w300~ 1~ EiHNB DEG 21 1820 THE DIVISION OF HEALTH OF MISSOURI S
el STANDARD CERTIFICATE OF DEATH 6276 o, ru o 33239

7
/. |o.45’*’
BIRTH NO. REG. DiST. NO. él 7 PmumY REG. DIST. NO. .M. Registrar's No._, ‘a 0 / 0 ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inetitution: resdd befara
a. COUNTY a. STATE . b. COUNTY ndiokeion).
ﬁ" Indiana Spencer

v

b. %};Y (I outelde corpursts limits, write RURAL and give

¢, LENGTH OF ¢. CITY (If oumide sarporate limits, write RURAL wnd glve w'uhin!
whshlp) OR

STAY
19 yrs78|moJoWN  st. ieinard's sbbey- /.30

TOWN Rural Wellston

d. FULL NAME QF (If not in hoapital or Institution, give atrect addrem or [ocation) d. STREET (If mural, give location) X
ROSPITAL OR - ADDRESS ) .
INSTITUTION t.V ' ium St. Meingrd, Indiana
3. NAME OF a. (Firm) b. (Middie) L c. {Luf) i | 4. DATE (Mcnth)  (Day)  (Yes)
{ Type or Print) Brother Maurus Villinger DEATH Dec. 12, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNER | Y0 | ¥ WwoER 10 s,
O . WIDOWED, DIVORCED (aw#) tast birthdey) Mvmh' Days | Houre | Min.
lale White Never marrie Ooct. 23, 1872 78 I
10a. USUAL OCCUPATION (Gektndof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) ) 12_CITIZEN OF WHAT
dona during most of working life, sven if retieed) DUSTRY ol COUNTRY?
Religicus Gipf, Centon Argau,Switzerlénd TU.S.
13a. FATHER'S NAME I3bh. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
- . . Esser
Unavailable Unavaillable uperior- Abbot atius
15: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16/ SOCIAL, SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
3¢ .or pnknown} | (If yes, give war or dates of servics} - NO. . B
A HWe None St. Meinrad's Abbey, St. Mein,rd, Indiana
. ~, }'18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause 1, DISEASE OR CONDITION ONSET AND DEATH
lins for (o, by, ad (o) | DPVRECTLY LEADING TO DEATH® 5y /d(v’pch‘ensme Hears Discase Soqps

oThis does ANTECEDENT CAUSES
the mode of dﬁn:g,m.:: M&SJ o Z {3y ea/!‘nzé o

Morbid conditions, if any, giring DUE TO (b)
*l| s heart faRure, asthenia, rise to the above cause {a) sating .

the underiyl last,
etc. It means the du- ¢ underiying caute DUE TO (o) Ié)/ﬂll&‘déﬁ&f{s @Mﬂldlzed “

case, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J)ecq V293 Feas L Fweo

Condilions contribuling to the death bul not
. relgted to the Gisende o condifion cousing death. M{J-ﬂﬂﬁ &4 IQ. dMOMéd RO _Yy+s
19a. DATE OF OP'FFAN. 19k, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?

° . .. . -rv":é’)’\' 'I’BD NOE

2ia, ACCIDENT (Bpocty) 2ib. PLACE OF INJURY te.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! ’ ' (STATE)

UICIDE bome, farm, factory, strest, offies bldg.,ete.)
HOMICIDE No e _

2id. TIME (Moath) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY —— WORK AT WORK

2. T hereby certify that 1 attended the deceased from Jarn s , 1943, o Dec (a2 . 195-0, that I last saw the deceased
aliveon _DecCc /2 1 SO, and that death occurred at3740 £ m., from the causes and on the date stated above.

- S'G"%@W B 95T N, fgsleglovar, | 17150

24e. BURJAL, CRENIA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d ALOCATIONAOLty, town. county) ° {Btate)
TION, REMOVAL (8 :

ramoval 12.13-50 ﬂ-vansville s1indiana
DATE REC'D BY LOCAL STRAR'S SIGNA =, FUNER&L DlRECTO. 3 SIGHNATURE ABDRESS
: VY M ﬁM})Jﬁd Albert H.Hoppe 4700 iashiingt on

L 7 (L"'_mdrtric mﬂ -.s*)

WRITEPLAINLY—USING UNFADING BL%CK'INK—I\}IAKE A PERMANENT RECORD




i

STATEMENT BY LICENSED EMBALMER

L2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byo..... -
¥
....... : W "‘
. .. Student Embalmer NOuennueaneanonnnes s sosanane
working under my persona! supervision.
Signed / 4 el e,
] y, ] —
SHgned.eseeeans Cerreereaneieianaa, evans 2/
Studemt Embulmer < Lxcemcd Embaimer No > .

v

o ﬁ s ﬂ}‘o Address i

Note: The above MUST BE SIGNED BY THE LICENSED EFV!B%__LN!E l.il b.ls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) L) '.*_" ®
If this body is not embalmed, fact should be so stated above. - -




