No. 300
10.48

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

| BLEDAPR 4 1955

THE DIVISION OF HEALTH OF MISSOURI ‘ ( )5 ,?
STANDARD CERTIFICATE OF DEATH State File No... b

REG. DiST. Nu 2 2 PRIMARY REG. DIST. no.ﬂa. Regu!mr:Na....éJa .

" BIRTH NO.
1. PLACE OF DEATH £ 2. USUAL RESIDENCE (Where decoased lived. If nstitation: residence befors
a. COUNTY a, STATE b. COUNTY adiission).
0‘\»4_4 | e 2, I
b. CITY (1 outstd limi RURAL and giv c. LENGTH OF c. CITY
Q outalde corpurale limus, write * w"-n‘;hip) STAY (in this place} OR . “ ?Sf;’gﬂffm‘:%m' "":L‘::‘
TOWN N o TOWN =
L) i
d. FULL NAME OF (If pot in hoapital or igatitution, give sttect nddress or location) (n rogal, om.lon) [ 1/
HOSPITAL OR ADofEes - ;LD
INSTITOTION [92_0 4 ! LI.S g
3. NAME OF . (Fitst) b. (Middle, ¢, {Last)
NAME OF 8 ) ! 4. DATE (\Iunth) (Dsy)  (Year)
{ Type or Print) JOSEPH ADOLPE ETTMAN Jr, DEATH by 5N
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ UNDER 14 WRS.

Hours | Min.

9, AGE (In years IF UNDER 1 YEAR
last blrﬂld ¥y Momhn Days

WIDQWED, DIVORLED (Bpecif;

w.

Ha. USUAL OCCUPATION (Give kind of work

1L BIRTHPLACE

31‘
Wee.

12. CITIZEN OF WHAT

14 NAME OF HUSBAND OR VIFE yy/
AoV E

WL KIND OF BﬁéINSS og'fw\; (Eky and Suu (3 Foru(n Country) OI

13b. ER'

(Yes, B0, or unkoown) b(ll

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

~ S 16. SOCIAL SECURLI‘Y 17. INFORMANT" S sz OR NAME ADDRESS
yea, rive war or datos of serviee 9
RY-o0F- W L UE1S Lvealed?
[4]

18. CAUSE OF DEATH
. Enter only ontecause per
ling for (a), (b}, and ()

*This does not mean
the mode of dyfing, #uch
as heart fallure, asthenia,
‘ele. It means the dis-
case, infury, or complita-
tion which caused death,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

1 DISEASE OR CONDITION Extensive burning, multiple

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES -

AMorbid conditions, if eny, giving DUE TO (b)
rise to the abere cause (a) sating
the underlying cause lost.

fractures and carbon monoxlde

suETo @ Polisoning

1. OTHER SIGNIFICANT CONDITIQONS

Conditions contributing to the death but not
related to the dizease or condition canring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Q66 | ws[]

21a. gﬁféﬁ)EET (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ” D (STATE)

womcoe Accident pFASHERL BL"I€SHg Wellston 4L St. Louls Mo.
20 THE  (Moa)  Day)  (Youn Hmﬁo 210, INJURY OCCURRED | 211. HOW DID INJURY occurr IT'@pped 1n burning

OT WHILE
msury Mar.14,1955 Do o | “work X] AT WoRK building.

2. I hereby certify that I atlended the deceased from , 18 , lo , 19 , that I last saw the deceased

[ alive on , 19 , and tha! death occurred al from the causes and on the dale slated above.

SIGN ' {Degree or titl 23c. DATE SIGNED

ZAa URIAL. CREMA- | 24b, DA 24\. [\A“E of CEM RY on EMATORY T (Cuy. town, or county) (State)
EMOVAL peck /7 S ~
"DATE REC'D BY/LOCAL | REGETRAR FEIGNS / 2%, 1 ERAL m’nzc‘ron s s:eunun ADDRESS
/XL ’ ). _,{//a_/,_-_'_!: f.- AL cAs 42 . ole 06 !




\ \
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By mMe, OF By it et , Student Embalmer No............

working under my personal supervision..

Stude Nt oot i Signed.....oiiiiiiiii e e

Signature of Student Embalmer

%,

Note: The above MUST BE'SIGNED BY THE LICENSED
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN-handwriting.... . _
I¥ this body is not embalmed, fact should be so stated above.




