THE DIVISION OF HEALTH OF MISSOURI

.5. No. 00 I E D
rv. 10.48 ’ F‘ UCT 2 3 ]95' STANDARD CERTIFICATE OF DEATH o State File No.ow i s
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m“% Registrar's No....... 895_5 .....
ﬂ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If Lostitation: residence before
a. COUNTY a. STATE ”,:ﬁa C//e ,l b. COUNTY adinisalipn),
b, CCI’TY (11 oatcide corpurate limita. writy RURAL nod ghn.m X ?‘.:TAI:F::GIH OF‘ c. CITY (If outalde oorporats Limite, -rh. BURAL and give wwn.mp;
- TOWN \ST L—OU(S /Vl.on 19 n this place OWN \57—. ‘—OQ/J 4f
d. FHOUS. NAME OF (If not in bupinl or instiwtion. give sirest address or location) ASDT'I;!REEE% {If rural. give location)
INSTITUTION ST Lo/ 18 € ¢ 7Y /fa;p:rA 2728 /'7//4 oy
| 3. NAME OF 8. (Firs1) T b, (Middle) e (Last)y 7 M
DECEASED coth)  (Day)  (Year)
{ Type or Print) \SU.S.A/\/ —_ E@A\S‘/MU& DEATH 067' /95/
5, SEX ’ 6, COLOR OR RACE | 7. #I?.)%F‘:'!'EB EWOEEC%SRRIED 8 DATE OF BIRTH . ::?Eh&:;:" ;; UNDER | YEAR | & UDER 11 mxs.
. . {Bpecify) onths | Deays | Hours | Mig,
WHITE 0 “seprl. 8 1879 )
lﬁs. UEU‘.M' OC('?U'PAT‘IdONugGhaHr;;:Iofml; 10b. KIND OF BUSINESS O§TIRNY 11. BIRTHPLACE (State or !omtgn wuntr.v) % 12, CleZEN OF WHAT
one during most of working life, even if re Y?
W0 o\Y AT _Heme AVSTR/A . .

14. NAME OF MUSBAND OR WiFE (PeceASeD

MICHAEL FRASIMUS

13b, MOTHER'S MAIDEN NAME

MAREARE

13a. FATHER'S NAME

CHRISTIAN THIER CISNER

\ WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

line for (a), (b), and {¢)

*This does not mean
the mocde of duying, such
as heart fallure, asthenic,
ete. If means the dis-
case, injury, or complica-
tion tehich caueed death,

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the eboor cause (a} slating
the underlying cause last.

ME;ICAL CERTIFICAT!ON

M/W
DUE TO (@) &éﬂz:a ¥ WM

3 :2_ WAS DE(iEASED EVER IN U.5. ARMED FORCES? 'yﬁ SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, or zoknown) | (1] yea, xive war or dates of service)
92- A4-SISRISUSAN SECED/N 2728 M/AMI
18. CAUSE OF DEATH INTERYAL BETWEEN
":\  Enteronly onecaunseper |-1. DISEASE OR CONDITION ' S D DEATH

yd ] '-'/,%va

. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bu! not
related lo the diseqse or condition eansing death.

19a. DATE QF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 44[ 2 )Q

! YES [:l NO

2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
’ SUICIDE . baie, farmo, factory, street, offics bldg.. wte.) — . .
HOMICIDE ) |
214. TCI#E (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j ‘W - Vs |

— WHILEAT NOT WHILE ¥
INJURY WORK AT WORK At /{

alive on

2. I hereby certjfy that 1 atlended the deceased from _%ZI
&Z‘ 5/, and that death ocedrred at ;.3_&

19"5-_ to ‘ 19-ﬂ that I last saw'the, deceazed
., Jrom the causes and on the date stated above.

Za. SIGNATURE

BURIAL, CREMAJ

flatlen AT

k. DATE SIGNED

757

BbMDR&/éE; MW

24b. DATE

24:, NAME OF CEMETERY COR CREMI'OH

24a,
TION, REMOVAL (Bpecityf
Y. Y-y

ocr. /s /26y /1/6W ST

DATE@EC‘D{Y@. 133

g.EGZ:ES ?GNATURE h“ ,t @

LOCATION (City, town, or coumy)
oL o S

.(Btate}

5. FUNZRAL DIRECTOR'S ; :ATURE 2 d Z'Esé;

(Licensed Embalmer's Statement on Reverse Sld!)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — e

Student Embalmor No.....

working under my personal supervision.

SIgnedessuiinerceinnaanenascnenrsaseanse
' Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with*
“the ‘above constitutes grounds for revocation of license.)

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




