THE DIVISION OF HEALTH OF MISSOUR!
No. 300 Fﬂfﬂ MAR 23 1950 STANDARD CERTIFICATE OF DEATH State File No.” 11427

10.48
'BIRTH NO. REG. OIST. NO. é' ; PRIMARY REG. DIST. IO.EL.O RtyulmrsNo.........é...&.[—. .......
D& 1. PLACE OF DEATH RS 4 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence befors
a. COUNTY, L a. STATE b, COUNTY adesivsioa).
- 97 Loy s - MO gITADU/S
b. CITY (if cutside corpurate imite, write RURAL and yive LENGTH OF c. CITY (If outalde corporats limits, write RURAL s=d give township)
OR —- townahip) STA {in this place)
Town W E G TOWN Lo VE 5 1 f)
FH(I).SLP#A{EO%F {If not ia boapital or | ion, glve street add ) d. A%I‘ggrss (1 rurs, give location) ‘D
INSTITUTION 9‘07 BAKER A Ké 409 5/’ KER AV
3. NAME OF First b. (Middle ¢. (Last)
DECEASED a. (First) ( ) ( 4 Dgll_.'E {Month) - (Day)  (Year)
(wweor print) [/ ) A MAZT/LPA veAH N S -
5. SEX \ 6. COLOR QR RACE | 7. mr&%ﬁg I‘SIE‘\”E,EQC&E!SRRIED. -8, DATE OF BIRTH ] 9.hAEE {In yc,ln l: :::l ) YEAR | (¥ ONDER 34 ms,
N {Bpacify), o Days | Houm | Min.
F W \wiopwep V\FEB 13- /88/ 1 4 [ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn conntey} - - 12. CITIZEN OF WHAT
duuduﬂnlmn!.n!' king life, even if retired) DUSTRY . COUNTRY?
omE —— ST SOSELPH MO LSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

SE/FLRT | b OTHLISELRELR,

17. INFORMANT" S SIGNATURE OR NAME ADDRES

ERN HARDT FlotEDE )7 /29.4

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunkrg

(Yo, 00, 0r puknown) | (If yes, cive war or dates of servics) / '
() — JENEEEE Ak ),
18, CAUSE OF DEATH MEDICAL CERTIFIGS INTERY Mgzgwﬂ%u

_Enter only onecause per 1. DISEASE OR CONDITION
lins for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

o This does mot mean | ANTEGEDENT CAUSES . %ﬂ . %7 Q ﬁ" g 5 }”
the mode of diing, such AL, 4>"2L

Morbid conditions, if any, giving DUE TO (B)
as heart fllure, asthenia, | rike fo the cbote cause (o) stating | - - .-

dc. It medns the dis- the underlying cause land.

ease, Infury, or complica- — DUE 70 [c). - g

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - = - : T

Conditions contributing to the death bul not _— L% ?{?j 2

. reloted Lo the disease or condition cauring dcuth .
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™: <~ . . 2. AUTOPSY?
| Tion A — W1 v
; . : v [ wX
| 21a. ACCIDENT (Dpweify) 21b, PLACEOF INJURY (s.x..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: algﬁ:glEDE ) home, farm. {actory, street, offiow bldg..ma.) oo AN . N .

21¢. TIME ﬂdnlb) (Dl.'l') {Year} {Hour} ‘2le. INJURY_OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE

INJURY = | WoRK AT WORK ‘ - oo
2, I'hereby ce }hal tended !he deceased from W to _2 / z 5// 1971 that I last saw the deceased
alive on 19-f , and that death occurred dt 7 ., Jrom lhetéuaes and on the date stated above.
.S - ()(Desma ortitle) | 23b. ADDRESS ) | 2. DATE SIGNED
W WMD‘ . 3720 Maskrlzi poce 3rspl=d
2is. DURIAE, CREMA. | ZAB, DATE 2% RAME OF CEMETERY OR CREMATORY _ | 24d. JOCATION (Olty, town, of county),  (Btate)

PEMayaL 3/ '/‘ifn

o.m: REC'D BY Locu.‘l ISTRA

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

({icensed Embalmer’s Suummt on Reversh Sidt) /]




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 e

Student Embelmer No.

working under my personal supervision.

Student cocsvconsnrssnsaas erseserasarennnae Sigmed. 4 o

Student Embalmer o - /
‘ _ Licensed Embalmey No. J’ 7 J

P. Q. Addreasw/ W ......... W4

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

If this body is not ‘embalmed; fact should.be so stated above. neporad . o N

.




