. No. 300
. 10.48

X

\)\

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILED MAY 16 1349

' BIRTH NO.

State File No.

Registrar's No. ... 50.5 ...................

RIMARY REG. DIST. NO. 1000

REG. DEST. NO. hz P
1. PLACE OF DEATH .

a. COUNTY ﬁ Z /

2. USUAL RESIDENCE (Where dacessed lived. If lastitytion: sesidencs befors
a. STATE &z y - b, COUNTY :5 { ‘d‘“i’"“"
)

10b. KIND OF BUSINESS OR IN-
DUSTRY

w mmo!'urklumoco;eaﬁndnd -}‘(

b. CITY (It oy rourate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ocudds gorporats limlts, wrjte RURAL aod give townahip} /)
township) STAY (in this place) OR
TOWN / I Gaer. TOWN : /
d. FH(%SPP _lf\htE %F ¢ not ia hocp(ul or Inll.llu!.mn Glve streat nddress oidoes ) dAS.Dr[?RFEE“jI:S = at n‘%‘ Iocatlon} ¢ - ]—
INSTITOTION /4% 0 1 4"‘3'1‘1“'\-/ ,ééz;—t YY'¥Y g lpe W 0
3. NAME OF a. (First) M b. {Middie} . (Last) hd
DECEASED =/ 4, Dg}'l-: (Month)  (Day) (Year)
{ Type or Print) S'JL na L., L R, g UC.Jk."r\QJ"" DEATH 3 2 /?47
5. SEX 6. COLOR CR RACE | 7. xm NEVER-MARRIED, 8, DATE OF BIRTH Q.S‘Gsﬁz?n B: m:.m t YEAR | O UNDER 14 RS,
(Bpacif; 4 o D H Min.
Somale I s b A ST A ol e s
102, USUAL OCCUPATION (ciwe kind of work 5 soquity)

12. CITIZEN OF WHAT
NTR

1. BIRTHP E (Buh or lo

M

-

the mode of dying, stich
or keart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

Morbid eonditiona, if any, giring DUE TO
. rige-to the above cause {a) stating - -
the underlying cause last.

DUE TO .{¢) _

132. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. nme OF uusnmmj
15. wAS GECEASED EVER IN U.5. ARMED FORCI;:S? 16. SOCIAL Uaug 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.na.orounkno-rn)‘ (If yoa, wive war or dates of service) NO"L/ . m _&% JJ—-‘-‘-“-&J ~ ?&M&A}-—M
18. CAUSE OF DEATH o oR CONDITION MEDICAL CERTIFICATION ‘Sﬁ%"ﬁ. gtggguﬂ
. Enter only onecause per | 1. DISEASE O .
Lide for (a), (b3, and o | DIRECTLY LEADING TO DEATH"(,y _Cerebral Thrombosis 2 days

. ANTECEDENT CAUSES :

This does not mean Arteriosclerosis 5 years

I1. OTHER SIGNIFICANT CONDITIONS

tion which eavsed death, -
Conditions coniribuling (o the death but nof
related to the disease or condition causing death.
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alive on 1 g, and thot death cccurred at
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*‘%OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION :
: e g ves [ wo E
21a. J%%ET?‘J {Speelty) Zlb.PL%iY (a.¢., 10 or about TOWHN, OR TOWNSHIP) . (COUNTY) (STATE)
SuU boms, farm, . s¥reet, office bldx., er0.) )
HOMICID
21d. T| (Month) | (Day} (Year) {Hour) ZIEWURRED W D INJURY QCCUR?
) -WHILE AT NQT WHILE
INJURY m. WORK WORK
2. I hereby cert:jy that I atlsndcd the deceased from lle._g_.!..__z.!:__, 19_4_5, wMay 2 ;1649 , that I last saw the deceaszed

> m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNF?‘)ING BLACK INE—MAEKE A PERMANENT RECORD

P/
-The Schneider

23b. ADDRESS ’m 23c. DATE SIGNED

ldg, 5=4=49

ﬁNATURE (I ) ﬂ Mmm 16}

5, /7¢'3§EG'

25 FUNERAL DIRECTOR'S SIGNATURE
02 uL.x@.;ﬂéa.“zﬁﬁ.

24a. BURIAL EREM-A- 24b. DATE 24z, NAME OF CEMETERY 244, %Tlg{fmy. .orcou.nty) - (State}
DATE REC'D BY LOCAL | REGI R'S S NATURE 3%‘} ADDRESS
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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

.............. , Student Embaimer Ho.

working under my persona! supervision. .
SI@CL..L.L&LX_MM‘QM:"

. Licensed Embalmer No._ &b % 5. O

Student Embaimer
P. O. Address M‘rlm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failue to comply wid

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.
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