THE DIVISION OF HEALTH OF MISSOURI

V.5, No.2300

STANDARD CERTIFICATE OF DEATH e 7 44526
Rzy. 10.48 F”- n. I 2 5 r Statr File No..wunvnnaa! it %
BIRTH %M REG. D157, Wo. \oTZ 7 _ PRIMARY REG. DysT. m-_\&/ Registrar's No.coio 2ot ed .
/ 1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Whers decesssd lived. If lostitution: residence befors
I a. COUNTY g t . Lou:l 3 a. STATE MiSS oups b. COUNTY Qt. Lou-;;;hiqm.

b. CITY (1 outnide corpurate limits, write RURAL and c. LENGTH OF || «¢. CITY
oul oorpurata it e give on %7

townghip)| STAY (Lo s place)

4. I» Residence within [imits of
lgzﬁbeuw;ﬂhdmr

21b. PLACE OF INJURY (a.g..incrabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) AGTATE)
_hom..lun.tmn.nrm.cﬂubld;..m.) .,

SUICIDE
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY QCCURRED | 23f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY . - N = | “work AT WORK
22, I hereby certify that I aitended the deceased from M. IQE., lo M, I'S‘g, that I last saw the deceased
‘alive on , 19_173 and that death occurred at LA m., from Lhe causes and on the dale staied above.

23c. DATE SIGNED

[ (Degree or titl 23b. ADDRESS .
cer i, SNa LB 42,8 _,(/ML /%/7/1/)"0 M' oA

24a. BURIAL /CREMA- | 24b. DATE | . 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county); (Gtate)

11/17/55

DATE D LOCAL
4/ //7&?6', Y

Za. SIGNATURE
s/

TowN R4 rkwood vesns T Firkwood J: =
g d. FULL NAME OF (If not in hosplial or institution, give street addrems of looation) AsDrDRREgrss ’ (I ronal, stve loaation)
o Nermurion. 241 W, Adams Ave, 241 W, Adamg Ave.
ﬁ 3. NAME OF . (First) b. (Middie) c. (Last) 1 Dé}'E (Month) (Day) (Year)
= (Type or Print) BLOSS OM H. MURTFELDT oeath Nov,15, 1953
E 5. SEX , 6. COLOR OR RACE | 7. MARRIléZg gzvggcrgsnmsn‘a 8. DATE OF BIRTH 9. AGE Uo resn] v wom ) YR | ¢ DO B GES.
nthe
: Poma 16 White WAFERSA = I Mar. 26,1887 | BE™ "% T3 =
102, USUAL OCCUPATION (ciivs 100. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE
E denad et of ﬁmd"*”; o OF BU DUSTRY (City aad State or Foreigs Country} /' 'Z'Cgll:lu'lz'ER?‘:?Fm{AT
& Housewlife At, homs Jamestown, N, Y, usa
4 1'3‘_ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE (Ded |d)
5 John Hawk { Carribbelle _Thomson |
b {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME 3 ADDRESS
(Yun, fws, or gnknown) | (If yws, xive war or dates of sarvice} NO. O
§ No . None Mrs. C.McCaskill Riechmond Hnj%tg
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
t4 || Rnteronly anecemsaper | |- DISEASE OR CONDITION \ ~ ONSET AND DEATH
& | imefer (a), @), and (¢) | PIRECTLY LEADINGTO DEATHS (g) W M
] *This docs not mean | ANTECEDENT CAUSES \(\M f
,_3 the mode of dying, such Mertid eonditions, f oy, gi aivlna DUE TO (b) quw
o# beart failure, axthenia, ¢ to the abooe caude (a
[~} de. It meons the dis- | She underiying couse last. / W(-J) /
ty [} o2 indurn or complica- WHHEFO- () ﬁm M i
> || ien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona comtribuling {o the death but
E veldted to the disease of conditior carting duﬂa/J /,ﬂ(-vﬁ.a ~> oy
I, | 19.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
z TION \ 8 l x IE D
0; _ YES NO
o 21a. ACCIDENT {Bpecily)
=4
i
7]
7
.
3
[

Valhalla Cemetery . S+, Louis ("ou_nfg.' Mn.

ERAL DIRECTOR® IGIA%

25. Fl




-

-]
1
et ot e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo 3 T s « L = b e , Student Embalmer No., .. ... ...

- working under my personal supervision..

. o p
T LT . RS Signed.@mﬂ&é.qﬁ._. QMK .....

Signature of Student Enbalmer
f
Licensed EmbalmerﬂNo—.%g 9//

P. O. Addressg V. =& =2, |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




