. No, 300
. 10.48

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

1RE WYINUWIN UF rIEALIF WP MR

FILED NOV 22 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,LéA PRIMARY REG. DIST. m.ﬂﬁ Registrar's No

State Fits No.3 3 L AIS Dol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingiitution: residence befors ‘
8. COUNTY 8. STATE b. COUNTY adsalaion).
JEFFERSON Mo Jerrersan

b. CIT‘Y (1 outride corpurnts limits, write RURAL and :iv. c. %E:‘l[fll'll. DEF) c. CITY (If outsdde corporate limits, write RURAL and give mh!p)
TOWPURAL- TocK TownsHip | 3 yeash TOWN ﬁ’ulmk XocX TOWNSHIP 0y

d. FULL NAME OF (f pot in hoapital or Institution, give streot addrees or location)

(If rural, give location)

HOSPITA ADDREE |
NSTTOTSR Abme ~ NeAR Kimmswiek Mo NEAR KmmswieK /o |
3. NAME OF s, (Fimst) b_(Miadie) c. (Last) | 4, DATE  (Month) (Day) (Yes) |
(Type or Prini) AvGeusr ZiocK e Noy. 8, (950,
5, SEX 6. COLOR OR RACE | 7. MADROI;\[TEB EIE“\:ESCESEEHES! ) 8, DATE OF BIR_TH ‘ 9. I:?E&(‘in yun l:o:::. ID;m" ; R MMT:.
Ipacily. ourn
MY | w Wi DOWED Juuy 26, 1876 7 5173127

|

10a, USUAL OCCUPATION (Ciive kind of werk
do moskot working lile, even if retired)

enREp

10b. KIND OF BUSINES OR lN

Brewery WoRke ®

11. BIRTHPLACE (Htate or torelgn somotry)

S7. Aoyr's

0

[~}

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

| Lizzi'e

13a. FATHER'S NAME
Aveusr Zioek

NAME

SenropecK |

14, MAME OF HUSBAND OR WIFE

DECEASED - ESTHER Z1oek

15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkeown) | (If yes, wive war or dates of service NO. . . f? -
o ity Mrs Lictan "JatmeR - Kimmswiex Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO)| Tm*m
| Enteronly oneceuseper | I. DISEASE OR CONDITION / %
line for {s), (b}, and (¢} DIRECTLY LEADING TO DEATH?(4)
+This docs mot mean | ANTECEDENT CAUSES é / M—W é 2,

the mode of dying, such | Morbid conditions, if any, ginfng DUE TO (W —slfgPyc a vty ‘

at heart feflure, asthenia, | tise {0 the above couse (a) stating

de. It meana the dis- [ Ghe underlying cause last.

eare, injury, or complica- DUE TO (¢)

tion which caused death, 11, OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not 4] ¢
related Lo the disease ‘::'gmdiﬁm causing death. ‘r-{ % '
19a. DATE OF OPF%% 19b. MAJOR FIHDINGS OF OPERATION - F'| 2. AUTOPSY?
I e 4 YEs D NO [EI
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..lncrabeat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — hotas, larm, fastory, strest, offios - W30.) I
HOMICIDE . - ' — —
21d. TIME (Mcath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJUIiY/gG’:UR? ~
© SRy T — . e et :;" L

2z. I hereby cert y that I gitended the deceased from <
alive on , 19582, and that death occurred al

T

10 Qer #1950 that I lost sow the deceased
., from the causes and on the dale sta!ed above.

23a, Sng%TUEE Q {Degres o, tltla)

23b ADDRESS fw Doy . '

2. DATE SIGNED

}to./?s‘a

2a, aunm. CREMA 244/ DATE

Za Z4c. NAME OF CEMETERY
U)PIHL 75| Mov-s-SO

New ST Mareus (.

Gﬂ-GRMY

24d. LOCATION - (City,

ST Lewts:

T

“fgiata)

TEREC'DBYL%EAGL ISTRAR'S
o1l -6 &

F .. FUIIE!AL DIRECTOR'S BIGMATURE '

ABORESS
L]




/11 (ELNEREL 31N0
> ,l:no“ v oudasiin

- . L w4
!,‘.Qﬂﬂ '-‘-i.":fg.;j-*-_‘_:r

30 BETYEE ALLETD A

STATEMENT BY LICENSED EMBALMER

,—v—__.j

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

. _ ' - Student Embalmer Nowesowso. Perraana erenaeeas
working under my personal supervision. .
LM
Signed.. % A

STgN8an s e eneenseannrrrrnnronseneenns . W%
ine Student Embalmgr Licensed Ernbalmer No,. r4

P. O. Addr L1

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

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




