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\VI?? PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U\
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B AUG 15 1932

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO_ZL]_ PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

Stote File No

3()30’?

' BIRTH NO. FRINA Kegisirar's No presli ............. escsersasen
1. PLACE OF DEATH w LY. T ﬂ""i‘o’s”ui‘i_“'ﬁ:-:smsucs (Whate deccased lived. If L idence before
a. COUNTY !m ‘% A “"“ *n, STATE b. COUNTY mhln‘:‘
3 il " Mo .ma wu
b. CITY (Il cutelds corpurata Umits, wtite RURAL and give c. LENGTH OF c. CITV (If ouwids eorporsta limity, write RURAL snd give township)
OR ' woahip) | AY {io this place} 4 é-—
TOWN G2 TN maplEWooD Mo c9~
d. FH&SLPTTAR O%F {If Dot in hoapdtal or izatitution, give street or loeatian) d. AS[;%RRE;’S . (If ruzal, give location) /
wstmurion S M AR Y Iy 26 /3 RANNELL
3. NAME OF éa {First) b. (maam S e (a0 | 4. DATE  (Memh)  (Dey) (Year)/
(Typeor Print), & AA M A L£/SLER DEATH [0 1945
§. SEX / 1 6. COLOR OR RACE | 7. m&&w&g. g;z‘}rggcgsamm. 8. DATE OF BIRTH 5. ::.?E Ua yean| v onoek 1 nﬁ ¥ Gaoen o s,
X {Foelty _ birthday! B Hours | Min.
FEMALE, WHITE BB o Z 2é /el 7 |
10. USUAL OCCUPATION e indof work mb.éfmo OF BUSINESS OR IN- | 11. BIRTHPLACE ((ity uad State or Foreign Gomstry), | | 12 STTIZENOF WHAT
778 [ HoMe STAowrs e UST &
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sehaitl NoT K hoWeEN __loSWhL o SE/SLE
IS, WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
©8, Do, OF unknow! you, xlve war or dstes of servics) N
Yo NONE. OSWALD $E/SLER
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. |I. Enter only onaceuse per L D[SEASE OR CONDITION . ONSET AND DEATH
e for (a), (b), and () | DIRECTLYLEADINGTO DEATH" () Gerebral Haemorrhage. 8/2Y52 p.
ANTECEDENT CAUSES
*This does nol tnean : .
e ey et | Mortia conditions, §f any. iotng DUE TO (3 WAth Tight and left Haemoplegiae.
a8 heart failure, asthenda, | 1ite to the abore ecavae () dleting o ] i i
ete. It means the dis- the underlying cause last. ’ '3'3 \ x
eare, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cundiions contributing to the death but w0t
related o the di or o g de
19a. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
. TION o
. _ ves (] wo
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, Iastory, strest. olfios bids.. ove} o :
HOMICIDE s ] . . .
214. TIME (Mesth) {Day) (Tear} (Hown) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : mmn NOT WHILE
INJURY 2 @ AT WORK ¢ . .
2. I hereby certify that I altended the deceased fr : , 1852 to 19.52. that I last saw the deceazed
alive on 52, and ! th rred al _'léﬁ_g!m.. from the causes and on the date stated above.
. SIGNA tle) | Z23b. ADDRESS . DATE SIGNED
: ¢ 1634 North Gran 8/12/52
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DATE REC'D BY LOCAL
REG]

DATE ztc MAME OF CEMETERY OR C| ATORY

Ll 154 2.!-5 TFEIER
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24d. LOCATION (City, town, or county)

S7Thkoewly Mo

(Btale)

‘S SIGNATU zs‘- ERAL DIRECTOR'
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1GHATURE
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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

FEEPRPRERREE Y

..... . Student Embaimer Mo,

working under my personal supervision.

SEUdONT ticuseernrnrsonrsnrnrssassssnssrans Signed f\ﬂ\ w @M.j;a

Stud Embalt
et tdeteer \ ‘ .Lioensed Embalmer No.- q &A\g‘

- ’ P. O. Ada}m_&it;«isr-_;a__mg ‘

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

I this body is not embalmed, fact should be 20 stated above.




