THE DIVISION OF HEALTH OF MISSOURI
6239

. Ne,300 f
M MAR 5 STANDARD CERTIFICATE OF DEATH State File Nowrrommmi
1952 1003 440
'BIRTH WO.___________ REG. DIST. mO. 31_8_ PRIMARY REG. DIST. MO Repistrar's No .. 1.4 ,,,,, s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deteased thvad. 1f insthution: resldense before
. COUNTY . STATE - b. COUNTY Jdimbmion).
- 2030 HeWZRT - Elisnois . J9n
b. CITY (I outcide corpurnte Hmits, wrile RURAL and give g LENGTH OF || c. CITY (If outside corporate limits, write RURAL anJ give townshlp) r.
OR townehip}| STAY {la this p OR - K i
TOWN oy ¢ oot TOWN306 SwebbulWalnut Benyd, I11.
d. FULL NAME OF (if not in Bospital or Inaticution. pive strent sddrew o7 loeation) ||  d. STREET. CU raal, alvs location)
HOSPITAL OR ADDRESS
INSTITUTION
3. DNEAC EESOEFD 8. (First) b. (Mliddle) c. (Last) 4. DS}E {Month) (Day) (Year)
{(Typeor Print)  pq .. Botag DEATH 2-13-1952
5. SEX. 0 6. COLOR DR RACE | 7. M%%Eg EWEEC %Snmm, 8. DA Ts AGE o o] ¥ ovoen 1 | ¥ o
Hpecify) 4 ) on ours | Min,
Male white arried o\ Junel?7,1884 87, l |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelcn souatrr) 12. CITIZEN OF WHAT
dnncu.ﬂn: Im m:unélih. svan if retlred} DUSTRY COUNTRY?
oa ner coal Mine Austria, Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkllom unknom_____ ] soptvyenle
15. WAS DECEASED EVER 1IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY } 17. INFORMANT' 5 5IGNATURE DR NAME ADDRESS
{Yws, By, or uBkDOWRD} (Il yen, glve war or dates of NO.
| Julia Drewnskl 2230 Hebert St Lou
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ; INTERVAL BETWEEN
 Enter only onecanssper | . DISEASE OR CONDITION ' ONSET AND DEATH

lne or (&), (b}, and {o) DIRECTLY LEADING TO DEATH* ()

L. ANTECEDENT CAUSES :;3 [ '7 : éf‘ !
This does not meen 44

the mode of dying, such | Morbld conditions, If any, giving DUE TO (B}

as heart failtre, asthenia, | rise to the abeve cause (a) stating . e - S JZ. - -
de. It wmecnas the dis. | he underiying cause lodt. T - T '
ease, injury, or complica- i DUE TC: ‘(c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ! ' :
Conditions contributing to the death bul not
related to the disease or condition causing death. P
19a: DATE OF OP'F%Aﬁ' -19b, MAJOR FINDINGS OF OPERATION L o0 TN Lo MOV 3 R T ) Am[?ﬁ
’ 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabomt | 2T¢c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY)
ﬁ%lg:glEDE . boma, farm, factory, street, offios bldg., et0.) r. .

21d. TIME +  (Month) t(Day) m-r)\uzw)

hury T

- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE . .
WORK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD LYY

21 hercby cemfy f.hat I auended the deceased from | 19% —ee ey 19__.., lhal I laat satwo the deceased
= _—aliveon and that death occurred atj_.__7_ wm., from the causes and on the dale staled above.
o o5 SIGNATURE ortitl) | 23w ADDRESS (. Z3c. DATE SIGNED
glo) U M«/é/—aqw Goe | o Gt ankl: . | o7 45y
24a, RIAL CREMA- Zdb. DATE Z4c RAME OF CEMETERY OR CREMATORY. . 24d. LOCATION (City, town, or county) -. «(State),

a-lf-fﬂ- Benld |, ZLh

% E}ﬁw fz , »lf FUNERAL DIREZCTOR'S SIGNATU: - AD%’

WRITE
=

(Licensed Embalimer’s Statenwnt on Reverse Side)




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 Embalmer Mo,

worlcink under my personal supervision.

SEUGENE vovenrrroncaraonanres tererenenranas Signed..__. @M-“Q W /% (%

Studmt Embalmer
Licensed Embalmer Nog 3 ?,-/ 7

P. C Addrcss_.._.

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

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

. . \ +* "




