0
OR townahip} R

o d O LA bl BV A W

FL 0034

— ————

TOWN TOWN _ Catawisaa 7]
FULL NAME OF (If not in hoapltal or institution. glve strect sddress or loestion) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS /
INSTITUTION Lutheran Haospit=1l 1 Day ReRof 1
3. NAME OF a. (First) b. (Mliddle) . z }
e Sh 9 - @eune 2148 4. DATE (Day)  (Year)
{ Type or Print} Elsie. Je - Sueneder DEATH 3-12-1949 -
5. 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH »] 9. AGE (In years| W CNDER | YEAR | O GNOKR 41 nES,
WIDOWED, DIVORCED Bpecify) Inst birthday; Hours | Min.
Female ' | White Vidow o~ |2-28-1884 |
10a, USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dope during rmowt of working lifa, even if retired) * DUSTRY COUNTRY?
At Home Germany UsBoAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE .
Joge Bal egger Rosina Roma
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT.S SIGNATLRE OR NAME ADDRESS
(Yes.50,0r unkvowa) | (If yes, give war or dates of sarvice} NO. /7 7 . :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
_ CORR BY AFF

—_No None
18. CAUSE OF DEATH MEDICAL CE|
| Eqteé'S)y onecaumper | I DISEASE OR CONDITION _ :{W ONSET AND DEATH
line a), (b, and (2) DIRECTLY LEADING TO DEATH® () L
3 o3 docs not mean | ANTECEDENT CAUSES W
?-b e of dying, such | Aforbld conditions, if any, giring DUE TO (b) i
ar fatltre, asthenda, - | - rise to the above cause (8} stating . Y
mecns the dis- the underlying cause last. ﬁﬁ f
Pgat ry, or compl DUE TO {c})
ek cauged death, | 11, OTHER SIGNIFICANT CONDITIONS - 7 ﬁ
Conditions contributing to the death dut not
. related to the dizease or condition cousing death. 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PN e 20. AUTOPSY?
TION . /’
M . - . YES D NO
2la. ACCIDENT \ {Bpecity) 216, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) . {STATE)
SUCIDE 3. home, farm, factory, steeet, offics bldg.,et0.} -
HOMICIDE '
23d. TIME {Month)  (Day) (Year) {(Hour) 21e. INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR? )
F WHILEAT[~™] NOT WHILEf
INJURY WORK AT WORK

2] hereby 1!3' that I atte‘nded the deceased from Ve . 19
alive on £ 19.4 and that death occurred at

O_MZ’,/IQ

m., from the causes and on ¢

l, that I last saw the deceased
e dale stated above.

15

Mm%&-

Z. SIGNATURE /7 . / I3 (Degroo or m@ 23p. ZD?ES % . Z3. DATE SIGNED
A . .
prre s tf AU }77 A ! 72 e /7/%
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town; oz county) (Siatv
non REMOVAL (Specity)
Burial 3-15-1949 Park I.awn Cemetery. 1800 lemay Perry. Road Mo
DATE REC'D BY !.DCAL REGISTRAR'S SI U 25. FUNERAL DIRECTOR' & SIGHATURE ‘ADDRE 83

6409 Gravols Ave

(Ticensed Enh!merl\Su(mum Qd Reverse Side)




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 ——.ooeeee....

________ . Student Embaimer No.

S'QDQd ......................................... gstd Embalmer Nn 4/920@ s

working under my persona! supetvision.

Student Embalaer

P. O. Address L el

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

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



X THE STATE BOARD OF HEALTH OF MISSOUR!
State of . BUREAU OF VITAL STATISTICS State File NO/O/'OS('Vi
S
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No........ 2371
E On this.oere day of e » 194 before me appears oo
-é : "' .......... , who, upon ..ooeeeeee oath, states that the original record ofdt::;tg
‘g fleige. Jo GUENZLEY e , gﬁx...m.jrl‘?ﬁl.‘?&&.. 19 in the State of
.; Missouri, and which was fled at . on L , should be corrected as follows:
= u
f {tem N02 ................. should read..... Elpiae J. eu_x_;_gzler e eteeeineoebeeaveeneSiseestseiemtemmmeememesemeseetesssenmssmtessse iiemenee
o
s Instead of . Elsie Guenzler et ee et oA et een s e eeeeem e anaseneanamemnns
-
::gn Ttem NO. oot should read....oooe e
Tt -
= Instead of " ettt e oo eeem s+ s ee e eme e neemet nemn et eemene< Rk ettt e b2 AT 8 e ee 2 an e ermem ameaemen
<
.8 Item Noweeeeee should read....ooe e
- :
g Instead of S,
z
'\:Es Item Now.oo should read_.._... . - et eeeeoten e tbehEssesreanotseseomesosemeomeameeceieesetes Saeassemeomeensen
o TIISEEAI Of oo e oot ee e e e eees s v e s e e meseenn —cet e e e emmet et eemeeeemem eme £ e aase e mmem s meeam sme ammmamnmmmeammsameseemmekbmehmeard £e e 1ATRomn oAt e tee emn emmmeeanenn senneannn e
8
? Jeem Now e should read... eeeemeeteamemessemesemseeenseseseasasastmsassoissisemesnssomisnnres it iresinsn
(5]
; Instead of_ ... e entauTheaseaseemeaseeseeemmesemessseseseeereeeasesessessesstossassssssseomesinsecmeeesseceesissias eavreran s amoe s ermeaae e
L\ HS Ttem Nowooooo . should read eeveaseen e e e
by S =
T E Instead of.
2
3] Ttem Now e SIOUI TOAD o oot eeem s e maaet s amr e e e et moeseeemeeeememermeeen oemenmemsnmenm e n e et e eee et e rrmnn
=
% Instead of. U PO SEPE OS R
=2 Ttem NG, should read : . T . e e e e
'g Instead of. . ! et aens s remefoncerermememen it etae e "
= .
.8 The ahove is true to the best of my knowledge, information and belie .
o , _ bof Fun., Dir,
L (Sear) Affiant . AL i S, A - e
3 Relationship.
& 6811 Gravois
Present Address.
.S, 115 Subseribed and sworn to before me this..._... % ................
'_—3-43 ™
XNy My Commission expires !“‘/ - ;)







