THE DIVESION OF HEALTH OF MISSOURI
%0 | CNEDSEP 24 1949  STANDARD CERTIFICATE OF DEAT 31571

o -nl.m N0, REG. DIST. no._31___n|mv REG. DIST. I?OOS R:':,,,:;,:r: ) Sfiaéﬁﬁm

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If institgticn: residence befors
a. COUNTY .a. STATE b. COUNTY adinission).
Mo, A
b. CITY (I outside corpurate Hmits, write RURAL and give ¢. LENGTH OF . CITY (If outsids corporate Linite, write RURAL aod give township) =
OR township)| STAY (In thie piace) OR } ’)
2 TOWN St.. Louis Town St lLonia .
¢, FULL NAME OF (If oot in hospital or institution, kive sirest addrem or locution) d. STREET (1f rural, givs location) N
Q HOSPITAL OR j RESS -
Q|| TR 3920 Oregon e 3920 OPepon D
Ll -
B NAME OF = s, (Fin) b, (Middle) . 7 v ety LOAE  (Ma) D) (e
|| (Tyeor Printy Anna Bailey DEATH  Sept, I8 49
g 5. SEX 6. COLOR OR RACE | 7. VMJ'&)%RED' N%ggctgsRRi_ED. 8. DATE OF BIRTH } AGM 1: ::- ITERR | " owoER b kms
. \ :ED "(Bpacifr) | o Hours | Min
2 F. /W, Wiy Dec, I6 18761 73 g% ]
10a. USUAL OCGUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Stete or forelzn oovintry) 12_CITIZEN OF WHAT
[ done during most of working life, even Hf retired) DUSTRY 76 COUNTRY
~ Home West Alton Mo, UsSl.A,
\ilsa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Jolin Paltzer I Rosena Sl D .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, ¢7 unknown) | (11 yom, wive war o7 dates of secvice} NO.
Mrs, Rosa Schaper 3920 Oregon
, FEnter only onecauseper 1, DISEASE OR CONDITION . - ,
Jine for {s), (b, and (0) DIRECTLY LEADING TO DEATH® () ALAanAr A ST Ry ~

the mode of dying, such | Morbid conditions, if eny, g—!ﬁ& DUE TO G

as heart failure, asthenda, | rite to the above cause (a) sat
de. It means the dis- the underlying couse last.

y A— )
+Tis docs mot mean | ANTECEDENT CAUSES 6'.: M ,
> - AT = 7

ease, infury, or complica- DUE TO (o)
tion which enneed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tnd not
reloted to the disease or condition cauring death. . )
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' T - ) " | 20. AUTOPSY?
TION [
. - S v [ w3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.. inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ﬂsu'rﬁ(/
SUICIDE bome, farm, tasiary, strest, cffioe bldg., 0.} : AP
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF
wiav moLEaT ] MoTwLE /} Dl Y
2. I hereby certi y at I atiended the decease d from ¥ ¥ /¢ IQ_Sé to 19 , that ‘I last saip the deceased
alive on 19_; ond thal death occur/ed ot LOZ: ¢ couseyund on the date slated above.

S LA\ v ) Py

ZTAIa. ngll]a\;- _CRE“- 24b. DATE 3 24, NAME OF CEMETERY OR CREMATORY .. mgf” (Olt’.tomoreonnty)/ VCBM
Qﬁurléﬁ.""’"’ 9-2I-lﬁ Perkinson Cem.. W Alton . Mo, _

DATE REC'D BY LOCAL | REG SIG RE 25. FUNERAL DIRECTOR'E SIGHMATURE ADDRESS
SEP 19 WP jg,zzgu—a.«m Wingbermuehle _ 3819 S, Grand

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

~ (Licensed Embalmer's Statement on Reverse Side)




o¥
Y.

i

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 oo

eeteeserenn , Student Embuiner Neo.

working under my persona! supervision. LQaAJ/‘
e N (2l

L0 3
Ay

P. O. Address -§” A

STgnad.cecissvavesnsssanscsssascensnnass csanssna Licensed Embalmer 'Nn
Student Embalmer

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

U_thuboclyunotembalmcd.iactshouldbemmdnbove. o . ' |




