1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j_’j_ PRIMARY REG. DIST. m.ﬁa_'"mmmmu Nn._..._..'.z.[_..‘;{..........

1 1855

State File No..viiiainininsissise mmssinac

6329

"BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deciasad uud It institytion: residenes before
a. COUNTY a. STATE b. COUNTY nision).
ST, LOUgIS Yoo , MISSOURI /f&, ST. LOU]%
b. CITY (1 outetd limits, writse RURAL and ¢f c. LENGTH OF || ¢ CITY iy y ;
outeids eorpurate limits ta o tn::-hip} $TAY tin this place) OR . y %& I.I{l‘!:;k:fuue '“hr’in LUemita o;
TOWN  LEMAY 11 IEAﬁIS TOWN  TRMAY - “ 0, W
d. FULL NAME QF (If not in hoapital or institution, give street addresa oF location} STREET "< (It rural. wivelgeation)” " ;K
HOSPITAL OR : ADDRESS ) TN
iNsTiTuTion 1310 WACHTEL 1310 WACHTEL
a'l:r)qr-:?:hégs%'i-: 8. (First) b, (Middle) ¢, (Last) ) DATE Mon:h)\ (Dny) (Year)
(Tvpeor Prine)  AUGUSTA kel CASPER oiat i h £ 955
EX ‘6. COL@R O RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In yaars| IF ONDER 1 YEAR | F UNDER 2 Has, t
/ X WIDOWED,, DIVORCED (pecifs) l.n'. n.w.a.,; Monthe l Days | Hours | Min.
; WIDOWED 7| JOE 11,1873 |
10a. USUAL OCCUPATION (Civekiad of work | 10b. KIND OF BUSINESS OR IN- § 11, BlR’!‘HPLACE . 12, CIT
doudurinxmmo!'nrkin;uh.-:muﬂ rl:sh:'d) DUSTRY {City and State cr Foreiga Counrv) I C| lZ%N OF WHAT
HOUSEWCRK AT HOME QAKVILILE, MISSOURI Y-
13a. FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME T4. NAME GF HUSBAND OR nrs
.__JOHN CERHARDT LIZZIE HANS PER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURch‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.no, or unknowa) | (If yea. el dates of service) 3
s} e NONE LILLIE ANDRE 1310 WACHTEL LEMAY, MISSOURI

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecaseper | 1. DISEASE OR CONDITION _ SZ i ﬁ . ? C ; 2, ONSET AND DEATH
line for {8}, (b), and {¢) DIRECTLY LEADING TO DEATH (a) . _
;
*This does nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid eonditions, if any, giving DUE TO (b)
a2 heort fatlure, asthenda, | Tise fo the above caute (o) stating .
cte. It means the dig. | the underlying couse laat.
cae, infury, or compli DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but sl
related to the diseare or condition cauring death.
19a. DATE OF OP'FI%AIi 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 153X s O w0
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..lnorebons | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bomae, farm, fagtory, strest, office bldy..ev0.)
HOMICIDE - - ", P
214. TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | woRk AT WORK
- - -~
2. I hereby cerfify/hat I atiended the deceased from 19 ,ML_ 19 that I last saw the deceased
alive on s IS&)_ and that deathfoccurred at- nbfrom the causes and on the dale staled above.

23a. SIGNATURE

2da. B
TION

{DATE REC'D BY LOCAL

55

Q-N-

NE® S

Z& FUN Eﬂl%ﬁﬂ

\S'- ) i( ivensed Embalmer’s Statement on Reverse Side)

CTOR'S 5| 6MATURE

(Degres ar tiil 23b. ADDR I DATE SIGNED
BC. "~ Mo, {1 Gox 3/8 P55
74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar connty) (5iate)

MEHIVILIE, MISSOURI

ADDRESS

U. & L. CO,

AY ST




AR ]

PRY '\‘. ) * 3, \ ._\ ‘\.*
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ....ooiiiiiiiiiii e e et e e eeaeeeaieaeeeaeiaaaaa,

working under my personal supervision..

Student ... .. ireiiaieeaeaas

R

: the.. T}'le ahove‘MUSTx BE SIGNQ'@\BY TI-%E LICENSED E}MBALMER in hlS OWN\I;IANDWR\ITING {F
to comply “with {He above constifutes grounds for revocation of hcense) '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg \
i¥ this body is not embalmed, fact should be so stated above.




