No, 300
10.48

N

N .
Q.pWRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
23184

FILED AUG 6- 1956  STANDARD CERTIFICATE OF DEATH stte Fie Wl dOLOE
BIRTH NO. REG. DiST. MO, 2 2 PR-HIARY REG. DIST. miQL__é Rza::lrnr:No.“&_&m& ..... -
1. PLAUCE.'.?F DEATH L4 2. USUAL RESIDENCE (Where decossed lived. 1t institution: residence befors
a. COUNT COLE— _ a. STATE MTSSONRT b. COUNTY COLE adminston).

b. CITY (1! outelds eorpurste Limits, writa RURAL aod give

19%n  JEFFERSON CITY, “"MO

¢, LENGTH OF c. CITY . d.1s Residente within limita of
a ity 9 [nwrponh:d town?
s

JNEBLEE | S JEFFERSON CITY, | MO.Y

d. FULL BAME OF (If not in bospital or institution. give streot addross or location) o. STREET {If rura!, give locatjon} j.,U f

HOSPITAL OR ADDRESS
INSTITUTION ST. M RYS HOSPITAL 706 Broadway
3. NAME OF, 8. (First) b. (Middle) e {Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) MARY SCHELL oeaty JULY 29, 1956
5, SEX 6. COLOR COR RACE | 7. MARRIED. NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (In years) IF UNiKR | YEAR | F UWDGR b WEs,
VJ WIDOWED, DIVORCED (Bpecif. i Last birtbday) [Mcenthe Dan Bours | Mlin.
Female | hite dowed e
10a. USUAL OCCUPATION adofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
daonldur most of worki| (i(:.b::-::lfd;furadz B DUSTRY (City aud State or Foreign cpunu,-) D ucgm'lz'%r‘i(?l: WHAT
ousewile St. Thomas, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Koersches Agnes Hah Columby E
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S+-GNASURE-OR. NAME ADDRESS
{Yes, 0o, or unknown} {I1 yeu, give war or dates of sorvice} NG.
no none Flora Koersches J. C, Mo,

18, CAUSE OF DEATH
. Enter only ope cause per

Mne for (a), (b), and (c)

*This doer nol mean
the mode of dying, such
a# keart failure, asthenia,
efc. It means the dis-

1, DISEASE OR CONDITICN e A ¢ Q]d ] ¢ ' ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () .

Morbid conditions, if any, giving DY \

rite to the above cause (a} stating
the underiying cause last,

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN

DUETO (&) [

case, Injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the diseare or condition causing death.

19a. DATE OF COPERA- I 19b. MAJOR FINDINGS OF OPERATION . 20. AUTGPSY?
TION 3 3a X
ves [ woX ]
21a. ACCIDENT (Bpeciiy} 2ib. PLACE OF INJURY (e.g..inerabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : - homs, farm, {actory, stroet, office bldg..ate.) ’
HOMICIDE .
(Day)  (Year) (Homr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Month)
OF .
INJURY

WHILE AT NOTWHILE
WORK AT WORK

22. I hereby geytify thal I attended the deceas

ed f, 6_, tﬁ?ﬂ 1956, that I last saw the deceased
9&., and th h occurred af ™ thdéausés and on the date slated above.

i

j {Degres or tit.ln)g

23c. DATE SIGNED

f-'\

Tlou,gEFH \fL i

24b. DATE

8/1/56

24c. NAME OF BEMETER¥O

Resurrection =

DATE REC'D BY LOCAL

Li_/% /95%

REGISTRAR'S SIGNATURE |25 FU
o
. Q hd o WS

{Licensed Embalmer’s Statement prT Peverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student ...ccociciiiiiiiiiiiiiianaraes et aaa Signed .

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

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

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




