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*110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD éE_ngICATE OF DEATH

FILED SEP 4 1957

Registration District No. e

30416

STATE FILE NUMBER

rimary Registration Districr Ne, IOO3 ........... Registrar's r:? 928, “

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceacaed lived, If institution: Rnn:dcm:n h:f"'
n}

a. STATE/,/J_:"”fI' b. COUNTY admi

b. CITY (If outside corparate irmlu, give TOWNSHIP only}

Inside Limits c.

Yaestt NoQ

cITY

Inside Limirs

SYALE bowb I

W”_‘:U wi

OR OR .
TOWN .rf Aa”/‘f TOWN 57: xp'a/.s Yesll HNoD
c. Egls.]!’.l_?:f%gl" (IFNOTin ho;pnul, give |ocut|on) Length of stay in 1b {‘TRE T {1f oytside, Jiva location} Reside on Farm
2! nsTituTion ¢2 20 /5'4/{;//[“/ /L DORESs O RO La/R /1 En” YesO MNoO
3. MAME OF First Middle 4. DATE Monih Dap Year
DECEASED oF
{Type or print) TosEPr N t/[/f’/('[{ e JH G .2,2‘ 2957
5. SEX = 6. COLOR OR RACE 7. 8. DAYE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [IF UNDER 24 WRS.
T MARRIED (] nNever marriep [ | Tast bisthdy) [T Do Troare Tt

pivorcen [_1

oy [ [B7¢ Fd)

during mogt of working life, ecen if retired)

| SHof B LAIRMAN

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Lot £ (A

3 12. CITIZEN OF WHAT COUNTRY?

(I~5-A

13, FATHER'S NAME

ANTHNY _LLRICH

14, MOTHER'S MAIDEN NAME

UV ANV ow NV

15, WAS DECEASED'EVER IN U, 5. ARMED FORCES!
{¥es, no, or unknown) | {If pra. give war or dales of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

AN E A YLLICH ¥ T2 L0644

‘|18, CAUSE OF DEATH [Enter only one cquae per hpzfjor {a}, (b)), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ON?AND DEATH
IMMEDIATE CAUSE (a} {n /Lfﬁ
- N i , ) )
[
Conditions, if any. DUE TO (b) \JM. P Anw  Llbwt
which gare rise lo
afboz;e e:uu :t ' [
stating [he under- .
z lying cause laal, DUE TO {(¢)
=] PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 13 WAS AUTOPSY
R / . PERFORME[E}A
S S7 X . yes (J no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part I of item 18) -~
g (] (] O
2| Pc TIME OF  Hour  Month, Day, Year
b INJURY o, m.
E P m.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. ﬁ in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, sireet, office bidy., etc.)
WORK AT WORK, i - = Pat
- 1 atrendad the deceased from 4 , 1o A ;'\3 and Iast saw )ﬁ.’: alive on '2-1 5
Death occurred at 2 m on the date at d sborve; and to lhe best of my knowledge, from l‘her uses stated.
- | Za. SIGNATURL }rm of title} 220 ADDRESS = 22, DATE SIGNED
. '
4 -
S W M TRST STAYA /3/\44»*—&«., F-23-89
23q. BuRMAL, gunn; 235, DATE 23%. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cily, town or county) {State} N
EMovAL [ Speci
(1777 % U6 2% /73‘7 ST PETER ¢ LPRUL L& _c L Lduis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, RE TRAH 5 SIGNATUR
[ »
M =Y A ranrea | W24 57 %"8
{Licensed Embolmer's Statement on Reverse Side) v /C—‘f’/l"\.__
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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

Tbyme, OF by .o

working under my personal supervision..

Signature of Student Embalper

P. O. VAddress____. /5";‘-

" 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 & STUDENT, he also shali sign in his OWN handwriting.
if this body is not embalmed, fact should be so.stated above.. .



