T FILED JUN 16 1955  THE DIVISION OF HEALTH OF MISSOURI

0. 300 -
STANDARD CERTIFICATE OF DEATH state ite Nor DDA
: 0 - BIRTH NO. A REG. DIST. NO. Z ; j PRIMARY REG, DI1ST. m-—zﬂﬁ'cmumr.l No, _...QJ...._... i
[‘ T PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoutsed lived, If lastizotion: resideass befare
'1 a. COUNTY a. STATE b. COUNTY adinislon).
5_ Parry Missouri Perry -
b. %TY (I outalde corpurste Limits, write RURAL and give . g_r A“f”affh}: ngm c. Cg’f}’ . an Bealdence within llmita of
nabip) { e m ety or_incorparated town?
1own Rural Central Township TOWN  Perryville R G
a d. FULL NAME OF (I Bot in hoapial or institution. give street addrees or locstion) || fra' STREET (If rursl. ghve location)
o HOSPITAL ESS 07
INSTITUTION Highway 61,3 Mile North of Perrfville  R,l, o
i S'DNEAC'EESOE'E a. {First) b, (Middle) c. (Last) 4. DS;‘E (Mouth) (Day) {Year)
1 {Typeor Print) . Helen ™ DEATH May 21, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# }| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | I UNDER u Hms. '
wjpﬁ\{?_ DIVORCED (8pe - Inst birthday) Munuu, Days | Hours | Min.
Female White ow May 2, 1892 63 1 I
' 10a. USUAL OCCUPATION (Givekind of wor! 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 1
. ao..c:nﬁuﬁ‘meigo,mm...:au bl B DUSTRY (City sad State or Foreiga Coutr) O "c&b’ﬁ%‘i vy WHAT
00 Restaurant Perry County, Mo. U.5.4,
13a. FATHER'S NAME 13b. MOTHER"§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Laurentius 4_Anna Baudendistel. . . . |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, Bo, ot ubkoown) (If yua, cive war or dates of aarvice) NO.
No 488-28-7058 | Melvin Bepkbigler, St. Tonis o MO,
18. CAUSE OF DEATH . MEDICA'__I._GERTIFICATION IgISERVWTfl“

1. DISEASE OR CONDITION »
Toon tor o (o ant vey | DIRECTLY LEADING TO DEATH® (g -

lizie for (8), (b, and (0) / SEAL

“This does not mean | ANTECEDENT CAUSES @ LA g /7—4 @ Loinis CORONER
the mode of difing, such | Morbld condilions, if any, giving DUE TO (b) b
a2 heart faflure, asthenia, rise to the abope cause {a) stating of
de. It meona the diy. | D underiying caise last. M M Posry Caunty
case, infury, or complica: DUE TO {¢} [’/de '\ Ha.
tiom which coused death, § 11. OTHER SIGNIFICANT CONDITIONS - \-/
Conditions contributing to the death bt ol W @’(_ }

related to the ditease or condition cousing death.

19a. DATE OF OP'IE'E)AN. 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
ves [ 1 wo BT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUPEY)7 ﬁ (STATE)
SUICIDE bome, farm, iactory, strest, office bldg ., s1a) A -
tomicioe e VY sgomy €S Wg //QW_’

21d. TIME  (Month} (Day) (Year) ?nm)riz:ef INJURY OCCURRED |21 HOW 61D INJURY OCCUR?

oF ¥ %:
INJURY )444-1 2y s Ll AT N e Ma—o/;;)ﬂm Con WW

T, o, :
2. 1 hereby, cartify “hat I atiended the deceased from _Toror O R LT B , 19—, that I last saw the deceased

alive on wmﬂi , and that death occurred at M Sfrom the couses tmd on the date slaled above.

Gi ~ {(Degreoortitle) | 23b, : | SIGNED
orogss .01 Perry Cezuty, Bl é é . ;ﬂt §s

|"24b. DATE . Z4c. NAME OF CEMETERYLDR CREMATERY -24d. LOCATION (City, town, of county) - (Blate)

e BURIAL, CREVE:
furial " |uay 24,1955 . - Catholic N o
DATE REC'D BY LOCAL ﬁISTRAR'S SIGHATURE l 5—0 - ’

52 5/55

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

(Licensed Embalmer’s Staternent on Reverse Side)




N
%‘ﬁ
N
Qggo . L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e.mh
by me, a-by ......................................... e ——— R PO , Student Embalmer No,...........

working under my personal supervision..

STUAEDE v ennrrennyeenseresnessesseeezotesneeennreens Signed.....ocuuunnnn. bt Al

Signature of Student Embalmer
.Licensed Embal No.._.g.gf
P. O, Addresﬁ v

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRIT G. (F
to comply with the above constitutes grounds for revocation of license). . . \

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

¥* this body is not embalmed, fact should be so stated above. _ ' .




