THE DIVI5ION OF HEALTH OF MISSOURI

58-013236

\ Wolfau FI LED MAY 1 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S.pﬂg. I R_eglslmfion‘ Dl_stj:t Ne. Primary Ragirsrlrrulinn District No.‘_“‘?ﬂ.o_-é .......... anilfrur's ND-._-_..l__l...g_‘..........__
1. PLACE QOF DEAT . 2. USUAL RESIDENCE {(Where decoasad lived. I institution: R"(i{;’n.'ﬂca before .
| 0. COUNTY o STATEMA] . » b COUNTY admissig
300 CO e LS SOU ¥ P"lﬁ/}lu 6)360
1-57 b. cgg (I aytside carporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits
|
f Yas ] N
| TOWN D/u mibia o & Mo [ TOWN /Vt . /% Len Yes[J No[J
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET ' (H ouhtdn. give locatien) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION/A 44} 1 ee 5. ,ﬂy Med ; cal 155 dours Yes (] Ne[]
3. NAME OF DECEASED Fitst " =1 Middls Last 4. DATE Month Day Y ear
{Type or print) I . k QF
Ll);l ) Hene., Eviamont DEATH

Al diseosws in Port | must be causally related.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX O 6. COLOR OR RACE| 7.

MARRIEDDNEVERMAAIEDE
winowen[) 0 oivorcep[]

8. DATE OF BIRTH

2.52-70

9. AGE (in years

FUNDER ! YEAR|

IF UNDER 24 HRS.

last birthday)

Monthy I Days

Hours l Min.

Ly hoto
100. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired}
dy 2 gy

10b. KIND OF BUSINESS OR
INDUSTRY

n. ‘SIRT{IPI'.ACE {City ond state or enumry)v 0

Concerd M. M

12. CITIZEN QF WHAT COUNTRY?

U-5. A

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, Wnﬂ\mjl(l! yeos, give wor or dates of service)

136, MOTHER'S MAIDEN NAME

Catdosaone Voaaliamayg

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY ND.| 17. INPORMANT

e g

Address

¢

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any, DUE TO (b)
which gove rize 1o }

nbova couss {al,
stating the under-

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

¢
f/nc%)i‘l:a’ C

F

INTERVAL BETWEEN
ONSET AND DE4TH

1O Auiauy ¢

wutbeicstimn

194 X

z lying couss last. DUE TO {c)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a} 19. WAS AUTOPSY ,f
h PERFORMED?
i YES DY NO[]
2| Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 o O O
S| 20c. TIMEOF .Hour Menth, Day, Year
a INJURY  a.m.
E] p-m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorshouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, factory, street, offica bldg., etc.)
WORK AT WORK

2. | attended the decoclod from
Death occurred a? B ;

,1005- "'5—87

her
ond last sow him

alive on

m on the dalte stated above; and to the bast of my knowledge, from the causas stated.

T Yt i

22b. ADDRESS

3a. BUML, CREMATION,
VAL {Specify)

23b. DATE

S-F-55

23c. NAME OF CEMETERY OR CREMATORY

Muﬂammﬂnm

QCATI

22¢. DATE SIGNED

55

c-O l W i b[Q nhé 50U r.
Al €ec

{City, 1awn, or county)

{State)

~

RERAL DIRECTOR

ADDRESS

23. DATE RECD. BY LOCAL REG.

26. REGISTRAR" S SIGNATIJRE

Mees , RE Palmpn




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o oreetiiieei e e e ettt e et s ettt s e eaa e e e v et s s enanen , Student Embalmer No., ..............v....

working under my personal supervision.

Student .oooeii
Signature of Student Embalmer

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.

[ -t | N




