THE DIVISION OF HEALTH OF MISSOURI

s00 X 3 - )
. FILED DEC 221955  STANDARD CERTIFICATE OF DEATH swae e AAIUOO0
! BIRTH NO. REG. DIST. NO. __3_& PRIMARY REG. DIST. NO. &0_ Regisirar's No, 4_&-3{_.._._.
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased lived. I -institation: residence bufors
« a. COUNTY = . n. STATE b. COUNTY adintmion).
N St,iouis : .
&}4 d b. CITY id, limite, write RURAL and . LENGTH OF . CiTY . :
R (1 oateide corpurate limlia, wrlte * to.i'l:-hip) (S:TAY {in this place)| ¢ OR }f/ 8 C] < i'g:‘m ":humw‘:;g
TOWN  Oakville pz-] TOWN  pakyille SHTEDT
g d. FULL NAME OF {If oot ia hospital or institution, give strect sddress of locatlon) o STREET (LI rursl, give Ioenlogn L
o] HOSPIT. ADDRESS (, ‘
&) 'HST'TUT'ON Box 418 Rt.9 Mehlville Bo 3] 9
E 3. D'qEACNE‘ESOEFD 8. (l"?lrst) b. (Middle) e, (Last) 4. Ds'r!:E {Month) {Dag) (Year)
,12 { Type or Print} ADELINE AUGUSTA RANGE DEATH  15-5-1955 ~
5] 5. SEX ;| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEARS] O UNDER M4 hrs.
& WIDOWED, DIVORCED (Bpaciiy last birthday) |Months| Days | Hours | Min.
; Femnle White Harried N-16-1886 | 69 1 __ I
E w&xgﬂg&?g@;{gﬁ&iﬁﬁsdvﬂﬁ Iﬂbn!(lf QF BUSINESS OR lN- 11. BIRTHPLACE (City aad State or Forsign Country) 67 12tgLTh:'%§r:'IOFwHAT
& lousewife "\Qm& Missouri U.5.4.
;‘1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
 |Bmil Sebenmann . 4 Augugta Maw .. |
iz Il 15 WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT" ¢ ATURE OR NAME ADDRESS
< (Yes. no, or unknowo} | (If yes, give war or dates of sarvice} NO. f . i ’
= - Ng Hone ) le Mo
! 18. CAUSE OF DEATH MED] CERT]FI 10N ’ IgTERVAAligEgEﬁEN
=4} . Enteronly onemuseper | |- DISEASE OR CONDIT] ION W M
E line for (a), {b), and (c} DIRECTLY LEADING TO DEATH‘(E) .
E *TMis docs mot mean | ANTECEDENT CAUSES % 4 l ﬂ 2 g: é: - T {
the mode of dying, such | Morbid conditions, if any, giv(ng DUE TO (b} : »
3 a4 heard fallure, asthenda, | rise to the above cause (o) stating
m ae. Jt means the dia- the underlying cause last.
o care, infury, or complica- DUE TO (e)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions eontributing to the death but nol
a related to the disease or condition causing death,
1 19a. DATE OF OP_FIRIN t9b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
Z -~ ™, ;
S I~ . 20 X ves [J wo O
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.inorabeat § 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUTCIDE /"‘\ . |, bome. farm., fastory. sirest. effics bids.. 45
=} HOMICIDE’ L L K )
o 21d. TIME (Month)  (Day) (Year} (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
P WHILEAT[—] NOT WHILE
| INJURY -~ - = | “work AT WORK
= —
eazed from .ﬁlj_, 19 83 to _&i_, 10858, that I last 20w the deceased
. and that death rred at ]_-Q=_0_Q_Pm., Jfrom the causes and on the dale staled above.
% ;t : Z (Degree o title) (T 23b. ADDRESS . DATE 51
24b, DATE tate)
12-9=1955
MG RAR'S SIGNA?E




A STATEMENT BY LICENSED EMBALMER

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

by M€, OF By oo s PO , Student Embalmer No.......

working under my personal supervision,.

Student....o.onoeiiiii e e Signed.....%&& .........

Signeture of Student Echalmer
Licensed Embal r No.-...

s P.O. Address r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN':HANDWR-I:TING.
to comply with the above constitutes grounds for revocation of license). R
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
7* this body is not embalmed, fact should be so stated abowve. L. rd



