THE DIVISION OF HEALTH OF MISSOURI e |?| 15

Mo, 360
10.48 9 56 STANDARD CERTIFICATE OF DEATH 1620 File N
FILED JAN 19 19 7y : Zo/( 54
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO I Registrar's No. oo b2 it .
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitation: rewidence before
. T AT . ! Py
* COONY  COLE = STATE MISSOURT b.COUNTY  oopE =™
b. CCI,'I';Y (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF || e Cg’g d. Is Residence witkin Limits of
washi { H ‘. - ael .
own  JEFFERSON CITY “™™ SHEF e § R town*  JEFFERSON CI L %hwmwtl:'}:
d. F’Hé‘s‘PfTAAh[‘_EODRF {If not in hoapital or institution, give streot addrem or location) A%TDRFEEE‘,{S " (I rural, glve locatian) L g
institution ST JOSEHF HOME OF AGED ST,..JOSEPH HOME OF AGED
3. NAME OF a. (First) b. (Middle) c. (Lest), -~ 4. DATE (Momtt) (Day) (Y
DECEASED - B y . 7 gg
(Toneor oy MARY CHRISTINE  ADRAIN oy JAN. 15
5. SEX / 6. COLOR OR RACE | 7. #IAD%%EB. gﬁgs&gnmza, 8. DATE OF BIRTH 5. lik_GE o yean| w voa Yex | 7 UADOn o WAl
H . (Bpeci, i t on Hours | Mia.
quale White | Never Married D c. 26, 1886 9 |0 |$7 |
m:; nl;lggﬁ Sf.‘ft’,*‘.“,'f.'.,‘,’,i' u(’(.‘l:::;::mk’ 10b. KIND OF BusmEssD?ng IRN‘; V. BIRTHPLACE (0 204 Seute ar Foreign Govotry) @ | 12 CITIZEI;?F WHAT
Housework St. Thomasp Mo .
138, FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD/OR ¥IFE
HENRY J. ADRAIN | AGNES LOETHEN NONE
15, WAS DECkEASE)D EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT S S+GMATURE OR NAME  ADDRESS
o8, O, OFr unkoown,

N0

18. CAUSE OF DEATH sEas
. Enter only onecauseper { 1. D! E OR CONDITION
ine for (8), (b), and () | CIRECTLY LEADING TO DEATH® 4

(s e or s o serven None | MRS. WILLIAM SCHMIDT ST, THOMAS,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND H

*Thiz does nol mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
a# heart faflure, asthento, | rite to the ebove cause (a) stating
ele. It meany the dis- the underlying couae last.

care, infury, or complica- DUE TO {c} -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol .

related to the disease uramnd:t:on causing death. Z—f %O
192, DATE OF OPERA- (196, MAJCR FINDINGS OF OPERATION 20. AUTOPSY?

TION
YES EI KO m

2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY {eg..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) [COUNTY) (STATE)

bome, larm. faotory.streat, office bldg..et0)

SUICIDE
HOMICIDE

218. TIME (Month} (Day? (Year) (Hour} 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY " WORK AT WORK

2. I hereby certs, that I attendcd the deceased frowh% 195_6 !o 19__6 that I last saw the deceased
th eccurred at

alwe on and that dea Rfrom the causes aud on the date slated above.

{Degres or title) C)ZBb ADDRESS . ;,:ATE SIGNED
Z CoZy 1m0 G2 141195y

(J

7 BURTAL, CREMA-T24h. 0F E _ l NAME OF ';Wo HEMATORY | 24, LOCAT{OR (Otiy, town, or county) {Btate)
{ ¥} - B - .
Burial 1/1l./56 st. ThoWas, Mo St, Thomas, Mo

(=
WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD QP;C:';

DATE,REC'D BY LOCAL | R R'S,SIGNATURE iy W = Wu TURE ADORESS
REG. -]
M /ﬁ"ﬁ; J. Cs MO.

(Licerued Embalmet’s Suummao{. Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF By oottt itittresmstarrsasarasaeaaaaraaaama o aeasarmraa e n s , Student Embalmer NoO,.............

working under my personal supervision..

Student.......ooo iiiciiiiieis i st e Signed.......... -y U Kl ool
Signature of Student Embalmer

Licensed Embalimer No.......Tl....

P. O. Address o O vtk et

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revecation of license).

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

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

DWRITING. (Fail




