THE DIVISION OF HEALTH OF MISSQOURI
t. Health, AND. F DEATH — --58_:03338_5 _______
: a;.\'f‘:ll.fcu F| I_ED S E P 2 9 1958 5T ARD CERTIFICATE O T b 5’ STATE FILE NUMBER
>. ublic
th Service Registration District No. 1 ‘75 Primary Rngistmfi_on District No. ___y gé g :'6'5 _________ Registrar's N°---~9.—2--—-——-‘—7—
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befo
5. 300 o CONTY[ o o nance o STATRMS qgoupd > COUNTY LBWrSn&"b“”V
. 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CBTRY Inside Limits
n ’
i TOWN P, Yeslg Mo B |1 ¢{S5%0w  Aurora Yesfg] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR " ADDRESS Yes []
INSTITUTIONRE . "2 Aurar s 30 _years Rt: 2 Aurora es[] Molx
3. NAME OF DECEASED Firse Middle Lasi 4. DATE Month Day Year
| (Type or print) OF
ROSA JOHANNA HHBELLHORST peatH Sept. 23, 1958
5. SEX 6. COLOR OR RACE| 7. DE 8. DATE OF BIRTH ¢, AGE @ FUKDER 1 YEAR| IF UNDER 24 HRS.
| MARRIED?™] NEVER MARRIED[ | . {In years
i on H in.
Female / | White wooweo[] ) ovorceo(]| 8/20/1878 BQ e lerse [ B [T T
10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Housewife ome Franklin Go., Mo. © USA.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1in Hoehn

Anns Carl

Fred Huellhorst

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

or unknown)| {I{ yes, give wor or dates of sarvica)

16. SOCIAL SECURITY NO.|] 17. INFORMANT

Address

Arnold Punersl Home

Shsls
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2
r
-0
-_;'
Ey
e =fn
= {Yas o
: B )3 (o) —namrmeloeT e None Roy Huellhorst Aurora, Mo.
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (c).) - INTERVAL BETWEEN
& W PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
< w IMMEDIATE CAUSE (o} =
s @
- ES %
.; g_-l Ceanditions, if ony, DUE TO {b) 2
s > which gavs rise to (74
5 ; aho-lvo c:uu gul, /
i tLH t under-
E 8 g I-yi“ngnvcuu.u lgst, DUE TO {c} ,'7 5‘
5 5 o= PART H. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] diseass candition glvan In PART | {a) 19. WAS AUTOPSY
-5 2 z 3 PERFORMED?
33 Skc YEs[ ] No[]
g _:, % % | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART [ of item 18.)
[ [ 4 O O
T F
89 SHS| 20c. TIMEOF Hour Month, Day, Yeor
=3 @ ga INJURY a.m.
b ‘.:I : 3 p.m.
g _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 9 WORK AT WORK
'2 E 21, | attended the deceused o ! ?\mn suw " alive on W;— ph- /?\S—J
a Z?
E é Death occurred af (] € P & & . 7 the dote stated above; ond to the busr of my knowicdgyrom the couses {?aled
A 2Z0. M/Dwf :r tz-‘le) O DDRESS 22¢. QATE SIGNED
< M 1 -t % \S_Z
2%0. BURIALYCREMATION, | 226, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, er county) f (Store)
REMDV AL (Specify) !’_) 1
0 Buria 9/26/58 Ma e Park Cemetary Aurora, Missour
o~ 24. FUNERAL DIRECTOR DDRES: 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
Z Aurora, Mo

Ohae Me Nt

{Licensed Embalmet’s Stotement an Reverss Side}




Togrem~—~ F

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY reiriiiiii ittt ir e eeren et e s e e e e e s rrataan s s saatane e rn e .» Student Embalmer No. _..................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

. Licensed Embalmer No’%?p??
- P. O. Address, ¢ .amﬁc&(.ﬂy..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to co;nply with the above constitutes grounds for revocatxon of hcense)

‘1f emBalmed by a STUDENT, he also shall 3ign’in his OWN handwriting. N\
If this body is not embalmed, fact should be so stated above.

[ CRagper




