.5. No.300

’ ALED JUL 27 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

State File No

22904

v. 0.8 4 SHVTEARY LIRITRLAIREUE UEAIN s File Mo
f/ ! gIRTH NO. REG. DIST. NO, éé z PRIMARY REG. DIST. M-M Registrar's No, ﬁé& .....
* 1. PLACE OF DEATH ﬁ'i" + || 2 USUAL RESIDENCE (Wbere decsssed lived. u innlui
. o ? [1+1] o,
D\ O s. COUNTY C&ll&W&Y . 8. STATE M4 ssouri b. COUNTY CAal a_wgyd ari )
b. CITY (It outaide corpurate limits, wte RURAL and cre | c. LENGTH OF ¢. CITY (e ouuuo surporats licsits, write RURAL snd glve towsahip)
TOWN Fulton rommenior] SHHY f8HYAs oW "~ Me Credile L,La
d FULL NAME OF (1f not in hoanital or institation, aive strest sddress or locailon) d. STREET (I rural, give location)
HOSP [s) J
WNSTITUTION Cal laway Hospltal ADDRESS :
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) _ (Da
DECEASED ¥, )
(Tyeor Primy _ MINNIE CAROL ULCH o July 18, 1956"
5, SEX 6. COLCR OR RACE | 7. MARRIEI[J) NEVEEC%SRRIED ,, 8. DATE OF BIRTH 9. :.(‘:'-E unr-)n- I UmOER | YEAR | ¥ GoER 4
(Bpecify H u
Female | White Wdowed ™ | oct 11, 1895 BE” 1G] ||
10a. Ugﬂgccuﬁm%ﬁ'ﬁiﬂ'ﬂﬂmf 10b, KIND OF BUSINESS OR ll'«ly- 11. BIRTHPLACE (Btate or toreign seuntry) / 12, CEI‘IERN OF WHAT
ousekeeper None Illinois e .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 n E OF usuuﬂ_i) ﬁIFE
Fred Gruhbmeyer Caroline Kloepper | com c
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR
' ea, ho, OF wn, ou, Kive war or oa of & L) u
! Yoy | M sntmotreied | niONIO Mrs., Marie Kuehnart "ipe ﬁ%l: banea

18. CAUSE OF DEATH
. Enter only onemuse per
Iine for (a), (b), and ()

1. DISEASE OR CONDITION

“Thiz does not menn | ANTECEDENT CAUSES

the mode of dying, such

ot heart fotlure, asthenia,
art fotiur, e the underlping cause last.

DIRECTLY LEADING TO DEA'I'H‘(a)

Morbid conditions, if any, giving PUE TO @
rize to the qbove muafe fg) wiﬁg

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSE AND m

. (Uterd

ele. . It means the dis- C ' )
eaze, infury, or complica- ~ DUE 7O - ¥
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditiona contributing to the death but not IT?YF
related to the disease or condition causing death. =
15a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TIiON e . ) +
) , YES !:l NG @/
2Ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e .In orabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, lastory, street, offios bldg., w1e.)
HOMICIDE o
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY = | “work AT WoRK ,
22. T hereby cerlify that I attended the deceased from -2 19__% lo 7—1 g- IQ‘SNB that I last saw the deceased
alive on =Ry 19 and lhat death occurred ai ., from the causes and on the date stated above
232, SIGN RE {Degron or title) ‘23b. ADDBRESS

7’! SIGHED

WRITE PL;&INLY—USING UNFADING BLACE INEx-MAKE A PERMANENT RECORD

T

EG.

/’ltJ l

7 |natema '} -2/

[

F\A

2T

TIONBHER ';gvlh_ CREMAZA 24b. DATE 24z, NAME QOFE-€EMETERY OR Y REMATORY 24d, A A X onnty) (sém
]

Burial O | 7/20/1950 Lake Charles St. Louia, Missouri

DA REC'D BY LOCAL REGISTRARS S[G ATURE 25, FUNERAL DIRECTOR"S SIGNATURE "nbnns‘s

Mo,




M.

o

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 Eabalmer Mo,

working under my personal supervision.

Student ceconcecisiiananns vesavrevas ceveans

Student Embalmer - “
Licenzed Embalmer Nn"?( /5 15

P. O, Addressj.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln: OWN. I-MNDWRITING (Faxh.u'e to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, {act should be 30 stated nbove.




