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

- THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH

NO. i PRIMARY REG. DIST. mﬂﬂ Registrar's No.

..TFJLEDMII_IQE.'L_ REG. DIST,

9610

State File No... -

v

1. PLACE OF D

2. USUAL RESIDENCE (Where deccassd lived, If

tution: residence before

13b. MOTHEN S MAIDEN

15 WAS DECEASED EVER IN U.5.ARMED Fi CES?

a. COUNTY 2. STATE . - b. COUNTY adustssion).
. £
b. CITY omnld- eorourlh Umits, write RURAL sad give ¢. LENGTH OF c. CITY (If ou eorporata limits, write BUBAL and dvs wruhip)
of townahip)| STAY (in tbie plave) . 6/ &
TOWN o L hgea,
d. FULL NAME OF af aot i hoapdeal or tnstitation. give street sddrese or ocation) d. STREET - (I rusk), give locatien)
INSTITUTION e Sy
3DNEQ§EE5°EFD a. (First) | b. {Middle) h c. (Last) 4 DSFE (Month} (Day) (Year)
(rvoeor priw) L QWIS Adolph Asendert o 0, 19§
5. SEX 0 6. LOR QR BACE | 7. MARRIED, NEVER HARRIED B. DATE OF BIRTH 9. AGE (I yeuraf IF ONER | YR | 7 WKORR u HEL.
f . wi .Pl CED ¢ |- 72’ h}blﬂhdu) Hauch-l Duy» Baunl M.
10a. AL OCCUPATION (Gigekind of work | 10b. KIND OF BUSINESS OR_[N-
donadyting nype.of worging lile/dven if retired) USTRY

1. BIRTHPLA'CE (l.‘.:.ty and Snn or Fnrcin Caullry)&/ 12, CIIR'IZ'EN?OF“',HAT

17. I ADDRESS

14, nﬂi’or momo—u-nr: E )
FORMANT 'S SIGNATURE OR NAME

wtunkm) Il you, cive wur or dates of serviee)

18. CAUSE OF DEATH
. Enter only oneoause per
lins for (8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

tAe mode of diing, such

?:HE

%AL %RIT‘(

?2 NO.
MEDICAL CERTIFICATION

e A

Morbld conditions, if any, Mﬂg DUE TO (b)

as beart failure, asthenda, | rise to the abore cause (a) m

Conditlons contributing to the death bul not
related to the disease or condition cauting death.

dde. It meons the diy. | A€ underiying couse lagd. -- S
ease, injury, or complicg- __ DUE TO {o) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [ . -

192. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION - . [ ] ’ A .20, AUTOPSY?
) TION 02 ? 5-3
21a. ACCIDENT (Boucity) 21b. FLACEOF INJURY te..lnorabost | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, farma, tastory, strest, office blds., eta.) : T o
HOMICIDE ] . . o
214, TIME (Moth) {Day) (Year} (Heun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | wosk AT WORK . . Lt
2. I hereby certify that I atlended the deceased from Muxch 2 1865 | to _Marchq 1958, thai I iost saw the deceased

alive on _&_n_-x::J_ 19_.53_. and that death occurred af £Z..20 a.m., from the cautes and on the date slaled above.

<™ SIGNATU Mm or title)

2. DATE SIGNED

J//a/m

23b. ADDRESS

-~ .

_nzu BU‘MAL CREMA-

2. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Otty, towm, of coanty) (Btate)

/['25° FUNERAL OIRECTOR'S S

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Emtalimer No.

workingd/under my persona! supervision,

— ww%ﬁm _____

Student Enbalnnr .
’ Licensed Embalmer No -3? ? 7 . ‘

P. O. Address < )_2214..,..“_....“..,._..

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

If thia body is not embalimed, fact should be so stated above.




