Health,
Welfare

All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1858
Registration District No.

FILED APR 7

Primary Registration District No.

~.58-010977

STATE FILE NUMBER

i&fé«_’{_m_ Regi.m's_ﬁ,mz_z_i ______ ‘

K7

z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegfe before
a. COUNTY a. STATE . . b COUNTY ' adpfssion} ¢ |
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Eimiu ()
R . ¥ m NﬁD OR Y No [ ]
TOWN Lo b tom Seclal o s
<. FgLL NAME OF (tf NOT in hospital, give location) | Length of stay in 1b d. STR%ET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 4
INSTITUTION . 18 A foao M Yes [ No O
y i
3 :lTA.ME OF DE;‘:EASED First 1 Middid Last 4. DATE Month Day Yeaor
ype or print ] OF
& Fishbach U DEATH Yanelh B9 1255
5. SEX 6. COLOR OR RACE| 7. DATE OF BIRTH 9. AGE {I IF UNDER i YEAR| IF UNDER 24 HRS.
v MARRIEDENEVER MARRlED[:' luv_(l:ir:r:;:'y; Menths | Days Hours Min.
LIh t woowen[] /] oivoreen[] Y)

10a. USUAL OCCURATION {Give kind of work done

13o. FATHER'S NAME

retired}

durin

si offworking life, o
/7y

10b. KIND OF BUSE

("3 FacTs

$OR
1575

13b. MOTHER'S MAIDEN NAME
*

12. CITIZEN OF WHAT COUNTRY?

L S A

14. NAME OF HUSPAND OR WIFE

15. WAS DECEASED EVER IN Jfi. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
{Yes, no, or unknawn)f {If yes, give war or dares of service) . . ' |
Mo Slo-07-7981 Sadalea
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERYAL BETWEEN
PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) : _(._m,_)
Condltions, i any, DUE TO (b) W 8’/”@:&:.4_
whieh gove cise to
above <cause {a}, }
tati Lt dar-
z Iying causs. lest. 2 DUE TO (c) 180X
=y PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition given in PART | {a) 19. WAS AUTOPSY
B PERFORMED?
[ YES[] NO g
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 0 O 0 2
S 20c. TIMEOF Hour Wonth, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ‘ "2/' 57 , e 3’ .’0 "’.g and lost 'luwt:;' alive on 3 -30 “6-8
Death occurred ot Grio /9»’ m on the date stated above; ond to the bast of my knowledga, from the causes stated.
220. SIGHATURE {Degree or title} 0 22b. ADDRESS 22c. DATE SIGNED
it d Focert ML Lealola  Ma 33158
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR sREMATOR‘( 23d. LOCATION (City, tawn, or county} {State)
REMOY AL (Specify) o r
. H -] =3 5 CLorparn, H-‘_O__O e
24. FUNER DIRECTCR ADDRESS . 25. DATE RECD. BY LOCAL REG. yGISTHAH'S SIGNATURE
1]
¢ 3 - 5 / - / f’.—f 5/ /}.

{Licensed Embolmers"s Statement 5n Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

T =TT PSP P O U N .» Student Embalmer No. .........ceeveeeent

working under my personal supervision.

Student ..o e e e Signed ... "

Signature of Student Embalmer
‘Licensed Embal
- P. O. Addresh‘:S

Note: The ebove 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.




