THE DIVISION OF HEALTH OF MISSOUR! 24561

5. No,300 .
v. 10.48 I ALED JUL 24 1956  STANDARD CERTIFICATE OF DEATH State File No
! B{RTH NO. REG. DIST. NO. 2_ 2.2 PRIMARY REG. DIST, m-_IM4£plllrnrJNa ....... 2.4.. ..... -
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wher d d lived. i id before
. COUNTY . STATE . . b. COUNT dintwion).
| * Perry * Missouri ‘Berry o
b. CITY 01 cutside eorpurata imits, writs BURAL and glve e. LENGTH OF || ¢ CITY A, In Resience within Umits of
OR N - STAY QR »
towv Perryville remsetiol| ST§Ydpgeseel 16w Crosstown & ied trwat
d. FHOL%P?I_P;LEO%F (If pot in beapltal or instisation, give strect address or location) ASDTDRFEEESIS (I raral, wtvs Iocation) ] 2 7 ? &‘D
INSTITUTION
3 NAME OF s (Flst) b. (Miadte) <. (Last) 4ONE (Mot (Dan) (Yem
{ Type o1 Print) Hulda Emilie Mehner DEATH July 7, 1956
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o TNDER | TEAR | F UnOER 4 HEy,
. WIDOWED, DIVORCED (Bpacit. . Ilnéinhdn.v) Mnnﬂu’ Days | Bours | Min.
Married April 11, 1896| 60 - I
oy, SSONL OCCTFATION oty | o KD OF BUSIGSS LI | 11 BRTHPACE oy s s o i corr € PSRN IAT
Housewife Farrar, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
'__Johann Wahlers 4 _Margaret § i Paul Mehner

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, orunknowo) | (5f yea, xive war or dates of service) NO.
no 495L30-8851 Paul Mehner Crosstown, Migsouri
8. CAUSE OF DEATH =~ o - MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION . ONSET AND DEATH
' 5::?::’(’3 rana i | DIRECTLY LEAGING TO DEATH‘(a)/'/'ype rfesrsiver An"er/ osclerot e

Aegsr Drsease_

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b
a8 beart failure, asthende, | ride lo the above cause (o) staling

e, It means the dis. | the underlying cause last. ’ L ' .o : * e
case, injury, or complica- DUE TO () p) — .
tion which cauaed death. | 11. OTHER SIGNIFICANT conDiTioNs ~ /» O e s 77y _ o VePaFy
" Conditions contributing to the death but not ' . s
related to the disease or condilion causing dcuth.ﬂa 0 $+f L r+br0 + /S A 6 Yrs-
19a. DATE QF OP'FIFE;H 15, MAJOR FINDINGS OF OPERATION ‘-{ :L, | 20. AUTOPSY?
60 ves [ wo X
21a. ACCIDENT {Bpeocity} : 216/ PLACE OF INJURY (o.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
UICIDE . home, furm, factary, strest, ofSice bldg.,ete.)
HOMICIDE . R
214. TIME (Moath} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

22. I hereby cert E that 5 attcnded deceased from m mﬂ o 7— "-' 19 s—zthaf I last saw the decensed

alive on and that death occurred al m ., from the causes and on the date staied above.

GN (Degrbtiue) %ﬁﬁDDRESS lg DATE SIGNED
ey &T%A M Y rryu e, 9-5Z
Zdaggk 1AL, CREMA- . DATE 24z. NAME OF CEMETERY OR CREMATORAY 24d. LOCATION (Oll'.y. town._or county) {State)
TIONPREMQVAL (Epecity) - . ]
uria Julv 10,1956 Zion Lutheran Cgme;é:z Crosstown, Missouri
DATE REC'D BY LOCAL RAR'S IGNATURE 25, FUNERAL DIRECTOR’ sjnun ADDRESS
I, /0-1757 MM—W \ =772 74 s~
§ - Licensed Embalmet’s State t on Reverse Si

INJURY

o
vi

Q.Q WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD




- STATEMENT BY LICENSED EMBALMER
A A

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

working under my personal supervision..

Student.......ccoi yimcieiici it Signed.....
Signature of Stodent Embalmer

(v

o : B . - , P. O, Address . /.26 ot

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

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

1¢ this yody is not embalmed, fact should he so stated above. -




