Mo, 300
10.48

ALED AUG 18 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

<3181

{Yw, 10, or toknown)

{1 yeu, plve war or dates of service)

16. SOCIAL SECURITY
NO.

! BLRTH WD, REG. OIST. WO. 3Lé_nuww REG. DIST. uo._éa_z.i Kegirtrar's No a?fq
1. PLACE OF DEATH q ?5 y; 7 USUAL RESIDENCGE (Whare deceased lived. If institstica: reslsnce befos
8. COUNTY ot . Francois o 2, |~ STATE Migsouri . & COUNTY  parryg: J,i"‘""'
b. CITY (1 outslde rorpurate Umita, ana and give ¢, LENGTH OF ¢. CITY (If ouwide corporsts limite, write RURAL as givs townahip® ’
OR u ] %rbm
TOWN  Farmington St.Franco g.TowN ~Perryvilleton !
d. FULL NAME OF (11 not In bospital or Instisution. glve strest address o7 locstion) d. STREET - (1f rars!, give locadon)
HOSPITAL OR ADDRESS ,
INSTITUTION o4 Hg Unkpown, - -1 -3 J4
3. NAME or-l': o (First) . (Middle} e (Last) 4. DATE (Month)  (Day)  (Year)
{Twpeor Print)  Jospphine ., __Unterreiner DEATH  August 3,1952
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o years| & thoCk | TIAR | ¥ OWOXN 8 mm.
/ WIDOWED, DIVORCED (Bpedify) . Lugs birthday) | Mowthe DIF Hours ' Mia,
Female White Never Married(/ |March 10,1866 86 b1 2 _
m. USUAL 2&cgn?'nou uﬁmdwﬂk 105, KIND OF wsmasso% II:IY- 11 BIRTHPLACE ()11 wd State or Forsign Covstry) 12 Ogmﬁ&?r WHAT
Suse WoTk Perry County, Mo, U.S.A.
113-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
iner P — S
5. WAS OECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None Henry Unterreiner, Perryville, Mo.
MEDICAL CERTIFIGATIONS RECOTAS 0T HOSTUAL - wroma sevwrey

INJURY

AT WORK

y OF DeaTr I. DISEASE OR CONDITION ONSET AND DEATH
[t 2ater cnly cnecenseper | I . . Acute Coronary Oceclusion -~ --- - - i L
Lins foe (a, (b, mad (o) | DIRECTLY LEADING TO DEATH" (5) Y instanfaneous
ANTECEDENT CAUSES
*This does nol mean .
the mode of ding, such | Mordid tons, |f anys puE To iy Arteriosclerotic Heart Disease Unknown.
- a8 heart fallure, asthenle, rl.ntomcmam(n)m . .
ele. It means the 24- the Rderlying couat last
ease, injury, or complica- DUE TO {c)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS ' P a4 P P b X . 6.0
Cunditions contributing o the death bu! not aranoi raecox Paychosis - - -~ bt .
related (o tha diseass or condition causing death y T 7 yrs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) TIoN +f A0 o v [) w [
2ta. ACCIDENT Bpecity) 21b. PLACE OF INJURY (a.g.. inorabewt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE).
SUICIDE homs, tarms. fastery, sirest, wies bidg. ene) . .
HONICIDE . : C
214, TIME (Meah) {Diy) (Yo (ewd | 2io. IKJURY OCCURRED | Zit. HOW DID SNJURY OCCURT
OF muunt NOT WHILE

alhmbyomdymdlauemkdmdcmcdjrm July 29, 19 52 Aucust 3, 19_5_ that T last s0w the deceased
alive on AURUSY. 3, 15_32 and that death occurred a1'7205P. .. from the couses and on the date stated aboe.
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3. ADDRESS

State Hospital No.j,Farmington,]

Ln: DATE SIGNED
0.8-4-52

% O(Dﬂﬂiﬂg
- 24D e, ET

ERY OR CREMATORY

4_—._.*-“

24d. LOCATION (City, town, of county)

¢h

{Eiate)




smmmm’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, smlby....—.

.......................... : ‘ , Studont Embalimer Ho.
working under my personal supervision. . ' .

SEUBBNT ovevevecsvossassnrsrassnnssnnn Slg'ned.
’ Student Embaimer

m?ﬂm

P. 0. Address

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




