No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 7 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. jz 3 PRIMARY REG. DIST. NO-_@L Regittrar’s Ne

......................................

/{7

BIRTH NO. E—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f lastitution: residence befors
. T ... a. STATE 3 duniseion}.
s U porry e Missouri o OUNTpappy M
b. CI"[!Y {If autside corpurste limits, write RURAL and give ngAL‘I'ENGTH £F c. cgg 4. Is Restdence within limitr of
township) {In this place}| a city of gncorporated town?
owi  Crosstown Mo. P town Crosstown Mo, Yer =
d. FULL NAME OF (If not in hospital or institution, give strect address or location) . STREET (If rogral, glve loeation) 7 ? 4]
HOSPITAL OR * ADDRESS ) o D
INSTITUTION
36‘5%'255%% 8. (First) b. (Middle) c. (Last) 4. Ds‘,'_-E (Month) (Dsy) (Year)
(Typeor Pinty  Martin Je r peaTHd AN o 27 1956
B, Sﬂa (— 6. E? QR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | & LNDER 2 Mas.
le Efte WIDOWED, DIVORCED (Sucﬁv/ Last birthday) Mnnlhnl Days | Hours | Min.
q Dec. 15 1878 l
10a. USUAL OCCUPATION (Ghekind of w k 10b, KIND OF BUSINESS OR ]N 11. BIRTHPLACE " s -~} 12, CITIZENOF Wi
done during most of “ru“m...:.n“u :'u!:::i) R ti d M 111 (City and Stute or Foreign Country) G CQUNTRY?F HAT
etired Merchant| Cape Girardeau Co. Mo . 1.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Frederich Mehner Elezzbeth »
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SGCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS'
(Y8, no, or unknowa) l (I yem, :_Iv. war ot dates of serviee) N NO. .
Na one Dora Mehner Crasstown Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN.
" . ONSET AND DEATH
Fateronlyonecousoper | 1 BOAOE O BONDTEOR e . Cerebral carcinomatosis 1
iz for (&), (b}, and (&) (@ L vear
: ANTECEDENT CAUSES
*This does not mean 3
the mode of dying, such Mortid conditions, if any, piving DUE TO (&) Carc 1mona Of S tomaCh mﬁﬁ—
os heart faltuse, asthenia, | Tise {0 the abote cause (o) stating
ele. It means the dis. | the underlying cause last,
case, injury, or complica-. BUE TO (o}
tion whick caused f dzath, | 11 OTHER SIGNIFICANT CONDITIONS Cerebral arteriosclerosis 2 years
Conditions contributing to the death but ot
- related to the diseate o7 condition causing death.
19a. DATE OF OP_FEJA[G 19U. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
/ 57X ves [ wo ]
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, [arm, fastory, strent, office bldg., 41a.)
HOMICIDE .. R
21¢. TIME (Month} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) WHILEAT[—} NOT WHILE :
iINJURY AT WORK

251 hereby cerh

alive on and thal death occurred at

thft i a!tgu:led the deceased from ._6.__11-__.

i

to _l__ZL_ IQ_L that I last saw the deceased

., from the causes and on the date slated above.

ci%w

23b. ADDRESS

M?O: mleD

¥ i

Perryvilie,

Mo.

23c. DATE SIGNED

1-30-56

4a. BURIAL, CREMA- | 24b, DATE 4

WRITE PLAINLY—USING UNFADING BLACK INK—=MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

Crosstown Mo,

24d, LOCATION (City, town, or county)

(Btats}

TONBERL AT | Jan. 30 1956  Lutheran ry
DATE REC'D BY LOCAE RAR'S SIGNATURE N S50 75, FUNERAL OIRECTOR'
/=S ~SE | A _i_,__. Be .~ O Y 2

e 7 (Ficensed Embalmer's Suurym on Reverse dt)

ADDRESS

jﬂhﬂll! 2

2% 1.
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF By oottt ittt cet e a i sttt s s aanas

!
working under my personal supervision..

Student...ccueerurcaroratsomncoctosensrarsaaananaaens
Signature of Student Embalmer

Licensed Embalmer No.. 42/ 3‘

P. O. Addres&..@...”%%...w/%.

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

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

1€ this body is not embairned, fact.shoild be-sg’ ‘stated‘hbove.C 1 -1 .
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