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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No...

REG. DIST. NO. / é PRIMARY REG. DIST. NO. M Registras's No....... /.. O

e for (a}, (b}, and (¢}
ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
riee L0 the above cause (o) stating

*This doer not menn
the mode of dying, such
a2 heart fatlure, asthenia, -

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lussitution: residence before
a. COUNTY , N a. STATE -dmhhm.
Audrain Mis anin»i ;2%
b. CITY (I outelde corpurate Lmits, writs RURAL sad give - LENGTH OF ¢. CITY (It outeide sorporate limits, write RURAL and glvs’township)
OR townahip) aAHE?gphn} OR ?
T°"""I~‘Fe:w:1co TOWN a+ Tonds 21 2—-
. ‘FULL NAME OF (I not in hospital or institution, give strect address or losation) d. STREET { tion)
HOSPITAL OR ADDRESS 7
HOSPITAL OR Hospital 46 06 ii‘yr'affe an Avenue /
3. NAME oF 8. {(Fit) b. (M1ddle) c. (Ln.st) 4 DATE  (Month) (Day) (Vear)
(Typeor Printy  B'red He rman Thiele DEATH October 9, 1952
8. SEX ' 8. COLOR OR RACE | 7. xlnlDRoﬂlED NE‘:"’OEEC'EBRRIED 8. DATE OF BIRTH 9. l:fE (lnnlnn l:':.:.u 1]:;: o GNDEN N N33,
, - - Houm | Min
Hale Unhite Sin 2 [Mareh 2, 1866 | B ™™ "
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
doe daricg most of werking fifs, even U retired) Un icn own, PUSTRY . % RYT
ardner 115 Mugeln, Germany
LIS-., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Un kn own H one
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE O8 NAME " ADDRESS
{Yea.n0, ot unknown) | (If yes, rive war or dates of NO, -
o Unkn own o
18. CAUSE.OF DEATH MEDICAL CERTIFICATYIN HBETWEER
mume I. DISEASE OR CONDITION ONSET AND DEATH
ey e | 'DIRECTLY LEADING TO DEATH" 5 [ dasrpii

o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD w

de. It means the dis- ~ the underlping camzla.ll e . - ?
tase, infury, or complica- _ DUE TO (o) [ FAV s O
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death but not 7
related to the dizease or condition causing death. D Rt pe IV NSV N Y ST ] .
19a. DATE OF OP%FB?I' 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
é 1o X ves L] wo B84
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g.tnorabous | 21e, (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street, ofior bidy..em.) '
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from QCLG_, 19__6_'1,\30 _Q_:ﬁ_, 19_52 that I last s the deceased
alive on 2o, 1992 | and that desth occurred o Wm., Jrom the catses and on the dale stated above.
232. SISNATURE I (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
Hare O MDD , Yo 0T q -a.
%snbg ERMIOA\%RLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
. (Bpacity) . i
Cremation 24 October 11,'S5RMissourl Cremat ory St%. Touis, Higsouri

DATE REC'D BY LOCAL

2. AL DIRECJOR®

gyxm S srazrum—: Mqﬂ

G -1 A

5 SIGIA;;II DDII!S :

(Ticensed Efibaimet’s Statement on Reverse Side)
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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, 0f by,
Student Embalmer Mo,

working under my persona! supervision,
Student cocivecrencannnere reveasseaass . L .
Student Embatmer
Licensed Embalfner No 4‘/’93 é
P. 0. Adcirej%ﬁ{ "L

Nq;e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for t‘-e{vocation of license,)
If this body is not embalmed, fact should be so stated above.




