THE DIVISION OF HEALTH OF MISSOURI

. 300 . Of , C)Epepy
- EUED JUL 281955 ~ STANDARD CERTIFICATE OF DEATH State File Nown AR I IS
BIRTH NO. REG. DIST. NO'.;%___ PRIMARY REG. DIsT. No._ OO48 Regirirar's No 8"?"
90 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deconsed lived. M lastituticn: reeidepee befors
q a. COUNTY St . Chal"les . STATE Missouri L b. COUNTY St . LO s nimdon) .
é b. CITY (If cutside corporats limits, write RURAL and give ¢. LENGTH OF .’ CITY 4. Is Residence within limits of
owRural- Dardenne 7| "M ™™, 18iv Glasgow Villagp X RG)T
- b Ly
g d. FS&%P?’PAB?_EOORF {If oot is hoapital or institution, kive strect address or loeation) A%rDRREEESTS (1 raral, give location) Mi
E iNstiturion Harbor Point ~-Dard.Slough 434 Crawford Road
3. NAME OF n. (First) ) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED . OF
9 (Twpeor Primty - MANUEL - ANSEL pearn July 16, 1955
E 5, SEX O 6. COLOR OR RACE | 7. MARRIE% EIE\\;'CE)RCI\IEHBR‘EIEE’/ 8. DATE OF BIRTH 9.1:?5 th;:;;n h';o:"t::l :Drm ; UNDER uMHi:l.
£ . aye ours .
3 Male = [White "METried - 7 |Nov.11,1916 38 |
% 0a. USUA pl aof = 0b. SINESS QR IN- | 11. BIRTHPLACE . < b 2,
2| mmmapeio e | T Nons Dealsf™ | St. Louie. Mietourd <| TTECA.
~ . 3y /e -
~ 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
4 1 Julius Ansel { Unknown Juanita Ahsel
g 15. WAS DECEASEDIEVER IN U.S.ARMED FORCES'; 16. SOCIAL SECURE'?\; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, no, or unknown) {1f yws, xive war or dates of service hgh_ 0 5 12 . Mr
3 ~Q5- s. M. Ansel-434 Crawford Rd.
- ' ]
) INTE]
hl“ g&tifﬁEgEgE;TH | DISEASE OR CONDITION MEDICAL CERTIFICATION Oﬂsgﬁg%iﬂ
7 |[ 1ine tor (ny, (b, anat (@) | DIRECTLY LEABING TO DEATH*() _ _ 13.16 to Accidental
*This does not mean ANTECEDENT CAUSES row ning .

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b} -
a8 heard faflure, asthenta, | rite to the above cause (a) stating

2. I-hereby certify that Ilmgck&ﬂ&m fronE __lllly_, 19_1.9, o — 19 55, that I last saw the deceaced

alive on , and that death occurred al . m., from the causes and on the date stated above,
23c. DATE SIGNED

2. /755N

QL

-

é cte. It means the dis. | She underlying couse last. . . ' g SOX

v case,injury, or complica- DUE TO () - \

e tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ’3 S/

= Conditions contributing to the death but nol :

9.! related o the diseare or condition causing death.

[ 19a. DATE OF OP'IE]ROAhi ISb. MAJOR FINDINGS OF OPERATION : . . 20, AUTOPSY?
:F::.: - o ves [ wo BJ
® 2ia. gﬁfé:)ggT (Bpecily) 21b. PLACEOF INJURY (.B‘ inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ClQJIhTY) (STATE)
b bomas, farm, factory, sirset. alice "o

Z houicioe Accident | “BothE View, St -CLCLY Dardenne _ Si.Chas. Mo.
g 210, T‘I)JgE (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW Dl%lNJUgY %UR? d 75 '
J mjUry  July 16 55 o |WHLEAT[T] NOTwHnE oa rned over .

)

[

-

[

=

233 SIGNATURE (Degmaortil.lg 23b. ADDRESS

E %_Aa. B}?"ERMI&}-' CEMA; 24b. DATE N {5tate)
3 REBSTaAL™" | 7/17/55 Chesed Shel Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 8’ (7]

<Iwly A;‘}_’}_Sj é-a- a4

/ fv,t (W Embalmet’s Statement on Reverse Side)




:‘-g' SUL 2% 194>

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

Student Embalmer No..........

DY IME, OF DY o iiiiiiiaimiiarae et e et taiitamaaa s ae st e ieniaas s

working under my personal supervision..

Student...occoiaeoumierrrraaaaceiiaacarai i
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, ‘fact should be so stated above,

*




