THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e 8=016649. .

w.um FILED MAY 14 1958 STATE FILE NUM &827
ervice I Registration District No. .. g ] € ..___Primary R.guhunon District Nl 003. ,,,,,,,,,,,, Reglstrur s Na. No. 2o s
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
300 . COUNTY a. STATE Mla a ouri b. COUNTY admigsio
57 . CITY (I nuglda corpgrata limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limifs
Tgw ouis Yes (X Mo [] » Bt, Louis YesXJ No [
FgLé_l NAil_ﬂ%gF NUT in hospital, give location) | Length of stay in 1b d. STREET L {If cutside, give location) Resida on Farm
HOSPITA q DDRE
INST|TUTION tner Home | w K f ﬁ 5000 8 Broadway Yes (] No[]
3. :]TME OF DE)CEASED First Middle "Lusr 4. DSEE Month Day Year
ype or print
5. SEX \ 6 COLOR OR RACE| 7., ot = e ven marrizol]| & DATE OF BIRTH 9. AGE (I years JF UNDER i YEAR] IF UNDER 24 HRs.
birthd Months | Doys Hours Min,
W WIDOWE oworceo[]] June 13 » 1882 75 i | ” ” I )
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri) f life, aven if ratired) IND Y.
Retires “N&ne Wenzken Germany Usa

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

130. FATHER'S NAME
Falius Rapp Maria Randzio Deceased

' 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. 1AL SECURITY NO.[ 17. INFORMANT Address

.- £ /'lﬁi're‘ of rerviee) one Geltner Home 5000 8 Broadway

: b s r only on. u ling for {a}, (b}, ond INTERVAL BETWEEN

; 1 AS CAI’JrSES By per b (B ) J ‘(‘].)I‘ISET AND DEATH

' Dt \TE CAUSE (q) i/ Mmemar v Coerme Acours

to
.
ing cavss Inﬂ

DUE TO (e)

J
DUE TO (b) _k%%fr#hf/ ve ‘cerf OZIfoJ'C

YL I X

[+ gcers

IB.BON TYPEWRITE IF POSSIBLE

T i, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but nat related 1o tha terminel disecss condltion given in PART | (a)

19. WAS AUTOPSY 2
PERFORMED?

3 - YES{] NO
x = a. ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
0S| 20c. TIMEOF .Howr Month, Day, Year
o go INJURY  am,
: '3 p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHIL E ATD NOT WHILE ) tarm, factory, strest, office bldg., etc.}
=1 WORK AT WORK . 7

21. | ottended the deceased from
Death occurred ot

T[T

_WI?-, . to S—/V/; ﬁ and last lcwt ™ alive on
1. ..25 - P monthe dm- stated obove; ond to the best of my 'vmowl.dge %o the causes siated.

All diseases in Part | must be causally related.
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()

742

ae or titla)

N,

0

ove N1

= 35T

X A"P

/(E SIGNED

L4
23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar county)

(State)

RwVALésv:il 5/7/58

Mt, Hope Cemetery

Lemay 23 IM,R’?

ADDRESS

24 T c o .
FeH4TEF Tnd. 2420

Mlchigan _MY6 58

25. DATE RECD. BY LOCAL REG.

24- REGIETRAR‘S SIGJURE

.0

{Li d Embolmer's Stctement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o L= T N U , Student Embalmer No. .........ocovvenens

working under my personal supervision.

StUdent .ooiveneii e e aas Signed , I 4

Signature of Student Embalmer d
Licensed Embalmer N0§7 7

;..

_ - i p. 0. Address]/a{e..?g.. At

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). o

If embalmed by 2 STUDENT, he also-shall sign inhis OWN handwriting. = %'\

H this-body is not embalmed, fact should be so stated above. L E
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