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THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 27 1950
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STANDARD CERTIFICATE OF DEATH
REG. DiSY. NO. _d_]_B__PHIHARY REG. DIST. 4

RS 1o 12 T: 38

. Enter only onecatisa per

18. CAUSE OF DEATH '
L. DISEASE OR CONDITION

line for (g}, {b}, and (6) DIRECTLY LEADING TO DEATH® (5

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, stuch

MEDICAL CERTIFICATION

Registrar’s No._.... ..mq.f).
1. PLACE QOF DEATH § 2. USUAL, RESIDENCE (Where devonsed lived. If institution: reaidence before
a. COUNTY : . a. STATE b. COUNTY admimion).
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_Kduﬂn: most of working lits, even if retired) DUSTRY — COUNTRY?
HoME. GErRmANY
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus HaHn | He vrraTe Fepd
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIMATURE OR NAHE DDRESS
{¥'en. 5>, o7 unknown) | (11 yva, ive war or dates of sarvies) NO, W
YIOLA WEIG

lNTERVAL BETWEEN

ONSET ZD DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove caute (o) Hating . .

o fallure, othenia, the underlying cause last.

ete. It memns the dis-

eate, injiry, of complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contriduting to the death but not
related to the diseaze or condition cousing death.

tion which couted death.
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19a. DATE OF 'OPERA- | i18b. MAJOR FINDINGS OF ‘OPERATION . ‘ y 20, AUTOPSY? .
TION
_ _ . ves [ wo (]
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.x..inorabost | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boma, farm, fagtory, street, offioy bidi..wv0.) & SR :
HOMICIDE : L
21d. TIME (Mcath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR? ; &qr ]
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2, [ hereby csmfy that I attended thie deceased from , 1 920_ lo 19_‘{9 that T last saw the deceased
. alive on / , 19.5°¢2, and that death occurred at .LD_E.m Jrom the causes and on the dale sialed above.
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24b. DATE 24c. NAME OF CEMETERY
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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__ ..................

......................................... . Student Easbalimer No.

working under my persona! supervision.

Student ....... e .
Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above.




