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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1‘%;LL

1959

PRIMARY REG. DIST. M.M Registrar's No

State File No,..

11165 -

a. COUNTY

1. PLACE OF DEATH

S7. Lovis

2. USUAL RESIDENCE (Whars deceased iived. If lnsthiution: residencs before

a. STATE /MISSO URi b. COUNTY 57{“’ . .am.:m.

b. %TY (If outaide corpurste Hiaits, write RURAL and eive
TOWN ?,CH'M YR

Heigurts

c. LENGTH OF
townghlp)

S"IZY ]/“Z’ u.;_ place)

¢. CITY (I outadde corporste limits, write RURAL

RicHmowd

5 V16N

/’ IGHTS Y535

d. FULL NAME OF (If not in hoapital or institution, glve strest addres or lovation)

TRSTITOTION /309 McCuTeHeoN Ave

dAS'DTg% (L? reral, glve Loca:
138G e CoTeHeon Ave.

3. NAME OF o (First) < b. (Middle) < (Last) ) VONTE  (Montt) @) (e
¢ (T¥pe or Print) ALICE D.ScHAveTER V]/E/\/A/FKER DEATH MAR Y&~ IV
5. SEX I 6. COLOR OR RACE | 7. m&)lgﬂ%g B[EygschElSRRlED. 8. DATE OF BIRTH 9. I:GE {Ie n;n n:‘:;-n | YEAR | o cwoem u wis
. (Bpecify) § t Days | Hours | Min.
FEMALEL _ wWHITE |~ fpapri€d 7. |SEPT. Y8, /86 e l l
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8ts forslgn
done d mofwofﬂullh.nnundr:) B DUSTRY ‘57" (Buate or souster) 0 % CH'E%F‘I’?FWHAT
: 0 USEWIEE AT Heme Aovis  Mo. .S,
Iﬁ?‘nm:f's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I FREDN ScHLveTER MINKIE FpESSLING EDul. F.H. WevnEKER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yus,po. 0r -nown} l (If yus, give war or dates of service} M M 0. E -
e oNE dw. B U, WeyNgER /309 MeCuliteos
18, CKGSE OF DEATH . MEDICAL CERTIFICATION wﬁam
. Enter only cnacauseper | . DISEASE OR CONDITION . CM“V m
ltne for (a), (b3, and (o) | DIRECTLY LEADING TO DEATH® (5 . a{-)} u“’ o \ 7
A S0
*This does net meon | ANTECEDENT CAUSESY - ifﬁ'b
the mode of dying, such |  Aforbid md:tiom‘-f{] any, gmw DUE TO (&) ?Nt—" .
o hear! fallure, asthenia, | riee o the abore-cause (a) stating Ny
de. It means the dis. | the underlying couse last,
case, Infury, or complica- nd*) DUE TO (o)
tion which caused deth, | 11. OTHER SIGNIFICAN NDITIONS 4
Conditions mﬁtributiﬂg the death but not
related to the discase or 7 causing death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGSEEF OPERATION 20. AUTOPSY?
(74X | w0 i
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. in orsbout ZTc.';'-(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. offioe bldg., ave.) o
HOMICIDE ] o
21d. TIME (Month) (Day} (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e o WHILE AT[—] NOT WHILE v, 7
INJURY m. | “work AT WORK . ','f:*‘r'
2. I hereby certify that I attended the deceased from 19{_ lo "19\:13 that I laat saw the deceased
alive onl'\l v - 19N and that death 1ccur1‘ed at Afn , Jrom the causes and on'the date stated above.

23s. Si RE (Degren or ttle) \B'b'. ADDR .
2\»\.«—!(14 W,}? U’{ 3." A+ M 3_)*‘,_-"_1-

Zia, BURTAL CREMA- | 24b. DAYE g.' NA\‘IE OF CEMETERY OR CREMATORY . | 24d. TION (Dty, towd, or county) {Btata)
ARt | o) 104K Hill  CeEmeTery A//RKWND

&3c. DATE SIGNED

25. FUNERAL DIREGTOR'A 4

A

/VJO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meomby. /o b6

-

. .. Student Embatmer No.esueows. s esrssssrieanennn
working under my persona! supervision.

Signed

3lgnedescssascrenccnnrionanans Pesaeraaasen

Student Embalmer

P. Q. Address et 044

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

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



