RE WAV UF FEALTF WUF MilaaAuNg :
no.300 | Fl - 1954 - % 1O¢
-0 FILED JUL 2 STANDARD CERTIFICATE OF DEATH e e o 2 VDGI?
‘ prruwo.__ rec. oist. wo. DY E eriuany rec. orst. w. 1003 zivrars wo. ,._5_5;&'2
1. PLACE OF DEATH : 2. JSUAL RESIDENCE (Whers o d lived. If Lastd
e. COUNTY . . . STATE b. COUNTY ey
_ . : Migsouri . Eranklin -
b. CITY (If outzide corpurate limits, write RUBAL and give ¢. LENGTH OF c. CITY /anmmmu ’
OR " township) Y (ln this plaes) OR . . town?
TowN st,Touis | % Davys TowN Wew Haven Mo | RYTRD
d. FH(I)-SLPFAAI\"I_E %F (If not in hosplial or imtitation, sive sireet adiros or loostlon) ..gggg‘s (If rural, give location) L v 3 é d
INSTITUTION.: Dggaconoas HOSDe . ‘ /
‘ 3 AME OF a. (First) ‘b (Middle) c. (Last) |4.0ATE  Montt) (Das)  (Yean
< (Typeor Print) ETN& lizabeth Me yer DEATH 6 19 54
_‘,"’ 5, SEX 6. COLOR OR RACE | 7. MIADROF;ITEg EIE\YSR MARRIED, 8. DATE OF BIRTH - | 9.I:GE (In yl;.n 1: u:'u ID.E ; DDER 24 IS,
- I t birthday on ogre | Min,
Female '| White e oo e | jpril 30,1008] ‘B l |
UAL OCCUPATION weor . SIN OR IN- | 11. Bl . ’ : . e
lo:m?gmg&m' 10 ucl(lk.::n;a 1; 10b. KIND OF BUSI BSDUSTRY BIRTHPLACE (0., 04 State o Poreige Country) IzchTNI_IZ_ﬁr;?FWHA'I; 5
Shoe Worker Shoe Factory New Haven MO Tia Qe Aa
Llan. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE .
Hermann Pruessener |Anna Stephang EBsnjamlin
1{3{. WAS DECEASEP E\(fll;:R INdiv.l‘S ARM(ED l:?RCB’; 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
8, DO, OF unknows: o, war or dates
5. | R 495010331 lirs .E .Schwentker New Haven Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN,

1. DISEASE OR CONDITION ONSET $%D DEA
 Enter only enooauseper | 1, LB ETLY LEADING TO DEATHS (gy _ IAAAE. trrid 2 g Lo mn & MM Y4 .

lipe for (e), (b), end (¢}

~This does net mean | ANTECEDENT CAUSES

the mode of dyying, yuch | Morbid conditions, if any, piﬂng DUE TO (b)
s heart faflure, asthenia, | i8¢ to the above couse (a) stating
de. It means the dis- the underlying couse last,

ease, injury, or complicg- DUE TO (o)
fion whAich caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing {0 the death but nod
. related to the disease or condition causing death.
19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION - ’ . ' 2. AUTOPSY
Clre s, 0t oyt . v 4 o [
21a. ACCIDENT (Bowelly} 21b. PLACEOF INJURY (eg..inarabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e i boma, [arin, fastory, sirest, ofice bidg., eta) -
HOMICIDE : S 70 .5
21d. TIME (Menath)  (Dwy)  (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTwiLE
: THJURY . AT WORK
i 2. I hereby ceﬂgy that 1 atlended the deceased from L ~té—~ _.é_"Lﬂ_— 19 87 that I last sow the deceased
alive on @~ FF~  19.5°% and thal deatb occurred at 4 rom the causes and on the daie slaled abooe
r tlue‘z/ Z3b. ADDR%
T8 Suua,. roce S, ot ol (9
24a. BURIAL., CREMA- | 24b. DATE' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) unty) 7 (St.ah)
R | 6-19-54 St.Poters Evangelical| New Haven Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD VI

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A.H.Hoppe 4704 Vlashington Ave.

—

DATE REC'D BY LOCAL
REG.

LN 22 1054

’




% -«

¥

STAT-EMENT BY’ LICENSED EMBALMER

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

by Me, OF BY o iiicercciccciresarer e rsrrnmta s nn e PSR . Student Embalmer No.......o-....

working under my personal supervision..

Student ..o oot s aaciaaaaiaananaa Signed.. /.70
Signature of Studemt Enbalmar

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fai
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.

-




