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nomenclature in itam 18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural causes,

USE: ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use oniy standar
diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH e A D

FILED SEP 26 85Busen i .. 31 Bty sesnnten s QDB mepmers S L BB,

AT . TR WA AR Y

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Roudcnze bllou)
. STATE b. COUNTY Symisaton
o COUNTY ° Missouri ™ ““"pranklin
b, CITY (if nulnde corporate limits, give TOWNSHIP only} | Inside Limits c. CITY (10 Inside Limits
OR P OR
TOWN Sto Louls » Yes Moty Town NOWw Haven, 3 YestX NoO
c. ;gls-é;i'?:#gl?': {I1f NOT inhaspital, give location)|Length of stay in 1b 4 STREET (If outside, give lo:aliofl) Reside on Form
sTituTion Deaconess Hoaplital 4 Day ADDRESS  —-— Yestt Mo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Loulse s Ce Allersmeyer oeath Sgpte 2, 1956
5. SEX l 6. COLOR OR RACE 7. maﬁnﬁm NEVER MarrIiED ] 8. DATE OF BIRTH 9. ?asatsb(iir?bg:;r)' :'I.JI!::ER 10\;5:3 lr”u::fn u;::s
Femals' | White wipowen [ ovorcen [l SO Pt «12,1883
-] 102, USUAL OCCUPATION (Gise kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Yife, tven if retired}
Housewife At Home Brighton, Towa U.S.4A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Conrad Kern Catherine Meckel
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{Yer, no. or unkngwn) | (If yes, gize war or dales of agrvice)
NoJ_ Nil. None Edith Wlese ,205 Graybridge Road
t8, CAUSE OF DIATH [E el i a), (o). and ey} — - - i " ' i INTERVAL BETWEEN
APART I, DEATH w.\ls Z:ts:o::?‘ cause per line for (@), ©). end(0). C la Yt on (2 4 ) ’ MO, ONSET AND DEATH
IMMEDIATE CAUSE (o) ___._Gangerene -—- both . legs 3-days
Conditions,if any., ouE 70 () Arteriosclerosis of the abdominal aorta ?
which gave ris
* . abo a),. - RRE
“Hating ihe under. ; Generallzed Arterloscler051s - ?
- lving  cause laal. DUE TO (¢}
. E PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - 19 :gig:;%ﬁ‘f
3 Y#50. 1 - ves (] wo [l
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ([Enter nature of injury in Parl-f or Part 1 of item 18.) -
§ (] O 8
25 20c, TIME OF  Hour  Month, Day, . Year )
G| INuRY  eem. : e . e . 5.
E P.m. /.-'.‘ e Y ., "
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or ahout Aome, | 20f CITY, TOWN, QR LOCATION COUNTY STATE
] WHILE AT [} ‘NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
21. J attended the deceased !rom.Aﬂg . 29 3 1956 , to Sept L] 2 L] 1956 and last lau)o&g(x‘ive on Dept . k) 139909
Death occurred at 645 8 m on the date stated above; and to the beat of my knowledge, from the causes atated.
. SIGNAJNE { Degreg or title) . ADDRESS = _ 22¢, DATE SIGNED
ééiézzz““‘tdeiéC—’L—M D. -634- N. Grand Blvd. . 9-4-~-536
235, BURIAL, CREMATION, |234. DATE - 23¢. NAME OF.CEMETERY OR CREMATORY - . | 23d. LOCATION (Cip, town, ar counly) (State)
REMOVAL (Specify) 3 ;
Removal | 9-2=56 |- -Senate Grove Cemotery- New Haven, Mo,
24, FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington,

25, DATE RECD. BY LOCAL REG. 26, FEGISTRAR'S SIGNATURE s
SEP 4 1956 f/ )

censad Embalmer’s Statament on Raverse Side} &~
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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 ermr
by me, o=by -

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

working under my personal supervision.

Student

T Higmature of Student Embalwer

Licensed Embalmer No. gﬂ’

P. O. Address, ,in,?f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the.above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above




