« No, 300

. 10.48

=~

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \1

FILED JAN 27 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O

REG. DIST. m..zz 2 PRIMARY REG. DI

DEATH

Statr File No.... 44312
. uokma_. Kegistrar's Na. .4_59 .7

TOIRTH MO. .
1. PLACE OF D? 2. USUAL RESIDENCE (Wers d d lived, If 1 id
COUNTY a. STATE b. COUNTY -dmhien}
v 7728 w Mo,
b. CITY corpurate llniu.\wtiu R LENGTH OF c. CITY (If outmide oorporate limits, write RURAL aoe) give townahip)
OR M ) S'I"AY u.g:ha_.&u rg OR
TOWN j Towd St ,louls s N e ol 7
d. FULL NAME OF (¥ oot ia hnlph.tl or institation. give streot sd.dru- or location} d. STREET {11 rara), give location} ’ /
HOSPITAL OR ADDRESS
INSTITUTION  Tawish Sanatorium 2L Oak View
3. NAME OF . b. (Middle c. (Last)
DECEASED : /&Z" N V ¢ ) \? /¢’l L 2 E }Q 4 DATE 9 onth)  (Day)  (Year)
{Twpe or Print) /e/ | DEATH e& /f W
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| of twofn 1 YEAR | F ONDER u ERS.
O WIDOWED, DIVORCED (8pecity) last birthday) Mon&ll Days | Hour I Miz,
al e White IT. /| Apr.1,1895 59

10a. USUAL OCCUPATION (Giva kind of work
doneglyring moet of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Meta 1

¥SSR

11. BIRTHPLACE (Btats o foreign oguutry)

12_ CITIZEN OF WHAT
RY?

crap metal

138, FATHER'S NAME

13b. MOTHER'S MA

EN

NAME

14. NAME OF HUSBAND OR WIFE

line for (a), (b}, and (¢}

*This does not mean
the mode of diing, such
o heart failure, asthenic, | -
e, It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rige to the above canse (o) slating .
the underlying cavae last. - -

DUE TO {¢}

Wolf Ga_ller —-E€7? f Anna
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or usksown) | (If yes, xive war or dates of service} NO. .
No None Anna Galler 1021+ Dak View
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only onscausaper | 1. DISEASE OR CONDITION e ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® () —

QAE/%&M 2 IZM -

ﬁézo Cag,

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death bud nol
related to the disease or condition causing death.

b

S b -0

13

L Y6l Mo

19a. DATE OF»'OP%%AN- 18b. MAJOR FINDINGS OF OPERATION ° N R R ‘2. AUTOPSY?
‘I, e 4200 | wll w(J
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g. inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S'I:A]'E)
SUICIDE bome, farm, fagtory, street, offies bldg., e10.) CTerab ' S N
HOMICIDE .
2id. TIME ' . (Month} (Day) (Yew) (Houws) { Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [~ HOT WHILE e e . . .
INJURY, w. | “work ARWORK .
21 héreliy certJu that I gitended the deceased from ) 18 o AQ?J:M_. 19_.{¢,that I last saw the deceased
alive on , 19 , and that death occufred al o3 m., from (he causes and on the dale slated above.
R L (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED

12/1t )5

&SlGNQ:g g
24a. BURIAL, CREM

. 24b. DATE _NAME OF CEMETERY CR CREMATORY _ | 24d. LOCATION (Olty, town, or county) _ [ . (Sthte)
TION, REMOVAL (Epacity}
Bur. 12/17/51 Cheqag h .
DATE REE'D BY kO RAR' IGNA =. ruuum.. DTRECTOR'S 81 GNATURE ADDRESS
il g b‘l .7 s a vl ‘//,//14 e Vemo al L715 M;cl‘herson

{Licinsed

- -.-3- - —

on Reverse Side)



A MR w01 v tm Al Ry RATMDATIRY LYY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo —
[]

Student Embaleer No.

Signed MM_ % '@‘MZ—"""

Licensed Embalmer No 5{9 15’ g

working under my personal supervision,

S5tudent ciececcisrsnnees vesseasesurerssnans
Student Embalmer

P. O. Address

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

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




