THE DIVISION OF HEALTH OF MISSOURI .
15370

| ALEBAPR 27 1950 STANDARD CERTIFICATE OF DEATH State Fte Now.o e
‘ BIRTH XO. REG. DIST. NO. _S_I_Zrnlmv REG. DIST. MM R,,,',gm-',.,\r.. QZ/S
: I. PLACE OF DEATH j } 2. USUAL RESIDENCE (Whers deceassd lived. If {nathiation: residence before
a. COUNTY St . LOL‘LiS a. smTEMiSSOLlI‘i b. COUNTYSt . LOU. .dni-dm).

b. CITY (I octeide corpurate Umits, writs RURAL and cive

AT gTALYENm OF‘ c. CITT (If outeide vorporate Hmits, write RUBAL sod give townehin) 0
Town . lanchester in)| STV mwisell \rdww Manchester I Ny
d. FHOL%P#AT_EOOF (If oot Lu hospital or institution, cive strect sddress or location} EASBI'gR (If raral, give locasion) 7% .
stituTioN. Manchester Nursing Home Manchester Nursing Home
S‘DNE%ME %FD a, (First) b. (Miadle) ¢, (Last). . 4. Ds}-E (Month) (Day) (Year)
(T¥pe or Print) Louisa A. : Collier DEATH l;/ll/
5. SEX ' 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED, | 8 DATE OF BIRTH 5 AGE o ywes] v roca | fun | w woomn o
. Daxwe [ H Min,
Female || White TAEFE B2 1 0ct. 5, 1870 el | Moatal =
102. USUAL OCCUPATION (Gievkind ot wock | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buata o forsis somnicy) / 12, CITIZEN OF WHAT
I h{ N i L -t o -
Qg mt o werkln e, area I rcid) ————— Tell City, ILpdiana COUNTRYIS &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147-NAME OF HUSBAND OR WIFE
George Hattenbach - Henrdetta Pressler #Frank
| :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ HaM
(Yos, po. or unkcown) (!fy- wive war or dates of service) NO. C > stGNATUE.Fl%R (gl‘e nce APE_RESS
‘No juilie - George Collier--;~7 *
18, CAUSE OF DEATH MEDICAL CERTIFICATION Molttes—A3 A ERVAL BETWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
e nay onacamier | "DIRECTLY LEADING TO DEATH® 5 CPles | s ne o L é;,

line for (a), (b}, and (¢}

. ANTECEDENT CAUSES g ‘ . ' .
This does not mean /&—%-- Jﬁmm,&(mv i

the mode of dping, such |  Aforbid conditions, if any, giving DUE TO (b)
o# heart foflure, esthenia, | rise to the cbove cause (a) dtating
de. It meons the dig- the underlying cause Iaxt.

case, injury, or complica- . DUE TO (c)
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS

S N, Mﬁ«z{; el Zes W4 )

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD '

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ™ [ 20. AUTOPSY?T'
TION g | \
- . N ) - yes D NO L—_l
21a. ACCIDENT _ (Bpeet) 21b. PLACEOF INJURY (s.e.. tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . . ., (STATH
SUICIDE - bome, farm, factory, atrest. offics bidg.,ev0.) N
HOMICIDE
21d. TIME (Month}) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L WHILEAT{—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _ﬁﬁz~ isﬂé’ to _‘*'Ml, 1930, that, 1-laat taw the deceased
alive on [=] 19«( and thal death deccurred at 21 Oam, , Jrom the causes and on the date. stated above.
2a. SIGNATUﬁE -y . - . U (Degres or titly) . _ﬂbt% 23c. DATE SIGNED
O Ch Rl G [P ore. Coeret i, Y /2 - 5a
2o, BURIAL, CREWA- | 245, DATE J4c NAME OF CEMETERY OR CREMATORY | 249, LOCATION (ouy.mwn,ox:y) (Btate) -
NEfur{ai Nl h/1l/50 Sunset Burial Park ISt." Louis Co., Missouri
DATE RECD BY I.%(éAGL REGISTRAR! T r‘j FUNERAL Iﬂﬁmﬂlll . ADDRESS
e L L-50 Umb‘&&\& Wy M@ Jetelen e 363l Gravols

QM, (Licensed Embdx*nl Statement on Reverse Side) '.




STATEMENT BY LICENSED EMBALMER

- ’

* Lo 2 1] ". —'\ .
I hereby certify that the body w:hose name is r'ccorded on the reverse side of this certificate was embalmed by me, 0 by mmmvvcene |

Student Embalmer No,..esa esessarruwnanse YTy
@‘vf ot te
Signed
Signed, st evstsnssrraerrnan ‘ - i Licensed Embatmer No 27/xF
Student Embalmer - ° ‘ \ - )
. P. 0. Addr et Witaton.

Note. {{' he sbove MUST. BE SIGNED BY:THE LICENSED EMBALMER i m his OWN HANDWRITING (Failure to comply wit
the uborve constitutes grotmd.s for revocation of . license.)

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

Y




