. o1c, must use only standard nomenclature in item {B. Mo symptoms wi
diseases in Part | must be casually related. Corcner cannot certify 1o a death due te notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

34 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDNOV 16105 T

318,

ATE FILE NUMBER

e e oscnd 003 s IB6Y.

|5! WAS DECEASED EVER IN U. 5. ARMED FORCES?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd livad. If institution: Residence bofors ,
o. COUNTY a STATE Tpdiasna b. COUNTY Clay admission)
b. CITY {If outsidg corporat ils.,givo TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR Yes NoO OR L i 0
TOWN + es o TOWN eNis 4'1 YesO NeX
o R T R S o T Ie— PR . { om——
INSTITUTION <1 ADDRESS Rural Rou‘be Yos % NoO
3. a:lt‘ :‘ro First Middle Last 4. DATE Motk Bap Year
. of
(Tope or print ﬁo_s_& <lla ¥y e (0- 39 -5¢
5. SEX 6. coLBR YR RACE 7. marrieD &) NevER manffiep []] 8- DATE OF BIRTH  J 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 2a urs,
/ fas! birthday) [Manthe | Daws | Hours | Min,
Female White winowen [ ovokeeo [ Mareh 4,1910
10a. USUAL OCCUPATION Sai" kind of work done |106. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatc or country) / 12. CITIZEN OF WHAT OOUNTRY?
during moest of working life, even if retired)
Housewife At Home Terre Haute, Ind. UeSe
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Lacher Emma St.einbren.ner

16. SOCIAL SECURITY NO,
(Y@ no, or unknown) | (IS wer. give wor or dates of service)

17. INFORMANT Addressy

“No . None

MEDICAL CERTIFICATION

18, cAUit OF DEATH [Enfer only one cause per line for {a}, (b). and ()]
"\ PART I. DEATH WAS CAUSED BY: .
Pulmonary erbolug

INTERVAL BETWEEN
ONSET AND DEATH

davs

IMMEDIATE CAUSE (a)

C'ond!tlonl. if any,

pbte. 2 wks,

which gave risg to
abote cauge (0),

stating (A -
9 Mhe under- | oiE 10 (0

oue To @ _Thrombosis left extermal iliac artery and
"~ generalized peritonitis A

lying c¢ause last,

Death occurred at

PART {i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19, :v:; Agh'I;OPSY
ERFORMED?
. 4‘5# A ves K] wo [}
20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1 of item 18.}
20c. TIME OF Hour Month, Doy, Year
INURY o m, .
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ * NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK F
2t. I attanded the deceased f’("m of - 9‘ 4‘ /(’f , to £ and last saw Ih-' alive on 8.

m on the date stated above; and to the beat of my knowledge, from the causes stated.

¥/ lf_rﬁm
220. SIGHNATYRE

& *>"=BARNES HOSPITAL

2Z¢, DATE SIGNED

10/28/56

3 (Dermﬁ‘ur title) rad.lﬁr 5

23a. BURIAL, CREMATION, [235. DATE ?Jc NAME oF CEMETERY OR C

Rose Lawn Cepetery

REMATORY 23d. LOCATION (City, lowrn. of counly) (State)

Terre Haute,Ind.

REMOVAL (Specify) 10-2 8..5 6
ADDRESS 25.

24, FUNERAL DIRECTOR

Removal
Albert H.Hoppe,lL700 Washington Blvd,

DATE RECD. BY LOCAL REG.

0CT 2 91856

{Licensed Embalmer’s Statement on Revaerse Side)

UL it Inb
3G

#




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 ¢ < T 3 D - 3 G , Student Embalmer No........

working under my personal supervision..

.
Student......cooiiiiniiiii i Signed {5 LAV /%Z)f/ of 2 s S el

Signature of Student Embalmer

Licensed Embalmer No.é{{

P, O. Address ﬂ\ .. ¢ ; . ‘..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocat:orr of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

If thxs b?dy is not embalmed fact should be so stated above . -
AR . I




