THE DIVISION OF HEALTH OF MISSOURI .

% | FILED AUG 25 1951  STANDARD CERTIFICATE OF DEATH Svate Fie No.. '?129
BIRTH WO. ges. o1st. wo. 2 Y7 eriwsay vec. vi1sT. w0. £ © 22 Repisiver's No 3513
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decoased lived. 1f instltution: remidence befors
a. COUNTY o / ' a. STATE . b. COUNTY s doiomion.
¢ LENGTH OF c. CITY mmmm write RURAL acd give township)
- e . 7. sownship) OR
,mwu Kanaas: 0113 Ma:_ "]_M —,-Mnn’icﬂ‘ . I]] -~ {
d.FU NAME OF .(If aot in hoapltal or lnstiwatiin, an.um.ug—ulauw . STREET ¥ reril. give losatlon) |
. moron 7600° Pennaylvanie™ - o T Rural Route: f/"?a i N
3.315;‘\:965 oF a. (First) — b. (Middle) - . - (Lasty W
(Typeor iy M'ss Matilda Perdelwitz peatn 8 2« 14~ 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE Us sesna] # ovoun 1 mn.: 7 e
Female | White: | Marrbad ./ | June 16 1899 | 52 I
10a. USUAL OCCUPATION v kiod of work: 10b. KIND OF BusmtssD%gT . 11.-BIRTHPLACE (Btate or forelen aounser) 12, CITIZEN OF WHAT
Book. Petired: Sniffy's Tavern | Princeville Ilkificis UeSelAe
ﬂlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George  Wirth | _anna Kreit | Fred Perdelwitz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee, 00, or unknown) | (I yes, dﬂmmdlulnlmhu) M
Hie fone " 20-84-0365 | Robert, Perdelwitz Princeville I1l,
_;’;ﬂﬁ;ﬁ:ﬂﬁ DISEASE OR CONDITION O oy 2 ﬁ 5 I ARD oEATH

DIRECTLY LEADING TO "‘EATH'(,

lne for (8}, (b), and (¢)

*This doct mot maean ANTECEDENT CAUSES. usm(b&c_&zﬁ!ﬂé D)JMWWM

the mode of dying, ruch | Morbid conditiona, if any, giving O
os heart failure, asthenia, | - rite to the abore cause (a)

(PLAINLY—USING UUNFADING BLACK INKE--MAKE A PERMANENT RECORD- -

de. It meens the dis- the underiying cause last,
caze, Frdurp, or I DUE TO ) - A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —] L
Conditions contribuling to the death but not l
related Lo the disease or condition cauaing death,
19a. DATE OF OPERA- | 19b, MAJIOR FINDINGS OF QOPERATION 2. AUTOPSYT
TION
YES @ X0 D
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {eg..inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, bome, farm, fastery, surest, offios bidy., ete) . .
HOMICIDE
214, TIME (Month) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ey o |mme )
2. ] hereby certify that 1 aueﬂded the deceased from i9 , do , 19 , that I last saw the deceased
i elive on ., and that death occurred al ________ m., from the causes and on thc date stated above.

p J GNA‘I’UR . oI'er ortitle) | 23b. Annnrs Z3. DATE SIGNED_
: £050 @W@W S /55,
E BURIAL CREMA- "24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Qity, town, ot county) . (Btate)

TION REMOVAL (Speeity}
_Ramawal 15 1951 ,
CTOR' 5 S| GMATURE

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DI

£‘ [6-§ o —Zé@/ France-Wornall Funerasl Home

A (8 d Embalmet’s 5 ent on Reverse Side)




« v & - - a [
» v 'y . - - - N
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 . -

- " tudent Embalmer Mo.

working under my personal supcrvisién. ] %

SEUABAL vuvrseverersennacransansacene . Sigmed. A A H T e G = : f - |

' Student Embalmer } J’—&S‘—

(O, 2z
N

Licensed Embalmer No........

P. O. Address.__. /

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

- If this body_is not efbalmed, ‘fact' should be so stated above. : s v = .




