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PLAINLY—USING UNFADING BLACK INKE—MAKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 10 1958 ¢

TANDARD CERTIFICATE OF DEATH
REG. DIST. Lo.ﬂl_nmmv REG. OIST. Hom Rm.,mnm‘é.'.ﬁ/ﬂ

State File No..

35579

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f inatitytion: resilence befors
. COUNTY . . adunission).,
2 St. Louis = STATE  Migsouri b COUNTY st, Louig" "™
b. CITY (I outeide corpurate limita, write RURAL and give c. L\E-ZNGTH OF c. Cg’g %3 4. Is Residence withln limuts .;_
townahip) {in this place)! ® city of intorporated town?
TOWN Carsonville ?% years ToWN__ Wellston 22 / Yo g N
d. FS'O_EP?"I{‘AAQ_EO%F (If not ia hoapital or institution, give strect addross or loestion) .ASDTDRFEES (It mnl.ml'oution)
INSTITUTION Penn Nursing Home 1520 Oak Grove Avenue,
36‘2?:%55%% a. (First) b. (Middle} ¢, {Last) 4, DS}-E (Month) - (Day) (Year)
( Type or Print) MARY G. STEHCER DEATH _Oet 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH 9. AGE (la years| I UNDER | YEAR | IF GNDER 22 v,
. WIDOWED, DIVORCED (Bmdy laat birthday} Mnar.h.l Days [ Hours | Min,
Female White Widowed I Oct 5 80 1 l
10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : k . 7112
domdurinsmultolwurkin;llio.‘::anlfutirodl DUSTRY (City nad Stare or Foreign Countrv) | ‘zcgbn%ER"}?OFWHAT
Hougewife At Home Parkstein, GCermany | U.S.A.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NMAME OF HUSBAND OR WiFE
Joseph Goetz Rosena Volla illi ence
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes, give war or dates of aervice) NO.
no none none Herbert H, E

t8. CAUSE OF DEATH
. Enter only onsceusa per
line for {a}, (b), and (c)

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(a)

S

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause {a) stating
the underlying couse last.

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,

dte. It means the dir
: s the DUE T0 (o) |

MEDICAL CERTIF‘ICATION

rwin, 1518 Qak Grove Avenue,

INTERVAL BETWEEN

ONSET AN? DEATH

cade, infury, or compli

tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but ol
related Lo the direare or condition causing death,

A brg lrare

19a, DATE OF OP_F%N 185, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%2 2 / ves L] o E

2ia. ACCIDENT {Bpecity} 21b, PLACE OF iNJURY (e.x..dnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iactary,street. office bidg., e10.)

HOMICIDE: ;- . - . )
2id. TIME {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oOF WHILEAT [ NOT WHILE

INJURY . | - = | “work |l AT wosk ”
2, I hereb'y ceglify thpt I atlended the deceased from%.i’_'slo MI.‘L\SA that I last saw the deceased
! alwe on Y 19578 Tand that deafk occurred at m., from the causes and on the dale staled above.

masg

e MY

(Degree or title)t

23b. ADDRESS

§23;

24a, BURIAL, CREMA- | 24b. DATE

"HaFtal ™ loet 28, 1958 | ¥
y TU

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

LQMZ\—\ M (’7 ‘/AAfSIiNi

OCATION (Oity, town, or county)

ADDRESS

(Etate)




y. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by IMe, OF DY ... et , Student Embalmer No,...........

working under my personal supervision..

Student....oooio i
Signeture of Student Embalmer

- o P. O. Address A&7 ¢ gt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
1¥ this body is not embalmed, fact should be so stated above.




