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STANDARD CERTIFICATE OF DEATH

&n%ﬁ_ REG. DIST. no.ﬂé_ PRIMARY REG. D15T. uo._ém Registras's Nowod. 3 O

State File No. 13(.’4t?.

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instituti id befors
. . . . » admimion).
a. COUNTY S'b . Fra_nc ois a. STATE MlSS ouri b. CoUNTYPerI,y, imion)
b, CITY (Jf outsidg corpyrato limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY 4. I8 Restdence withln limits of
Tow"#armlng tawaahip) §_Y fin th;-su:: . Tg‘ﬁﬂ Se.v.en.by -5ix a gy inmrpﬁcm&’m
d. FHé.ls.PrﬂME OF (I not in hoapital or institution, glve strect addreas or location) ASD-I-DRREEESI-S (If rural, give loeation) o 7 ? a
INsTITOTION Missouri State Hospital No.k Route 1 : /
3—DNECEE5ED a. (First) b. (Middle) . o (Last) 4 DS-II_'E (Molzth) (Day) (Yean)
{ Type or Print) FRED - MEINZ peaTH  April 12, 1955
5, SEX 6. COLOR CR RACE | 7. #&%EB gIE\YSEChE‘SREIEo?] 8. DATE OF BIRTH 9. I,AA.?E&(J:!.I“;" 1‘:; uw ID!'r.ul F UNDER 1 HRS.
. (Bpe ' ¥, en Hours | Min,
Male White Married Jane. 25 ,1886 59 2 ]18" |
102. USUAL OCCUPATION (Civekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11: BIRTHPLACE : : 12. CI
done during mglto!workiuhle.n:mnu m: - DUSTRY {City and State or Forsign Gountry) o Cgu.ﬁ%%':‘f?orw“AT
Farming A.ltenburg s Missouri eDele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John Meinz | Maria Hollmann | Cora Detjen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If ywa, give war or datea of service) ] NQ.
No Unknown Records,State Hospltal No .h ,Fammgton Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;ggmﬁsﬁwﬁu
_Epter only onecanseper | 1. DISEASE OR CONDITION - - _' - - _' - AND DEATH
ime for (. (5. and @ | DIRECTLY LEADING TO DEATH? ) _C oronary ‘bhromb0§ is das .
ANTECEDENT CAUSES " ’ .
*This dots not mean . : y e
the mode of difing, such |  AMorbid conditions, if any, giving PUE TO (B) Cor Onm Sclerosig = = = = = - - = Unlmown .
us heart fatlure, asthenfa, ﬁzﬁ:{g‘&&ﬁ:ﬂ Gzﬁ:’;ag g) staling :
ee. Jf means the dis- v . PR + . R _'
vave, vy, o comatice pue 10 ¢ Arteriosclerotic Heart Disease Unknown
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS
' Conditions coniribuling to the death but ot A *
related fo the disease or condition causing death. .
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . .| 20. AUTOPSY?
TioN : | e '
. - ves L] wo [3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
. SUICIDE, bome, farm, fastery, sureet, office bldg..en0.) -
HOMICIDE - , _ -
21d. TIME (Month) (Day} (Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cerlify that I attended the deceased from

% to April 12, 19._B5 that T lost saw the deceased
alive on _APTil 1 , 1 9_55 and that death oceurred at Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD V L5}

(Degros rm@) 23b. ADDRESS 23%. DATE SIGNED
M @’ Sl'tate Hospital No.L,Farmington: ,Mcluh-lB-SS

24b. DATE

24c. I\A‘dg OF CEMETERY OR CRE]\"IATORY
Lutheran Cemetery

Md LOCATION (Oity, town, or conmy)
'Frohna, Missouri

(State)

l4-16-55
'2—5(9? -0

REGJJTRAR'S SIGNATU
EG, |

25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

- 1 R L L R

1 hereby certify that the body whose name, is recorded on the reverse side of this certificate was emba
by me, OF BY .o it tissasitinasata s e aenns crmeeranan fameaen , Student Emba.lmer No e

working under my personal supervision..

Student........cieiiiiciriiiaatianiictiareaa e Signed...m....

Licensed Embalmer No.. 7¢. &
¢ ' . . : ‘ P. Q. Address é ______ f et

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 license}.

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

T4 this body is not embalmed, fact should be so stated above.




