THE DIVISSON OF HEALTH OF MISSOURI

¥.5. No.300 ) ; ~ . - [
el FLEDDEG 101952 STANDARD CERTIFICATE OF DEATH svt pie o FALBOO
BIRTHNO._______ _______ REG. DIST. NO. o T 7. priussy nes. oist. w0 ATOO . Registrars No. _E,Z__géf__
i. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Whers decsased lived. I instiratien:
\ o OUNY gy . louis * STATE 4 sgourd b coum\’/a/ o(é/._f
b. CITY (i outside corpurata limits, writa RURAL and give X cs_.mL;El(‘:meF:ﬂ?F, c. ng ‘/‘Uﬂw ! d.hwmiébhg:g
TowNBeflefonteine Neighbors: | 1 year ™0 Pontaine Neighb¥rs = B =0 _
d. FULL NAME OF (If not in hoapital or Institcticn, sive strest address or location) o. STREET (1! rural, give bocation)
HOSPITAL OR ADDRESS
INSTITUTION. Drive 9
3. NAME OF . a. (First) . b. (Middle) c. (Lest) - 4 DATE (Month)  (Dey)  (Year)
; (Type or Print)  Fmi : ¥ DEATH November 18, 1953

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & meomm 1 'I'-Il ¥ DOIR M KX
WIDOWED, DIVORC|

/ ED (fpacity last birtbday) ue-u-l umlm.

'10a. USUAL OCCUPATION (Givekindof work- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Gity ead State se Foraign Coustry) ¢) | 12 CITIZEN OF WHAT

. dona during most of working life, even if retired)

|[Honse wife At_home St. Touds,
HIS-. FATHER S NAME ' 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR YIFE
Lonis Barcherding. 1 _Toulge Sortherding Henry Flotimann _
i3, WAS DECEASED E\&'ER IN U.S. ARMED I:?RCB? 16. SOCIAL szwnﬁrg i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
"o | S | Unkmown ™ irs. Carl Hilligardt 9200 Hopedale D Drives

-[{ 18: CAUSE OF DEATH o - - - M CERT. TION - ‘ AL BETWEEN
| Enter onlyopscausper | 1. DISEASE OR CONDITION —7 4 OIGET.MID DEATH
\ine for (), (b, and () | PIRECTLY LEADING TO DEATH®(q) , 52 M;mﬁ 1

" i)
Tren e ML iy
ihe mode of dying, such | Morbid conditions, §f any, ' gioing DUE TO (b) Larg

as heart fellure, asthenia, rise to the above couse (a)

clc. It memms the dia. | Uhe uRderiving couse lodd. -
ease, injury, or compli DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Lo L ,
" Conditions contributing to the death but not
. related to the dfuuu or condition causing death.
19a. DATE OF op}glr‘z)ﬁﬁ 195, MAJOR FINDINGS OF O f N . © 4. | 2. AUTOPSYT -
i v W43R | w0 wO
21a. ACCIDENT Hpecity) 21b. PLACEOFfNJURY (s4..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE ' home, farm, faotory, strest, offios blds ., w10.) . / ] p
HOMICIDE Ao AL Lo o T AR

218, TINE _(Momfh  (Day) (Year) (Hour)

0 21e. INSURY OCCURRED | 211, HWO&URT
. - . - ~ 2
INJURY e

_ "ok ) Wi A\ Ay
2 %uﬂﬁy thaf I mdcfﬁhﬁdwmcdfrom UM /fryw 19, that I last saio the deceased
ive O » and

) 19 L that death occurju[a-t Mﬂﬂm., jl‘m thc,éauu} and on the date stated above. .,
7

WRITE PLAINLY—USING UNFADING BLACK INK%—MAKE A PERMANENT RECORD

L8 .Missouri. .
DATE D u:c.%;L R 2. FUNERAL S1RECTOR' 3 slauruut ADDERESS
////szf " 4,654/ A _ yMathe Hermann & Son,, e, 2161 E, Fair Aves




STATEMENT BY LICENSED EMBALMER

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

...................................................................... vavaseanneesy Student Embalmer NO.....cocvvvvvneann.

P. O. Address ... .7 .’./:

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ L thls both embalmed, fact should be so stated above. Y I TSN




