THE DIVISION OF HEALTH OF MISSOURI ' 35395

fLED STANDARD CERTIFICATE OF DEATH State File Noou..
'BIRTH NO. uoOCT 27 1953 REG. DIST. NO. __m“mmv REG. DIST. m.% Rmimar'.-Na._j Vi,
| PLACE OF DEATH . W / 2. USUAL RESIDENCE (Where decoased lived. If institution: residence Qor-
o couny ? / «SE "y, NSt Cher 53

b. Cé};( (I puteide corputate litits, wilite RURAL and give

c. LENGTH OF c. CiTY (U outalds eorporate limita, write RURAL and give township) ﬂ 7@2;0
STAY (in this place) OR 1
yrs. . TOWN O'Fall on

township)

d. STREET {11 rursl, give location)
HO! OR ADDRESS = ;== - -
INFIITUTIONaff. .
E) :?'E%%Es%% . {&'irst e. (Last) 4, Dé'll:'E__ {(Month) (Day) (Year)
{ Type or Print) Frances -——- Sigmand DEATH s : 53
5, SEX / 6. CCLOR OR RACE | 7. \"‘JIIAD%R\"!TEB NE&IEgCPéleRR!ED., 8. DATE OF BIRTH 9.12?5 (IJ:!:';;-H l:' Im':n IDI'un ; URDER 1 HES.
i olf on! Min.
Female white widSwWed 27 July 1 1873 BY 37717

line for {8}, {b), and {(c)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats of forelgn vouttiy) 12, cmzsnorwun
dons during moet of working life, sven i retired) DUSTRY
house work —-———— St. Paul Mo, (54 Mco\
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NMOF HUSBAND O(UIFE .
Michael McMenamy |~——DBowles doe Sigmund deceased
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § BESEATUSE OR NAME ADDRESS
(Yea,no,orunknown) | (If yea, give war or dates of service) X NO. ’
no no none Mrs. Elmer Gentemann-0' Fallog, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- ylater only onocsusPer | THIRECTLY LEADING TO DEATH"(5) Qﬁﬁ_‘,_._..a_._, M'

ANTECEDENT CAUSES Q a Z E

Morbid conditions, if any, giving DUE To (b) = ~ —
" rise to the abore cause (o) staling . -
the underiying cause last.

case, injury, or complica- DUE TO ( .
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS ' -
Conditions contributing to the death but not -
_rejated to the diseaze or condition cousing death. . :
19a. DATE OF OP"FI%Aﬁ 131;, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- : Ao / ves L] wo m
21a. ACCIDENT (Bpacity’ 215. PLACEOF INJURY (og. inorabout | 21c. (CITY, TOWN,OR TOWNSHIP) = . (COUNTY) (STATEY
SUICIDE home, arm, iactory, atreet, office bldr.,ev0.}
HOMICIDE .
21d. TémE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY e | “Work L 'Hf; WORK

alive onA

- 4 - .
2. 1 hereby certify that I attended the deceased frﬂ#—. 191 to My, 19?;, that I last saw the deceased

! 4 from the causef and on the dale stated above.

L s 195-3, and that death occurred al

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

23s. SIGNAPURE - (DegEor title) | 23c DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREyrdR F24d. LOCATQ(OM, town, or oon.m'.y) (Btate)
10-23-53 Assumpti Q'FaMon Mo, .
RAL DIRECTOR'S S1GMATURE ~ ADDRESS

ASTRAR' SIGNATUFLE

, 59

1‘11444 0'Fallon Mo.




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, of by

vorking under my personal supervision.

Student ..... ssaessrmnaas hrecunzesena Y
Student Embalmer

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

If this body i.s not embalmed, fact should be so stated above.




