e | PHONOV 221954 STANDARD CERTIFICATE OF DEATH _ Npuruews 20000
BIRATH KO, REG. DISY. MNCG. 522 2 PRIMARY REG. DIST. HO\.M Registrar's No. .aZi...{./A_. |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. If lastigation: ance _befors ‘
\ a. COUNTY ‘\/‘ / .[ 8 STATE  M4eaouri _ b. coumv qum'_/‘%h |
b. CIEY (I outelde eorpunu llmlh. writs RURAL and dn C. LYENGTH OF c. ng i f 7 a hm within Iimits of
{in this place)| * Inmporlhed
10w Overland, Missouri Ugﬂf} Tows Overland, Missougi p %= H™%'HE™
d. FHOUS'P#ARI‘_E OF (f aot in hoapital or institution, cive strest data ..ASDTi;!FI{EET‘E (I rural, give locstion) |
NSTITUTioN 10239 Lackland Road 10239 Lackland Road :
3.£IE%!EESOEFD a. (First) b. (Middle} [3 (La'at) ‘ 4, DSE'E (Month)  (Day} (Year) ‘
(Typeor Print)  GLARA C. ARTZ peath  October 31, 1854
5. SEX A 6. COLOR OR RACE ) 7. #'ARRIED. gE&lgR hElSRgIED. ){ 8. DATE OF BIRTH 9. AGE 41,1 n)-n 1: m |D‘g IF GNDER 2 HAS. |
. paciiy’ N o B Min.
Female White e rrled: June 29,1892 g l = |
10a. ug‘l’}f?; OCCUPATION (Give kind of woek-| 10b. KIND OF BUSINESS ORLIN. | 11. BIRTHPLACE  (10; wag stase or Foreige Comntry) / 12 CITIZEN OF WhtAT
ousew _ -gé-é,m- Illinois e V5.4, '
~ 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
b Jacob Meyers . { Catherine Unk. Meyers Leo J. _
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ea, pp. or unknown) I (If yeo, give war or dates of service) O, .
0 - None Leo J. Artz, 10259 Lackland, Rd. Overland,M
19. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
- > - . '

. Enter only cneceuseper | I. DISEASE OR CONDITION - -
line for (a}, (b), and (€)’ DIRECTLY LEADING TO DEATH® ()

2rr AND DEATH :

*Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO ()
as beart fallure, asthenia, | Tite &0 the abooe coute (o) dating : - .
dc. It means the dis- | the underiying couse last. . . . |

ease, Infury, or complica- DUE TO (c) :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] -
M{lﬂu contribul to the death but M ' .
. tied b be Giresas o condition emestag M / ’
/ o, fivoesyr /
TES NO

19a. DATE OF OP_'E_'.IROm- 19b. MAJOR FINDINGS OF OFERATION

o
SEW

21a. ACCIDENT © (Bpecity) - 21b. PLACEOF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ﬁllolgﬂg]EDE . bome, farm. fastory, sireet, ofSos bidg., me.) . . . .

21d. TIME (Mooth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

uRY = | "work ] 'ATWORK.

r—d
2 I hereby certify that 1 thcdeccaudfrom 19J_‘£’¢om that I lost saw the deceased

alive on and tha! death ocecurr al m., from the causes and on the dale stated above.

mmm i é/ﬁ(@_, o O3> ém/{oﬁo&wmliﬁffﬁ?y

24a, BURIAL, TAL, CREMA- 24b. DATE RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oﬂj.tnvn.ormnty) (Blate)
TION. RPN | 111-3-1954 Coeer 0m_(Oe o St.Louis Migsourt:

:25/2& RFOOTRAS . "Eﬁﬁﬁnﬂﬁf‘ﬁm M‘ﬁbﬂa mc""”

WRITE PLAINLY—USBING UNFADING -BLACK INE--MAKY, A PERMANENT RECORD

e Tais - canSldl)




- v STATEMENT BY LICENSED EMBAL.MER

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

working under my personal supervision..

Student................. et eazazeneaeeneaeanns
Signature of Student Embalmer

p o. Addreu#:.—:..éfﬁ

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

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

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

~ S

-




