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a. COUNTY

AEDJAN 3 1950
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THE DIVISION OF HEALTH OF MISSOURI
—_ STANDARD CERTIFICATE OF DEAT

Registrar's No.

42881

318 e o 003~ = rrgrg

I. PLACE OF DEATH

7

.

.
+ y

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b, COUNTY

It institation: residence bafors

@/1 f;dmhion).
.. L

b. CITY (If oqteide eorwnu Umits, write RURAL aod give €.

oW BE. LOUis, m.n‘“’“""’ o "‘“"'“‘?

LENGTH OF

TOWN

‘c.cg’g {If outide corporate firsits, write RURAL aod give township) /‘7 -

Bpecily)

Moaths , Dars

5. 5EX 6. COLOR OR RACE. | 7. MARRIED NEVER MARRIED.
WIDOWED,, DIVGRCED
YWhite d

last birthday)
Februsry 2 1883 68

d. FHé‘SLPIIuME OF (If ot in bospitsl or tastittica. give strde y d. STREET (Ef rural, give loeation) * b
T oRInfiranry HOSPita — 74857 Cecil Place . -
3. NAME OF a. (First} b. (Middle)” ¢ {Last) 4. DATE Month), 8y}
DECEASED i, - - .
(Typeor Printy  QURDON s RAUSS J . ged 8 l&t‘:{)
8. DATE OF BIRTH 9, AGE (Io yeam| o omm 1 YeAN | O txoem 1w,

Houmn l Min.

(Yee, po, or unknown}

w:... USUAL ﬁg?;m it 10b. KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE (oate o forlsa souater T CITIZEI’:I{OFWHAT‘
Lahorer Planing %111 |Herman Missourf77 'Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tiwgrd Rauss Blla-:rz Noll
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® )

g | e s | o6 22-66D0| BA¥X  Ella Noll 4657 Cecil Place
18. CAUSE OF DEATH B EDICAL CERYIFICATION ‘ - INTERVAL BETWEEN
. Enter only onecaussper | ). DISEASE OR CONDITION W /ONSETAND ZTH

Mos tor (8}, (b), and (¢)

*This does not mean | PNIECEDENT CAUSES

the mode of dying, such

rise (0 the abore cause (o) stating - .

ai heart faflu; ia,
rt follure, asthenia the underlying cause last.

ete. Ji meens the dis-

Morbid conditions, if any, giving DUE TO “’W ﬁ "’_M

ease, infury, or complicg- DUE TO (c} -
tion whch eqused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bul not
A related to the disease or condition ceusing death, ' C

“19a. DATE OF OP‘FI%AN- 19b. MAJOR FINDINGS OF OPERATION

. -

20. M 1
YES NO

21¢. (CITY, TOWN, OR TOWNSHIP)

. 2 J hfareby “i&‘g‘&"‘ﬁ 6 atiend 1

; diééased from

alive.on , and that death occurred at = °< ~—

e

21a. ACCIGENT (Bpacity) 21b. PLACE OF INJURY (e.¢..In or aboat (COUNTY) . "ﬁ 1137/
SUICIDE borns, tarm, fastory, streat, offios hidg.,e10.) -y
HOMICIDE

21d. TIME, (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY CX:CURT }}#

: H "WHILE AT KOT WHILE| ' .
INJURY = | “work L s work || 26 l

19_ that T last 2aw the dcceascd

from the causes and on the dale stated above.

2. S|G

R il s

a7

24a. BURI CREMA-
TION, REMOiAL(Bmd‘:

24d. LOCATION (Olty, town, or county) *

St.

\(Sute)

"B

Z4c. NAME OF CEMETERY OR CREMATORY'
J7'33 19&9 Newlﬁt. Barcus .
RAL O
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STATEMENT BY LICENSED EMBALMER

Student Embdelmer No.

working under my pcrs.é'fi_al supervision.

*+

E WWM
I )
b Signed Lt ] :

Student c.crivsenranans Sedeveresrassascan ane

Student Embalmer )
) i : - C Licensed Embalmer No. %2’ fs

o P. 0. Adﬁress_Aa M W

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (l'-':n'lm-e to comply wil
the above constitutes grounds for revocation of License.)
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