5. 300
). 48

: THE DIVISION OF HEALTH OF MISSOURI
AILED NOV 25 1949 STANDARD CERTIFICATE OF DEATH s e .. é %3“) ___________

BIRTHMO._______________ REG. DIST. mO, __3_18rnmmv REG. DIST. NO.

Registrar's No e mee v serssrsvenesomsn

1. PLACE OF DEATH
&. COUNTY

2. USUAL RESIDENCE (Where deteased lived. If institution: residence befors

a8, STATE /”/J.SO CJ/Q b., COUNTY §ldﬂhiun).

b. CITY (If outeide corpurate Lmits, write RURAL and give ¢, LENGTH OF

TO\%N\_S-;.J-GUI.S Wm!py

STAY (ln this placerl|

c. CITY (1t ou:ddn sorporate limits, write RURAL and give township) W

TomN S7. Ao 7S

d. FULL NAME OF {If not in bospital or institution, give strest address or Iondnn

"NetUTioN & OT HERA N ﬁ/oé‘lp, 7A L

WE g P e D

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no.or unknown) | (1f yos, wive war or dates of sarvioe) NO

3. NAME OF 8. (First) b. (M{ddle) ¢. {Last) 4. DATE (Month) {Day} (Year)
DECEASED . - OF
( Type or Print} PAUL /A/E E /?/GES _} DEATH /f/a(/. /7 /?447
5. SEX l/s. COLOR OR RACE | 7. #;\D%vai!ég, gﬁgs&sn{gl? 8. DATE OF BIRTH 9. :‘Ggrgx;:-)m Jr toce :Dmu o ONDER 1 HE3.
; — . pecily) t ¥, on ays,| Hours | Min.
FEMAIC Y Wiy iras | JEsmsiony e | a3 /£ 78| T P |
'IDa USUAL DCCYPATION (Givekindof work If 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or 1orehn country} 12. CITIZEN OF WHAT
most of workiag life, aven if re } DUSTRY COUNTRY?
W ST Lo is /yo DAY,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—SLEE |
FRELERICK AMR STICH Lovres A We muelleg AR )Mo  KIEGES
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

VBAYMONO T -RicGES 2874 ARSCHAL

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(,!)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

< This dors mot mean | ANTECEDENT CAUSES ©
the mode of dying, auch | Aorbie conditions, if any, gising DUE TO (b} f&—p;’ww / E"‘W é /%,

ONSEY AND DEATH

Condilions contribuling to the deaih but not
related to the disease or condition causing death.

ar heart faflure, asthenig, | rise to the abore catse (o) stating . - M- d.
cte. It meona the dis- the underlping cauae last.

ease, infury, or complica- DUE TO (g)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_‘I;:IF:)AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

'I'ESD NOD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (ST,
SUICIDE home, farm, [sstory, streat, office bids., ev0.)
HOMICIDE
21d. TIME: (Moath)  (Day) (Yoar) (Hnu:) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? -
OF ’ WHILEAT =] NOT WHILE / /j ){
INJURY WORK AT WORK

2 ] hereby certify that 1 gltended the deceased from SO0- 258 4‘6/10 L 7 15577, that I last saw the deceased
alive on , 1 . and that death occurred at(%,gm from the causes and on the date stated above.

mﬂAtURE . ' W (De%tt.lg

23b. ADDRESS N 23%. DATE SIGNED

WRITE PLA‘INLY-—USINQ} UNFADING BLACHK INKE—MAEKE A PER‘J;[ANENT RECORD

AN | Wy 19 K &

24a. BURIAL, CREMA- | 24b, DATE i 24c, Nﬁ\'lE OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or oounty)

State)

ove CM| S #o0cr'S

DATE REC'D BY LOCAL GN. 25 FUNERAL DIRECTOR 8 SIGNATURE ‘ADDRES
NOV 18 uﬁg_ ??’}?M %W

{Licensed Embalmer’s Statement on Reverse Side)




e e e R ————

w STATEMENT BY LICENSED EMBALMER
ST

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by

. .. S¥ident Embalimer No........ v
working under my persona! supervision.

. 7 Aele
Signed...... PP

....... . A3
_Student Embslmer : X Licensed Embalmer No 9(7

A

pr-

i
F P. 0. Address. 227 4.

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

’

If this body is not embalmed, fact should Be so stated above. - :




