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WRITE' PLAINLY—USBING UINFADING BLACK INK—MAEKE A

PERMANENT RECORD

ALED JUL 8 1949

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. O, _LZZ_ PRIMARY REG. DIST. WO. QO3 Registrar's No. __._gzgg_.

19478

State Flk L ——

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decassed Livad. If institation: presidence bafors

d. FULL NAME %F (IF 8ot in hoapltal of Hoati

a. COUNTY a. STATE b, COUNTY sdiinion),
J?ic..)(s oy )71 SSeuR} t)ﬂfdﬂzqu
b. CITY (If outoide corpurats limits, writa RURAL and give ¢, LENGTH OF c. CITY ( outekde corporats limite, write nmux. azd glive townshin)
OR township) | STAY (in tbis place) OR
TOWN 1 /3 YE, TOWN 7y
2, give streot addrem or location) d. STREET (1t raral, give bocation)

HOSPITAL O :
_WNSTUTON /9 5 Vo rrs Yoy punT He'vD,

ADDRE?&Y/%W?‘/I”?N&&Q&Z& 'yg .

3. NAME OF 2 (Fimst) b. (Middle) <. (Last) 4. DATE  (Mouth) (Day) (Yeer)
DECEASED ' . N
(Do r P DHARKLES AEShIE CoGrE oA JUWE -27 -/ 549

6. COLOR OR RACE

WHITE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVQRCED (ﬂp/téur)

Nm. z.-')

8, DATE OF BIRTH -

Ao -4-/75/

9. AGE (In year|
last birthday)

G 7YRs

¥ UNDER 1 YEAR
l(umh,Dm

o UNtaR M HES,
Bwnluh.

10a.  USUAL OCCUPATION (Gibwa kind of work | 10 KlND OF_BUSINESS OR IN- [ 11. BIRTHPLACE (Btete o7 foreign countiy) 12, CITIZEN OF WHAT
done omt of working life, evenif retired} ﬁ% ?Jyygp DUSTRY a COUNTRY?
ﬁm; Ez.gé M AN Beneso\Unioy Foacirre XK. /‘Dwm-_y M, ssovrR] e (S0 P
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN nmz 14. NAME OF HOSBAND=OR WIFE -
’-'-- .
o 1 £ o re LE.
1S. WAS DECEASED EVER iN U.S. ARM‘ED FORCES? | 15. SOCIAL SI‘:‘.CUREI'OY 17. INFORMANT'S SIGNATURE OR NmEﬂYa.er &w‘s_
(You, 00, 0t wa) | A(I1 yew, mive war or dates of servios) A 10, ?
R | e 22-034007 | Mes HocoanCoate 5usaSCly Mo
18. CAUSE OF DEATH MEDI CER ICATION INTERVAL BETWEEN
Enter only cnscausper | 1. DISEASE OR CONDITION 425 4 ONSET AND DEATH
" line for (a), {b), and (¢ | CIRECTLY LEADING TO DEATH®(, OoAst - . . "
ANTECEDENT CAUSES % 72 7 . i ;
*This does not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b> { M/bu-’ 3 .
an heart fallure, axthenia, rise to the above cause (o) Haling - | - .-
ctc. It means the dis. | the vnderiying couae last. 0 -
care, infury, or complica- DUE TO (c)‘
tion which eansed death. | 1. OTHER SIGNIFICANT CONDITIONS * 7
Comditions contributing to the death but not
) related to the disease or condition causing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 9 ' 20, AUTOPSY?
TION —_— j_} 2 O
T s : . Tes N
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a-lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., ete.)
HOMICIDE ——— —
2d. TIME (Month) (Duy) (Year) (Houn) | 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
ey et " ons —

alive on L 19%X7, and that death occurred at

'O

2 [ hereby certify thg 1 atiended the deceased Jrom Or¥ 19% lo M 19_‘£f that 1 last saw the deceased
LU teg 2O

m., from the couses ‘and on the date stated above.

23b ADDRES

62‘/1/#0/0%"

| Z3c. DATE SIGNED

@AY -¥F

: ‘ bM’ 2 l ’

T, ATYRED, A, Kienberger_ﬁmar u;:j' N
2Ua BURIA A- . DATE 24e, NAME OF CEMETERY OR CREMATORY
Tion nsuqvm.:"ﬂ"

25. FUNERAL DIIICTOI'! 5] GHATURE

TION (Oity, tnwn. or county)
AY N

(State)




T p b

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, 0 by e omeeminn

Student Embalmer No. .

- D L TT T LET oL LT PR PP e tmenresatameemas ey e rrrs e e Arer R A pae S heSea e aSmmnmatnegeeesanenan s eann "

working under my personal supervision.

Sl gnad . i ivernsrcnnnrssssasanrsrsassssrnsrannas . aLlcenaed Embalme#No. q‘/iﬁ ______

Studant Embalimer
. P 0 AddressM )7; i?.: 0.!7[

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cpfnply wnth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




