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WRITE PLAE\%LY——-—US[NG UNFADING BLACK INE—MAEE A PFERMANENT RECORD

FLEe AU ¢+ ios4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na

~4028

_§J_§PINIARY REG. DIST. KO. __ _— >~ = 1003

651@

BIRTH NO. REG. DIST. NO, Kegitirar's No,.... ol
I. PLLACE OF DEATH 2. USUAL RESIDEMCE (Where d d llved. If inst} resid belore
a. COUNTY a. STATE m b. COUNTY adinission).
b. CITY (I outalde Uzmits, write RURAL and g ¢. LENGTH OF || ¢. CITY v
OR o corporais fmita. write * w:::.lzln) STAY (In this place) TgR 9 — * ?gf;fm;w“mwyu:io?rg
oM ST, g s C
d. FH(])JS-P?!PA{EO%F {If pot in bospital or | on, give streot ndd or STRREES (If rural, give loeation) 7
INSTITUTION AN Lo #D /fﬂ /5 A28 VOEEAN
3. NAME OF a. (First b. (Middle) e, (Last)
DECEASED ) : 4 DATE (Month)  (Dey}. (Yean
(Type o1 Print) A ey ML, (< DEATH — -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| ¥ Unoer 1 TEAR | IF UNDER u uu
. WIDOWED, DIVORCED (Bpeclfy last birthday) |Months| Days Hum
IUA USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
moat of working Ljfs; l:eul;l :-t;:;) b DUSTRY {City and Scate or Forsign Country) COUNTRY?OFWHAT
7 7200 — S7. Low s /M0
13a. FATHER'S Nmt'yg'_ s - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 ADAM ELEREENWALD | BEISCHER.
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ) ADDRESS
{Yea,no,orunknown) | (If yes, wive war or dates of service) NO.

18. CAUSE OF DEATH '
_Enter only onecauseper [ . D|SEASE OR ‘CONDITION

DIRECTLY LEADING TO DEATH'(n)

Y

ER__ YT O TEAN 94D

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

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, stich
as heart fallure, asthenia,
ete. It means the dir-
cose, Infury, or plica-

rise to the abooe cause (a) stating
the underlying couse lost.

Morbid conditions, if any, gieing DUE TO (b}

DUE TO (c)

MEDICAL C IFICATION INTERVAL BETWEEN
§ . ONSET AND DEATH
‘ o—y\-’za\/;, A ey, S-y
#ypitecr v Heiidelirmm 12 Gea,
Vv

fion which caured death, | tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disense or condition couszing death.

395/,7%

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

CA’?_{ PecHmne, T tieZodlond

.20, AUTOPSY?

YES D NO
Zla. ACCIDENT {Bpecify} 21b. PLACEQF INJURY (e.g..lnorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
\SUICIDE - . :| boms, larm, factory, street. offics bldg.,ete0.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iINJURY OCCUR?
WHILE AT NOT WHILE| ’
INJURY - WORK AT WORK %291 H

19 SY

2. I hercby cgytify that I attended the deceased from M_t_..
alive m%ﬂ_é_

, and that death occurred at

- Fa

L 4
/S " 195Y that I tast
t’w causes and on the date stated

0w thc deceased
above.

zaa. SIG}MA‘?URE% , % im Zmb

23b, ADDRESS

36 1¢

.

23c. DATE SIGNED

|7 = 30—y

24a. BURIAL, CREMA- | 24b. DATE ,
TION, BEMOVAL (Spsdity)

-

DATE REC'D BY LOCAL
] REG.

y 24c. I\A\‘IE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(Btate)

Ll




"

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

£ A TTs (-3 < | T,
Signeture of Student Embalmer

. -,
Licensed Embalmer No,..#

P. O. Address .. ..... o> IJN

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.
14 this body is not embalmed, fact should be sc stated above.



