. Mo.300
. Ho.48

FLEDNOY 2 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3'1_8'R|umv REG. DIST. NO,

: ;5’?80

Stare File Novvnd it

1003.

Registrar's No.

'BIRTH KO.
1. PLACE OF DEATH 2 UBUAL RESIDENCE (Where deosased fived. If Ltitution; residonce” bators
a. COUNTY a. STATE /]7 1SS0 ,e /b. COUNTY sdanron);

c. LENGTH OF

b. CITY (1f cutside corpurate limita, write RURAL and give
STAY {io this place}

CNS7 Lo LS T

c. CITY o nuuéa corporate limits, write BU'R.AL and give wwnah!gj

;PN ST Lou/S ?"7/

d. FULL NAME OF r got ia bospial or lasiation, Eive sires sddrom or location) J ASDI'[I;}%EEESI;_‘ (1t rura), ive locatlon)
INSTITUTION (&7 DE TonTy 4/67 LE 7_0/'/7‘)/
3. NAME OF a. (First) ; b. (Middle) 7 ¢. {Last) ; 4, DATE (Mﬂnth) (Dny)
e THERESA Woe rNER ' OE7 73 J2e/

7. MARRIED, NEVER MARRIED, '
WIDOWED, DIVQRCED (Bmci

oW

6. COLOR OR RACE

Femill Wi/ 7e

8:-"DATE OF BIRTH 9. AGE (b yeam

Sepr. 18188 "7

IF UNDER 1 YEAR
Monthl Days

F UNDER M WES.
Houn'Ml.n.

10b, KIND OF BUSIHES OR IN

AT Home ™

102. USUAL OCCUPATION (Give kind of work
done dn.riu most ¢f working life, even if retired)

W/LD oMY

11. BIRTHPLACE tsfata or tarelan countey) / IZ Cgmz% ?qum-

T Ll NE/S

13b. MOTHER'S MAIDEN

ANNA

138, FATHER'S NAME

GEBHARDL RENSING

15. WAS DECEASED EVER IN U.5_ARMED FORCES?

16. SOCIAL SECURITY
(Yes, o, of unknown} l (If you, give war ot dates of serviee) NO.

NAME

WALTE

14. NAME OF HUSBAND OR—wrPE* Cpgceﬂsa P
/Y G ]

CHARLES WoCRNCE -

17, INFORMANT"’ ‘n SIGNATURE OR NAME ADDRESS

WoeRNCR 4187 0CTonTy
INTERV,

19, CAUSE OF DEATH CERTIFI ‘n )N AL BETWEEN
| Eoter only onecsusoper | I; DISEASE OR CONDITION _ Oﬁ AND DEATH
Hne for (a), {b), and (o) DIRECTLY LEADING TO DEATH () - U P

o do t mean | ANTECEDENT ChusES 1}9—& &_%_L,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 5
as beart fatlure, asthenia, | rise to the above couse (o) Haling
the underiying cauae lasl, ,._-——"‘
de. It means the dip-
case, infury, or lica- DUE TO (c)
tion which caused dccﬂ: tl. OTHER SIGNIFICANT CONDITIONS - -
Conditions coniributing to the death but —
related to the disease or condition amdu death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20 AUTOPSY?
TION
ves [1 wo
21a. ACCIDENT {Specify) " Z1b. PLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofios bldx., ete.) .
HOMICIDE
21d. TIME (Moath) (Day} (Year) _(Hgar} | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? M( v
: WHILEAT NOT WHILE - "
INJURY / = | “work El AT WORK L ; ‘(L s

2. I hereby certzfygh !I aucnde
alive on

W 1 ’ , 19 ¢/ that T last s’::wlthe de.ceased
., from the causes qnd on the daie stated above.

(Degree or title) =~

Ba. SIGNATU/B.E)‘A-/‘< m ‘_Q

¢ deceased from
y qnd that death decurred atl.

23b. ADDRES

LGRS

|zac DA SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD s

BURiAL. CREMA- | 24b. DATE

%ON REMOVAL (Bpedity) % l
A AhOCT Is 195/

24c, NAME OF CEMETERY CR CREMATORY

ST Georce (EH.

24d. TION (City, town, cr munty) (Btate)

ew BApEN L[ .

DATE REC'D BY LOCAL 1 R'S SIGNZ URE ; h ;n

25. FUMER DIRECTOR' & S ATURE AQDRE
,%m‘, éZéé Zzaél %

0CT 1 5 1651,
(Licensed Embalmer’s

WP%

Ststement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

........ . Studant Embalmer Mo.

working under my persona! supervision, / /ﬂ 5

Student ..... visssranenven Citresnsasannaenn Signed \/&0 M—M
Student Embaimer —

éc/ns.cd Embalmer No 2 7{? 7
P. O. AddresiA ‘ﬁé-'—«—; Z'—v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI&TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




