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FLEDAUG 7 1957 STANDARD CERTIiFICATE OF DEATH State File N oo i
1 BIRTH NO. REG. DIST. NO. 3‘ 1 PRIMARY REG. DISY. NO.{._._q__..O Registrar's Nn..._...é.z.ig .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I institation: residence before
a. COUNTY ‘ . STATE b. COUNTY adiginifon).
Missouri z
b. CITY (1 outcfde corpurate limits, write RURAL and give c. LENGTH OF c. CITY 9. 1s Residence within Yonlls of
township) [ STAY (in this place? OR pated fown?
TOWN Rock H . TOWN 8t .Iouip . e =0
d. FULL NAME OF (If ot in hoapitsl or institation, glve strect address or location) o STREET (If rorsl. give location) '
HOSPITAL OR ADBRESS
INSTITUTION /5 D 4537 Nebrasks Ave
ECEESED a. (First) b. {(Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

{ Type or Print) ROSE WURMERLI DEATH  7-16-1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1| YEAR | W UNDER M HES.
WIDOWED, DIVORCED (Bpe . last birthdey) Moul-h" Days | Hours | Mis.
Fonzle ' | White Vidow " | __5=26=1870. BT |

i02. USUAL OCCUPATION (Gke kindof wock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (gi1y wag Seata or Foraigo mm,,"}é ﬂtgLTd%ERI:J(?FWHA"r

UsSoehe

dons during most of working life, sven if retired}
At Home s
MAIDEM NAME 14, NAME OF HUSBAND'OR WIFE
. _DLQM};
16. SOCIAL SECUR};I’J ORMANQZSIGNQTURE OR NAME ADDRESS
4537 Nahraaka Ave

| 15, WAS DECEASED !bER IN U.5. ARMED FORCES?

{Yes, 0o, 6t unknown) | (If yes, nive war or dates of sorvice)
e —rr———

No

8. CAUSE OF DEATH
_Enteronly onecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®(5) : /

MEDICAL CE|

13a. FATHER'S NAME 13b. MOTHER®
TIFICATION, , INTERVAL BETWEEN
A @ ?q.. ) ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, pizing DUE TO (B}
a2 heari fatlure, asthenia, | Tise fo the above couse (o) stating
ete. §t means the dig- | the underlying cause laat.

case, injury, or complica- DUE TO (¢)

tion which cauaed decth. | 1. OTHER SIGKRIFICANT CONDITIONS C Q e f N
o : Conditions contributing to the death but not - f em ' a i

related Lo the disease or condition causing death.

19a. DATE CF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION . . i 20. AUTOPSY? v
o . A;/nz D0 ves L] o m
21a. ACCIDENT {Bpacity) . 21b. PLACE OF INJURY te.g..inorsabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. <5SUICIDE. FE bomyy, (Krm, factory. atreat, ofSce bldg. ste.)
pomictoe + . & N s vt .
21d. TIME " (Monthy (Dar) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’ B -
- WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
21 hcreby certify that I atlcnded the deceased from M_.:Ej_ aﬂ_ lo M— IBL that I last saw the deceased
alive on ., and that death occurred at A& 48 B, from the causes and on the date stated above.

23c. DATE SIGNED

%3;. susNATquRE\ (hm‘ %ﬁgﬁ.m) FJD'?\?:‘DQ @m | T f"‘r?

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

TION REMO\ML (Bpecify)
=19~ — i - Sunget-Burial = =l=-10160 Gravois Rowk —Mo ———

DATEREC YLOCAL " - AL Dln:;.“mn 85| GNATURE ADDRESS
'7’/8' f 4%Méw 6409nG..
. . H e i

n Reverse Side) A
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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 embalm

by ME, OF By Lottt tiesainre s s st e ceavanan , Student Embalmer No............... |

working under my personal supervision..

e ~
SHUAEDL .o eonniannenenrienan ez zeoseenaeas Signed....%&“%ﬂ,../ ............

Signature of Student Embalmer
No....‘9.!~.."? %3 -

Licensed E m
[}
Loaasnk P. O. Addre%ﬂ- ......

¢ . .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.

e this:body'is hot’ ‘embalmed, fact should be.so:istated above. VLol £oYa.,000

-



