No . 300
10.48

PERMANENT RECORD

WRITE PLAINLY—-USING TUNFADING BLACK INE—MAEE A

FILED JAN 25 1958
/bo

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1720

59818 Fill No..oosrssmssssssisssosssesssres sosren
PRIMARY REG. DIST. NO. L’yﬂmmmr’: No.

BIRTH 0.
1, PLACE OF DEATH |Z. USUAL RESIDENCE (Whers decssssd lved. If lagtitution: residence before
* COUNTY  TERFERSON. » STATE 0. > MY JRFFERSON.
b. CITY G outde corsurate Uimits, wite RURAL sad give | . LENGTH OF | .c. cimy B ' &1 Basibency withs Yt of
TOWN JOACHIM TP . 2 WKS ToWN ARNOLD “HTED o
d. FULL NAME OF (1f aot ta bospital or institatics. cive strees addres or loentian) «. STREET (1 ruzal, giva location) LY.
(TAL ADDRI 0 D
TNSTITOTION. MOUNTAIN VIEW NURS, HOM RURAL ROUTE., ARNOTID, MQ.
s.alEAéhéE s%';-) 6. {First) N b. (Mlddle) c. (Last) , | 4, DS}'E _ (Month)  (Day) . (Year)
(Twpe or Print) KATHERINE P, EHIERS DEATH JAN 10_1954
5. SEX / 6. COLOR (R RACE | 7. MARRIED. NE\\;’ERCRESR(EIED | 8 DATE OF BIRTH e e e
FEMALE | WHITE ‘ JULY 16, 1875 | g0 5] 78"
i0a. USUAL OCCUPATION (e tiodofwork-| 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (6iyy s State or Forsign Gountert () | 12 SITIZENOF WHAT

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL SECURITY
(Yes. no, or unknown) I (If yos, give war or dates of servics) NO.

MEDICAL CERTIFICATION

HOUSEWORK HOUSEWORK JEFFERSON MO
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NANE OF HUSBAND'OR WIFE
JOHN TROST 4 KATHERINHK "‘ EC

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
R T L CTTY MO

INTERVAL

18. CAUSE OF DEATH L e - BETWEEN
- 0| AND DEATH
| Enter only onsceuseper | 1. DISEASE OR CONDITION . NSET
Iins for (a), (b), and () | CIRECTLY LEADINGTODEATH') ___ /"N EWM@h) 2 S a’a')'s
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heartfallure, asthenda, | rise to the abose cause (a} stating
ele. It meana the dia- the underlying cause lost.
case, infury, or compli DUE TO (2)
tion which caured death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4?3*
related to the disease or condition cousing death,
1%9a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-.ln orabeas [ 21¢. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm. fastory. strest, office bidg., sve.)}
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “work AT WORK

2. I hereby certify Atha.t I allended the deceased from /-7
aliveon __/ -~ /O ___ 19.5C , ond that death occurred a

, 1956, to_ /=74 | 195&, that I last sow the deceased
. 45 pm., from the causes and on the date stated above.

Z3s. smm&w /O)%, M %la)q 23b. ADDRESS

23¢. DATE SIGNED
L2, e

245, DATE
JaN. 1R=56

24c. NAME OF CEMETERY OR CREM Y

ST. JOUNS LUTHE

/~/2~ L.
24d. LOCATIONAOCIty, town, or county)}

(tate)
CEM. ARKOLD

RAR'SFIGNATUR

VB

MO
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

HEILIGTAG FUNERAL HOME,IMPERIAL MO




JEFFERSON COUNTY HEALTH DEPY.
HIRLLSBORQ, MISSOQUR}

DATe RECEIYEp | a
%
JAN 18 956 &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o T 3 S - e , Student Embalmer No..............

working under my personal supervision..

Student...coooiinoaii e Signed M %

Signature of Student Enbslwmer ‘
Licensed Embal r Noj/\7

P. O. Address” 2 AL T 0L,

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsco shall sngn in his OWN handwriting. .

T¥ this body is not embalmed, fact shoulgi}fe' éo stated above, oo

.1



