P e T THE DIVISION OF HEALTH OF MISSOURI -

. No.300 B
- ’ FLED MAR 11 1g5}  STANDARD CERTIFICATE OF DEATH P & -
' BIRTH KO. REG. DIST. NO. Z‘z E PRIMARY REG. DIST. N.Mkm‘mar'ahf —
T PLACE OF DEATH . ; 2 USUAL RESIDENGE (Where deotased lived. I intitution; reeidence bofore
= COUNTY Tpoy Mo ' Ofllon Mo > COUNTYST Charles

¢. LENGTH OF c CITY (1t cuu!do eorporata lkmits, write RURAL snd give township)

5@%%8??“ 10N O!'Fallon Mo  “¥R0

d. FULL NAME OF (1 not b powpital or § itation, tVweght sddrom or location) || d. STREET (I raral, give locatlon)
HOSPITAL
'n nstution Lincoln Ao, Ho$pital ADDRESS
3. NAME OF . (Firs b. (Middle) c. (Last) s, DA-,-E (Month)  (Day) an)
(Twpeor Py~ Matilda Pleper o February?2ly 57
5. SEX 6. COLOR OR RACE | 7. MAR%D:I’;@%&CIESRRIED. 8. DATE OF BIRTH 9. AGE o s ;ﬂr UNSER 1 TEAR | &F GWDER a0 hEa.
(Bpecify) t birthday, ontha Hours | Mia.
¥ Wy | Weus 2 Feb. 28/ IRAR 88 o™
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign couatry) 12, Emzsuopwmr
donas duting most of working Life, aven if retired) DUSTRY RY?
Retiped :lHouse Work St Charles Co , Mo o
13a. FATHER s nmi ' .o 13b. MOTHER'S MAIDEN NAME ME@ HUSPAND OR WJFE
Henry Mispagle " - |''Louise Mispagle 'I{ ,m.,;_a., M
ﬁ_wfngfﬁiﬁ? E‘:’II;:EJB:iE;E..AR'MdE& ?.r:gise: 16.* SOCIAL SECUR]TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o il Nong Albertine Soutee O(FallON Mg

18. CAUSE OF DEATH MEDICAL CERTIFICAT! :g'Nhszg}mL BETWEEN
. Enter only opecsise per I. DISEASE OR CONDITION AND DEATH
liste for (8}, (b), axd (0) DIRECTLY LEADING TO DEATH® (4

*This doet net mean ANTECEDENT CAUSES
the mode of dyfing, such Morbid conditiona, if eny, giving DUE TO (b

a8 heart faflure, asthenia, | Tise {0 the abose cawse (a} stating
“ete” It means the dig. | the underlying cause last. -

eate, Infury, or complice- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS "o
Conditions contributing to the deeth but not »
reluted to the dizease or condition causing death ”

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ~ ¥ ' . ) N T | 20, AUTOPSY?
| - 296X | w0 wid
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (s.e.. lnorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '_Q‘_
SUICIDE hotse, farm, fastory, atrest. office bidg., wre.} .
HOMICIDE ] -
2id. TIME (Month} " (Day) (Year} (Hour} 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT{—] NOT WHILE .
INJURY - - = | “work ALWORK . : :
2. ] hereby certify that I altended the deceased from . 193:2, lo M, 19£7, that I last saw the deceased
alive on , 1957, and that deatH occurred ot i m., from the causes and on the date stated above.

Z3¢. DATE SIGNED

23a. SIGNA E ] (Degree or r.ltlegz 231: Adn
- .-J..MA g;- M 22757
24a. BURTAL, CREMA- | 24b. DATE NAME OF cam:-:'rsav OR CREM RY | 24d. LOCATION (Oity. town, ar county) ,(sme)
R |57, - o ’&WWM. o
DATE REC'D BY LOCAL RAR'S SIGN UNERAL IRECTOI s 51 ADDBESS
J£2 3-?-{{‘3’% A

WRITE PLAINLY—USING IINII'ADING BLACK INE—MAEKE A PERMANENT RECORD

o (tL d Exbalme?s S on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

o « o

I hereby certify that the body whose name .is recorded on the reverse side of this certificate was embalmed by me, or by

...... . Student fmbdalaer No.

working under my personal supervision.

SEUABNT sevevanvnanvassncsstnsasanssanannns Sig‘ﬂed%../__~ F e A L e _
Studmt Eulbalmer . //
Licensed Embalmer N Aé ...... A A

P. 0. Add@':.-.. Z

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

If this body is not embalmed, fact shc_:u[d be so stated above. . '




