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1. PLACE OF DEATH

THE DIVIFION OF REALTIF OF MDAV
F”_E[] 0CT 31 957 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.& 3 _,_

BIRTH NO.

' S!au File No 367j 8/
PRIMARY REG. 0I8T. .i_iﬁ Regisirar’e No £ i /

& COUNY M ON.T -G OME’EY

2. USUAL RESIDEMCE (Whers deceased lived, If lzstltotion: residence befors

8. STATE M l 5;0 UR—' b. COUNTY MON Té) S’E{HE}RLY

b, CITY (It outsids corpurata lmits, write RURAL and give ¢. LENGTH OF c. CITY . T |
i RHINELAND Loahh Woyxyl ' ICHINELAND] EHTEY ‘}.ﬂ

d. FULL NAME OF (U pot in boapltal or instltution, give strest address of lm‘.ﬂnm

~ (UF rural, give Josation)

HOSPITAL OR ADDRESS
INSTITUTION 2 mdc: N. € RHIN&IQ_MDMO
3_ NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE  (Month) (Dsy) (Yew)
DECEASED .
(MorPn‘nH QA'TEOI—“\(E ELDRINGHOFF DEATH (O 26 [?ﬁ
IJ 6. COLOR OR RACE | 7. ﬁ&‘v}% I‘I;.:ELISR "E‘SR(SEEJ) 8. DATE OF BIRTH _ . shA.?E {In W;h h: I’l‘;ﬂ.l lnm ; ICER 1 RS,
3 - . . on ours | Min.
cha White Marr e v 5"17'ng({' l I
10a. m&L'ﬁ?gtﬁlhﬂi&??llﬁim: 10b. KIND OF BUSINESSD?J%TIRN‘; 11. BIRTHPLACE (City and State or Forsig Country) 0 12_CglIJT|ZEN0FW]-|AT
eule wWife Merieds o )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank EtKel LEt1 2.4 bebk Grotewei ] Georpe Efdvinpho (F

16. SOCIAL SECURITY
(Yea. 80, or unknown) | (If yes, glve war or dates of sarvice) - NO.

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? |
o

17. INFORMANT' S SIGNATU

Geoypde

‘OR NAME ADDR
7o,

Eid »y &bk £Ff K"MNQIA_L

. Enter only onecause per

No, ..

18. CAUSE OF DEATH : ! .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(ﬂ)

eufae

Tiate for (a}, (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION.

INTERVAL BETWEEN
ONSET AND DEATH

rvdice deeorn MJ&"OM /2 Aours

the mode of dyfing, such
a# Beart fallure, asthenia,
de. Tt meany the dia-
cast, injury, or complica-

Afordid conditions, if any,
rise to the nbove ceuse (a) stating
the underlying couse last.

DUE TO (¢}

giring DUE TO (b)cAWhlc /wo-—MC (2 becn s

/foaaq

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.
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19a. DATE OF OP_FIFS}i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

ves (1 wo [&7

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inarabert | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome.farm, factory, strest, ofice bldg..et0.) N .
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID ENJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. 1 hereby certify that I atlended the deceased from //-1€

9"7 to /O~2 (3 19‘_7 that I last satw the deceased

aliveon _J0=26 ____, 1987 , and that diath oceurred al

. from the causes and on the dale stated above.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGI’FURE . _- . (Dezree or mle)o Z3b. ADDRESS 23c. DATE SIGNED
Canvel 7. Wl e aom  Flo /0 -29-57
%n. BgERM'(‘)AViKLCREMA. 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Btate) -
) - 1 '
et 10-29- 571 SE. Mavtins d‘\ri(enburb Mo,

DATE REC'D BY L%(:E.AGL REGISTRAR'S SIGNATURE

0But,

25 _FUNERAL DIRE

(Licensed Embalmet’s Statéement on rveru Side)



. e, . - .
STATEMENT BY LICENSED EMBALMER
!;"%—

I hereby certtfy that the body whose name is recorded on the reverse side o£ this certificate was embals

by me, or by ......... ..... - ....... deveeens Student Embalmer No.. ‘:) 3. 7

working under my pefsona] supervision..

Student ................................................
. Signsture of Sbudat. Enbalmer

‘Licensed Embalmer No.....3275.

P. O. Address .. Amaricos, Ma,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le
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.




