/5. Mo.300 ALED MAY 10 1950 . JHE DIVISION OF HEALTH OF MISSOURI o 1486

v, 10.48 STANDARD CERTIFICATE OF DEATH-; State Fite No o
e E R
'BIRTH NO. B REG. DIST. NO. _»* '™ 31 8 PRIMARY REG. DIST. uo.‘!'* Registrar's No...... “4.{.};7!)
1, PLACE OF DEATH . 2. USUAL RESI DENCE! (Whers decessed lived, 1! institution: residence before
a. COUNTY: =« . N . 8. STATE Mo s . b. COUNTY adinismlon?.
' A

e

b. CITY o urdd.- corpurate limity, writs RURAL and give ¢. LENGTH OF c. CITY (1f outeide .nmm. Iimiu writea RURAL aad give m..u,;
OR . townahipt| STAY ({in this place! -
TOWN St.LOu;[s : - TOWN
d. FULL NAME OF (ll ©ot in hospital or institution, give streot address or lacation) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS ToE e
wstitotion 1721 So 1}th St RV 1721 So 11th St
-~ .
3. I:';‘ECIEE scl)z':: a. (Firsyy b. (Miadle} ¢. (Last) . I 2 g.m:_ (Month) (Day) (Year)
(Tmeor Priey  AgNOS ~_ Mary Parko DEATH 5§ 3 50
5. S5EX , 6, COLOR OR RACE | 7. MAR]}:‘EB gEVggCESRRIED 8. DATE OF BIRTH 9]:5%‘ (in yesrs| IF UNDER 1 YEAR | o UNDEA M was.
(Spaclly) L ) last Lirtaday} |Months] Days | Houms | Min,
Female! | Wnite | WEd6wed 5| 5-4-1ag1/ 58 | 712"
10a. USUAL OCCUPATION (Gwekindof work } 10b. KIND OF BUSINESS OR lN- "11. BIRTHPLACE (3tate or forelgn countiyi . 12. CITIZEN OF WHAT
doudtmnﬁnolworuuw-.cmﬂndnd) DUSTRY i COUNTRY?
Czeckoslavakia UeSa
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME o .| 14. NAME OF HUSBAND OR WIFE
Pazar | - Unknown Frede
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIiGNATURE OR NAME ADDRESS
(Ywnoarunkno'n) {1f yun, eive war or dates of sarvice) NO. -
Agnes Meurer 1721 So 11th St
18. CAUSE OF DEATH . MEDICAL CERTIFICATLION INTERVAL BETWEEN

 Enteroniy onscawseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES

: : ) WM‘M W
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) g

*This does =ot mezan
as heart follure, asthenia, | (rise to the abooe couse (a) stating .. . . .- B - . : ;
ete. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, : . o 20. AUTOPSY?
TION )
ves L] wo
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (ex-.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (ST.ATE) ’
SUICIDE . home, [arm, fastory, street_office bldy.,eto.) {
HOMICIDE e
2id. TIME {(Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wmun NOT WHILE :
: v INJURY = | WoRrK AT WORK
; N
53 22, I-hereby certify that I attended the deceased from 19& that I last zaw the deceased
alive on . Iﬂus_z_), and that death ‘occurred al - from the caus and on the date staled above.
23a. SIGNATUR !l (Degmo or title) 23b ADDRESS 23c. DATE SIGNED
. ~ : ﬂlAAf D
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ER? CREMATORY 24d. LOCATION (Cl&y town, or county) %Smla)
TION, REMOVAL (Bpeeity) -
Burial 7| 5-6-50 014 SS Peter & .
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE UMERAL B OR'S S ADDRESS
MAY 1 133pREC: , W/E (716

censed Embalmer’s Sumn:nion Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or b}M

. .- Student Embalmer
working under my persona! supervision.

Signed /‘
Stgned

AR ED ----l--uo‘lo‘cnnn--

v e
Student "Embalmer > -

N unrd *\‘ \ Llcenaed Embalm@ 4 q\g 3
4 oy . s
' P. O: Address_.___ L.grz, (p _@/Q@A{\_.

: ;Note. 'Ihe above MUST BE SIGNED BY THE LICENSED EMBALMER  ig. his. OWN HANDWRI’ITNG (Failure to comply with
the abave constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated abave.




