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THE DIVISION OF HEALTH OF MISSOURI

‘ GAED JUi © )95,

STANDARD CERTIFICATE OF DEATH -

State File No

18674

| BIRTH NO. REG, DIST. NO. PRIMARY REG. DIST. NO. Registrar's No, ._..,M5.4._.
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3-#&%55%% a. (First) b. {Miadle) €. (Last) 4. Da]F'E {Month) (D.,)lgﬁw)
{Twpe or Print) Rose G. Weidemueller e May 2oth,1953
5. SEX / 6. COLOR OR RACE | 7. VI&\IAD%F\{’IED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o roen ¥ voa ) nﬂ ¥ UNoEn 2 nEL
L peciiy) H
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102. USUAL OCCUPATION (Gis - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ]
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13a. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME - 14, YOF HUSBAND OR WIFE
m )
A5 was IN U-S ARMED FORCES? I iNFORMANT® T 0 RESS
(You. 00, or unknown} | (It yoa, sive war or dates of seivics) NG. ' A
“no no nona Hanny_L._W.aiﬂamJlalle:_Eaﬂs_%%mis_
18. CAUSE OF DEATH B MEDICAL CERTIFICATION O lomhg%fgig
. 1. DISEASE OR CONDITION . :
'ﬂ‘:‘;ﬁ’(ﬁf b sad (o) | DIRECTLY LEAGING TO DEATH® (4 7 4 7‘5@/0.5’('4( £ @o Té ¢ A4 @ 7 OISEASE| 4 VEAR
—_— : 72 F
ANTECEDENT CAUSES
“This doer not mean
the mode of dying, ruch Morbia ndiions, f ang. gitng DUE TO (b) AT & RIOECLL R OS/§ QUEREHRIRIZED | VAL -
A flure, 1o, ¢ Lo the above cause (o)
::‘. ea;': fm ﬁt‘::_ the underlying cause last,
eaze, injury, or complica- N DUE TO (2) _ } i _
Hon which caused death. | 1L omﬁﬁﬂamﬁzzglzﬁa FRRAAYSIS ASET AE G PECIHDAL YRS
related 80 the discare or condition caneing death. & F O EREGHRAL UASCULAR IYEMERPPNAGE ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
— TION .
= ves [] o A
21a. ACCIDENT (Specifr} 2ib. PLACEOF INJURY (e...In orabom | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, tarin, tugtary, siteet, ofiow bldg. #ta.) . . .
HOMICIDE
21d. TIME (Mooth) {(Day) (Yesr) (Houy | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ]
iy o | AT N s S Y lop
-2 § he‘reby eertify that I atiended the deceased from M 10502 1o _/&Z_ZQ 1952, thai I last saw the deceased
alive on , 1952  and tha.t death oecurred at _T. LA m., from ihe causes and on the date stated above.
Za. SIGNATURE - R rutle) | Z3b, ADDRESS Zic. DATE SIGNED
_ Z%’M’?/ .ﬂ-/o/m _ & FA 0410 E SThovis 1 [ib |or May s,
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

ares eremenentnaaan tensuasnaneraeseresas smemmstegesemreeessePeamabenELs ALRE et an Mibes £ R Les Sedmne Hom e e e AR SRS aE e e e emt smmrend ot ik eeRE ., Student Embainer Ne.

working under my persona! supervision.
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Student Embalmer

the above constitutes grounds foe revocationa of license.)
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