No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI , i ) " o
STANDARD CERTIFICATE OF DEATH stare Fiten... 0 €6

BIRTH ﬂLEL MAR 8 195& REG. DIST. NO, 318PRIWV REG. DIST. KO. 1003R¢ﬂ'lrlr¢!’s~ﬂ 1‘755

1. PLACE OF B OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If instiwtion: residence befors
a. COUNTY . a. STATE W\\' s s oW l"\' b. COUNTY adiimion).
b. CITY (1 cutside ecrpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 1s Resldencs within Umits of

OR \ bip) | STAY {in thin ] OR - Y
TORN 'S* *‘ 5 townahip) i placs TORN a . L O%\"’ a itr qhmwrpu:udgwn!
d. FHOUS.PFPAT_EOOF (If not in hospital or institution, give streot address or location) ADDRESS (It rural, giva location) 9_ / 7
INSTITUTIONSS, . Wouis [al W ‘cbvo,hs Q,g 1Y, 3122 wvorth Sovr.

3 NAME OF ™ o (Firsh) b. (batddie) c. cLasnA 4DATE  (Month) (D) (Yean
(Troeor Primt) . R CW bamm Seidel o 2, 21 53
5. SEX j {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’O 8. DATE OF BIRTH 8. AGE (In years| tr UNDER 1 YEAR | O tomeR 1 yms.

F / wIDO , DIVORBCED (Bpedcify lsat birthday) |[Monthe| Days | Hours | Mia.
w. X 7 -G~ S2 [ : )
w:;u usugl.ggt‘:gr:ﬂlon (e tind of vork | 10b. KIND OF audnassn%g_r IN: | 11. BIRTHPLACE (City i Seate 1 Farnie Conatry) & 12&8{1“%%"“{70':%“7
‘Wone ™ L .M uis Wmo UsSe
13a. FATHER'S NAME 13b. MOTHER' s MAIDEN 14. NAME OF HUSBAND  OR WIFE
Tva Seidel \va ‘PS@“Q\‘
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURHBY 17. INFORMANT' !. SIGNATURE OR NAME ADDRESS

{Yeu, 00, o unknown) | (If yes, give war or dates of sarvics) . -
No None M BAcssn, sV T KL oy A
18, CAUSE OF DEATH i MEDICAL CERTIFICATION ONSS}_ML [:]
E I._DISEASE OR CONDITION ‘! ‘n AND DEAT
nier only onaceuse per } Wocehag

Jine for (@), (o), and (o) | D'RECTLY LEADING TO DEATH® (5 lwtacecant o\ : } e

*This does not meon | ANTECEDENT CAUSES < l v \‘\ \ DO\T-L
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} S8y - . 410 4
a8 heart faflure, asthenia, | Tite to the above cause (a) stating - e ) R l

de. It meens the dia- the underlying catse last.

ease, infury, or complica- : DUE TO (c) _
tion twhich coused death, | I1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death but not \ \
related to the diseare or condition causing denth."b v 03 ernd U Ce ¢
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 8‘ ?50 20, AUTOPSY?
TION
ves X we [
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (a.g..inorabont | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, [actory, strest, office bldy..eze0.)
HOMICIDE
21d. TIME (Month) (Dur} (Yewr) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? -
- WHILEAT ] NOT WHILE ” e
INJURY WORK AT WORK - - \

22, I hereby certify thal I auended ,ﬂ;‘r deceased from _ﬁ‘-_b_ Iﬂ{_ lo _LZ_L__. 195_“£, that I last saw the deceased

aliveon _2. and that death occurred at LQ_‘M m., from the causes and on the dale stated above,

23, SIGNATUR {Degres or tm@ 23b. ADDRESS B3¢. DATE SIGNED
{l)iw 500 South Xin 4
% BURIAL, CREM:; ’ . NAME OF CEMETERY OR CREMATQORY 24d. TION (Ulty, wwn.oreonnly) (Btate)
‘ﬁ"emovaf"" 2-22-54 . Nowburg,Moe
DATE REC'D BY LOCAL | R SIGNATURE . 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
FEB 23 1955 L A-He.Hoppe 4704 _Washington Ave.

—2vf (amndEuﬂnfmnSu!umloanM)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY ..t i rearia et beeenann » Student Embalmer No...--......

working under my personal supervision..

Student ...t i caaaieaaa
Signature of Student Embalmer

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

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

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

- - -




