THE DIVISION OF HEALTH OF MISSOURI
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.'.}'I:.. ILED F# 928 1958 STANDARD CERTIFICATE OF DEATH ——QB=008205
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1. :Létoiﬁ :erEATB 7_ 10 Wl S 2 gsl{#‘.\ ;zéasmence {Where d.m.b.d EB.JN TI; .;n‘mrny R:f’}'x_r‘ziw(
57 \ b. CITY (lfgutside corporate limits, give TOWNSHIP only} | Inside Limifs c. CITY S Inside Limits
TOWNﬁREIV Twoo)D You I No [ TOWN@REN 7wooDvo Yos [ No [
c. Egls.é_erAr%gF {If NOT in hospnul glve location) | Length of stay in ib d. (If outside, give location) Reside on Farm
INSTITUTION 9/ 02 3 YRS ADDRESS 9/ 02 I Awan/ Yes )] No[]
3 mn:g: 3:;?',5';:&550 First Widdle T 4 DATE Month Yeor
CLARA A STOETZER | vom 2 17 S&
B G| e o) (O 00 17 P e
10a. USl..JAL OCCUPATIPN (_Giv- kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
omestie " | fousemaid PreifFte Mo y.S.H
13a. FATHER'S NAME 13b. MOTHER'S MAIDE AME 14. NAME OF H_U’SBAND OR WIFE
CHARLES SToeTZER | MARY ‘KuEDE N ONE

1S. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, na, or unlu‘num)l {lf yes, give wor or dotes of service)
[] S

16.

17. INFOQ
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SOCIAL SECURITY NO.

wn¥.

Address

"Gustbow -

9102 ARWAM-

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Canditions, if any,
which gave rise 10
above couse {a},
stotlng the wnder-

DUE TO (b}

18. CAUSE OF DEATH {Enter only ¢ne cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

M 3502)<

¥)

/a")/\ﬂ/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daath occurred ot

20. | ottended the deceased from _Jlars—= A5, [457T

p ! 58 and last saw 1 alive on

i

del ¢ 2158

7

A «_m on the date stated above; cmd to the best of my knowledge, from the causu stated.

cz, lying cause last. DUE TO (c) .

: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the r-ﬂnal dissoss condition given in PART | () 19. WAS AUTOPSY
j: < PERFORMED?
< o YES[T] NO

- =] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= [T}

2 o O | O
Y F :

: | 2c. TIMEOF .Hour Month, Doy, Year
3 a INJURY  om.

. '5'. £ p.m.

> E 20d. INJURY OCCURRED 2e. PLACE QF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D orm, factory, street, office bidg., eic.)
& WORK AT WORK ,
£

"
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220. SIGNA {Degree or title) o 22b. ADDRE__S_S e, DATE $IGNED
MLM\JMF@‘ 20/$ MEMZ[Z{QQE
23a. BURIAI: CRE“TION 23b. DATE NAME OF CEMETERY OR CREMATORY OCATION {City, town, or county} {Ssate)
Y, if
| 3-91-58 | PhortFic  CEM, PaciFre Mo

24. FUNERAL DIRECTOR ADDRESS

JAY-8- SMiTh- Maphéwood

25 DATE RECD. BY LOCAL REG.

0 Mo |2-90-5%

EGISTRAR'S SIGNATU

[Licensed Embaimaer's Stotement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER ™

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oorrinitiiiieieire i reeearrrarts s rirrnrrrarereasttsenerbsaantar s n e e s s re s s eras , Student Embalmer No. ...................

working under my personal supervision.

Student oo et aa e Signed ... A L. 2 L LT T A
Signature of Student Embalmer

Licensed EmbalWofé..g.ﬁ..

P. 0. Address . .{X./. (e,

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

If embalmed by a STUDENT, he also shall sign in his:OWN handwriting.

If this body is not embalmed, fact should be so stated above.




