oo

THE DIVISION OF HEALTH OF MISSOURI 19827
FLED JUN 12 1953 . STANDARD CERTIFICATE OF DEATH Stte Fil N

o
BIRTH MO, REG. DIST. NO. _3._]&. PRIMARY REG. DIST. MO. ) Registrar's No 521; l’
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers 4 d lived, H iautd Mancs before
a. COUNTY a. STATE b, COUNTY adinision).
- Mo st Louts
b. C(I)FY (f outcidy corpurats Umits, writs RURAL sud g_r LENGTH FEF’ 6. Cg‘g (I outsdde sorporate limits, write RURAL
. {in 1o}
TOWN 8t Louls Mo. 15 Baye  om 3527
d. FHOUS'PTTAAME OF (If not in beapital or inatitutlon, cive sirest address of location} d. ASI—)FSI%ETSS (1 rerst, gtvs koomtlon)
___WHTURoR gt Anthony Hosb.. ' 528 Yeatman Av
3. DNEJEME %F;': ll (Flest) b. (Middle) ¢. (Last) | & Dg'!:E (Month} (Day) (Yean)
(Typewr Printy  ANNA Mardie Rogera: s May 24 1983
5, SEX 6. COLOR OR RACE | 7. N%RIED. rsr[-:\\’fgncrggaglzn. 8. DATE OF BIRTH 9. :.A..GE (o yee oo | nﬂ T GO u WS,
. (Bpacify) : birthduy, on Hour | Min.
Female | White Werried 7 | Jan, 2na 1916| 87 | 4 1283|
IOa USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btaty or forsdgn oquntry) 12. CITIZEN OF WHAT
manohror u:..-mumind) DUSTR d COUNTRY?
usew Home ' Jefferson City Mo.
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND AL
George Schrimpf ] Kathering L g Ri Roger
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GMATURE OR NAME ADDRERS
(Yes, 0o, g7 unkzows) | (H yea, n or dates of servios) ~ NO, Eﬁ G.
<) one 49 Rogere Yeatman AV’
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscemse per | ‘1. DISEASE OR coum'ng‘ . M'E ONSET AND DEATH
1ie for (8), (b), and (0) DIRECTLY LEADINGTO EATH &)
*This doet not mean | ANTECEDENT causés
the mode of duing, such | Aforbid conditions, if any, gising DUE TO (b) Mﬂ 21
aa heart fallure, asthenia, rm to the above couse (o) ating ]
de. It mesns the dia. | (¢ waderiving couse logt —
case, Infury, or complica- DUE TO (o), £ P
tien which saused dewsd, | 1L OTHER SIGNIFICANT conmnou.:/ [ £ o
Condisions eontributing to the death but e
et to the g .é%42$¢rz¢424\
19a.' DATE OF OPFIFg‘{- 19 MAJOR FINDINGS‘OF OPERAT, ~ . ‘ . 2. AUTOPSY?
ﬂj ézfﬂihﬁ (ol AL gna ves [ w A
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ss..lncrebost | 2lc. (CITY, TOWN, OR TOWNSHIF) (/ (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. ofios bldy., et0.) -
HOMICIDE )
21d. nge (Menth) (Day) (Year} (Houny | 21e. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR? i ’
‘ HILE AT OT WHILE ]
INJURY @ | AT ] M ok . o 1S 5 5

z-J hereby certify that I aumded the deceased from M%_,L_, 19_3'_5!0 19,5_:5, that I last sow the deceased

, and that death occurrkd at L._JZA m., from the Eauaes and on the date stated cbove.

m Q (Degreoocl titlo) 2:002 2/ . T 2 él Zi; DA).EIGNSj

% BEERMISVLA.LCREMA; 24b. DATE / 24c. NAME OF CEMETERY OR CREMATCK.Y 24d. LOCATION (Ot ¥) (_ ite)
enove May 26th 6 il Jefferson Gity. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT - 25, FUNERAL DIRECTOR" S 51 GNATURE

MAY 2 5 195%% WA |Fey Funeral Home Inc %ngry%y

“N (Licensed 's Statement on Reverse Side)



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 —— e

- . Student Embalmer do.
working under my persona! supervision.

StUdeBnt c.ruveensancananss Ceariierserarans Sig‘nedm

Student Embalmer
Licensed Embalmer No 313 é )

P. O. Address M ‘ﬁf‘Mﬂ" |

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

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




