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FILED APR 19 1951

1. PLACE OF DEATH
& COUNTY g3111nger

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14528

State File No........

-
REG. DIST. NO. Q_L_ PRIMARY REG. DIST. WO. Mgmmimaru Na...si_é;é: ............

od lived. If 1 befors

S i

2 USUAL fJESIDENCE (Whars 4
a. STATE .

b. CITY (M outaide corpurate limits, write RURAL and give

c. LENGTH OF

-3 Cg‘g (44 oorporaty Licits, write BURAL aod give townahip)
wnghip) 3 pla
TowNn  Leopold Lorance™"| #11“He relLfeTOWNgz :‘gfaé -ngﬂ“ggf :Z“4
d. FHCI)-SLPFTBAT.EOORF (I not in hospltal or inatitution, give street addn- or losation) d.AsE)rSREEESrS {H ram!, give locatien) ’ d d ?’ é
INSTITUTION
3. NAME OF s (First) b. (Middle} ¢. (Last) 4. DATE Month, D
DECEASED at $nk o th ) (52?1 (;;u-)
{ Type or Print}, Rose over DEATH
5. SEX 6. COLOR OR RACE | 7. mARRIEB, rgﬁggcrgaﬂnmg.) 8. DATE OF BIRTH 9.¢?E 45 v-;n 5: tnoeR ¢ 4 ; InoER uMn:
f {8pacify 19 0 oure
Female Thite Ow Sth  16th 1880 w i I
10a. . USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSlNESSD%gTw‘; 11. BIRTHPLALE (Btate ot foralgn oountry) 12. CITIZEN OF WHAT
- dnﬂswsmd 'arfnflge.mundnd) . Hogen I[O, 0 U ch ?’
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
Henry Vendoren A Eligabeth Sherr _
I5. WAS DECEASED E‘JI-;.R 1N U.5. ARMED FORCES? | 16. SOCIAL sscuagg 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes, give war or datea of service) None La'rance Stoverink Leopold HO.

18. CAUSE OF DEATH
. Eqter only uneoase per
line for (u), (b), and (c}

*Thia. does-mot mean
tA¢ mode of-difing, tuch

I. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CALSES

Motrbid conditiens, if anp, giving DUE TO (b)

INTERVAL
ONSET AND DEATH

MEDICAL CERTIFICATION : . BETWEEN

alive on

:;y that T attende 5(]1

and

that death occurred at

. affnresanth rise to the abore couse (o) stating .- - - - -
:M;: fmwu th ::j: the underlying cause ot
caie, infury,qor 1 DUE TO (o)
$ cionwhizloaanszddenth.. | 1. OTHER SIGNIFICANT CONDIFIONS - -
' Conditions contribuiteg to-the-deathbul nots™>-- -
T- related to the diseass > condition desth
19a. DATE OF OP_F%T.; 196, MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
, Y20 yes (1 wo [
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest. office bldg,, eig.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hogr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE i
INJURY WORK AT WORK
2. I hereby ¢ deceased from w_, )'Bﬂ, lo . 19&, that I last saw the deceased

uses and on the date staled above.

o m., frimi

23, smuxrufe

or title)

Y7L

e

23b. ADDRESS

.%_ﬂ.-L.ute_s ville, Mo,--

| pATE SIGNED

. NAME OF CEMETERY bﬁg CREMATOQRY % | 240. LOCATION (Olty, town, er county) _"(sma)
f| teopold, (@ 7., | Leopold Pollinger (. Mo,
TE RECD 'S SIGYATURE ZD | 5. FUNERAL DIAECTOR' 3 STENATURE anonss
FOH[J} /%Sj ji (\ @ Beker o Punersl HOme, Lutesville.
- (Licensed 's Ststernent on Reverse
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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 Emdaimer No.

S

working under my personal supervision,

Student ciccasrrvenscsassnses
Student Enbalner

P. O. Address

-

Note: The above MUST BE SIG!;IFE[S 'B‘f T;I-IE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consntut- g-rmmds for revomuon of license,)
‘I this body is not embal.med. fact should be so stated above.




