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TUNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE PLAINLY—USING
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"BIRTH NO.

HLED FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e »2 15 3

res. pist. wo. 110 __ primary reG. pisT. 0. 3020 Registrar's No...BO.

1. PLACE OF DEATH
o COUNY Fahni LIN

2. USUAL RESIDENCE (Where d
a. STATE R
Misaoars

d lived, 1f ipatizotl id befare

adunimgion},

b COUNT Vl’nnmxum

HOSPITAL OR
INSTITUTION

b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY & 362_ d. I» Residence within Limits of
townabip)| STAY (ip thia place) P -{'liy mn::‘rlltd town?
es
Tow \N{AsuiNaron rom )/ 4.5 HIN G ToN ). A=
d. FULL NAME OF (If not in bespital or institution. give strect address or loeation) . STREET (I rursl, give location)

294 Renn ST

RSS2 34 RAmMD ST

3. NAME OF
DECEASED
{ Type or Print)
5. SEX

-

13a.

FATHER'S kit

{Yea.no0.0r zoknowa)

No

10a. USUAL OCCUPATION (Ciive kind of work
one dyring most of working life, sven If retired)

a. {First) b. (Middle) €. (Last) 4. DATE (Monih) (Dsy) (Year)
- OF -
E peati [ 12 1957
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In year| i unoew 1 I'E.ul F UNDER L HRS.
WIGOWED, DlVORCED (Bpeciiy} lzgl |-Ml h!nhd-:r: Monﬂnl Hours | Min.
W__ ¢ o2 |OcT 25 3727 17
U 11. BIRTHPLACE (City and Sl.-u\n} Foreign (‘nnnuy)o Iztg{;ﬁ%Ep‘:,?OFWHAT
Qw N AsuivaToN - Misseuri US A
N 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥{FE
KENBEREe (Marie Scupte  |Jenw Rupecrn GLaser

15. WAS DECEASED EVER IN U5 ARMED FORCES?

l (Ki you, #lve war or dates of service)

16. SOCIAL SECURITY ADDRESS

7. INFORMANT' 5 SLGNATURE OR NAME
NONE “:&—m—f’ /@(&W-CM&

18, CAUSE CF DEATH
| Enter only one couse per
line for {a), {b), end (c)

*This does mol mean
the mode of dpying, such
os Keart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION . OHSET AND DEATH
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TG (b)
rise to the above couse (a} uatiaw H
the underlying cause last.

Al S
MM‘

DUE TO (e}
Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing {0 the death but 20!
related Lo the disease or condition causing death.

19a. DATE OF OP_F;!BAN-I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
it Y T - o 20 ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.x..iaorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) _2
SUICIDE home, farm, factory, street. offioe bidg.. e10.)
HOMICIDE
21d. TIME (Month} {(Day) (Yea} (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended (he deceased from

%ﬂ!\_—', 19053 to _Zj_ﬂé, 185" 2, that I last saw the deceased
19_22 and that death dMurred ot L5 @ m., from the causes and on the dale stated above.

22, SIGNATURE

23¢. DATE SIGNED

23 L4y

/ (Degree ot l.lt!e)a 23b, ADDRESS
24a. BURIAL, CREMA- 24\.5 NAME OF CEMETERY OR CREMATOHY
TION REMOW\L (Bpecify}

24d. LOCATION (Oity, town, or county) (State)

Emevery | WWneHingyon, Missounl.

ATE

A EY,

Lutueran G

i%/}

5’7

YLOCAL

REGISI’RARS SIGKATURE UNERAL DIRECTOR'S S5I|GMATURE ADDRESS
- Y

{ u:tnud Embalnwr » Statermnent on Referse Side)




8 Yo ool

STATEMENT BY LICENSED EMBALMER
- b3 e - 1

fhereby cn—ertify that the body whose name is recorded on the reverse side of this certificate was embalJ

by me, or by ......... g ' Student Embalmer No..............

icensed Embalmer NO}TGC

»  P. O. Address........cccoceeuenncnn..

‘ Note: The above MUST BE SIGNED BY THE LICENSED 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 handwriting.
T this body is not embalmed, fact should be so stated above.




