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THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-036004

STATE FILE NUMBER

NLED OCT 2 2 1359239];!ra1i0n_ District No. //q Primary Reglstrunon Dlstrlc? Ne., f/ 9 ‘?._......,..,_.. Regu!rar s No.,....... i’ _2: __________
h I.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaed IF ingtitution: Residence b;!ora
. COUNTY . STATE b. UNTY admission
° Gﬂs COMADE ° [715s04n; ARSCoNRDES
b. CBTRY (If outside corporate limits, give TOWNSHIP only} Insida Limits c. Cgﬁ?’ Inside Limjs
TOWN HEA’MAA}/V Yes [#Na [ TOWN H£HMH/U/U Yes [~
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 037 STR 55 (M outsude, give location} Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 36 . & ™ ST~ ngV.Fﬂﬂs / A3 (). ¢ STREEY | YOl Nl
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
_ RITZ CH/NS 7 /A /}E/scf/ vea Pez /2, /95F
5. SEX 6. COLOR OR RACE 7'MARR|ED[E’NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AI?:E Si,:‘;::;; ::J:asn[i);s‘m l:ulIJ:'DER 2&:.1!5.
12806 ol Lpire | mwoeD y ovorceol)|Hup, L9 - /880 | [

100. USLUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

ETIRED O£ (IntKEn

11. BIRTHPLACE {Ciry and stare or country)

Hepmavnw., TDo. O

12, CITIZEN OF WHAT COUNTRY?

U S,

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN MAME 4. NAME OF H‘USBAN? OR WIFE
s@ISTIAN  FLEISCH gy Bown Srosmeyeg | Pary C.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 4. socﬂl. SECURITY NO.| 17, INFORMANT 7 Address
{Yas, no, or unkngwnj| {If yes, giva—w: or d_ur:l of service} ‘/33'06‘-4’/2319 V,ea y s & iﬁ )
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).) INTERYAL BETWEEN

PART L
IMMEDIATE CAUSE (a}

Conditions, if any,

DEATH WAS CAUSED BY:

ONSET AND DEATH

DUE TO (b)

sbove couss {a).
stating the undet.

which gave risa to }
lying covse last.

DUE TO (¢}

4100

CérepeA

ACCIDENT SUICIDE HOMICIDE
O O a

20a.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase sondlition glven in PART | {q)

L

THR omEoSrS

19. WAS AUTOPSY
PERFORMED?

Yes (] No X

205, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART { or PART 1l of item 18.}

Mec. TIME OF Hour Month, Day, Yeor
INJURY  oum.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

20e. PLACE OF INJURY {e.g., inor sbout home,
farm, factory, street, office bldg., ete.)

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

L7 57

, 1o

/0"/&15_ ond last daw E:’; alive on

7072 - sF

22¢. PATE SIGNED

/2:/3-58

234. LOCATION {Clty, town, ot county)

Sr Loazs ZEE(,SSE{“E‘

{State)

28, REGESTRAR $ SIGHATURE

Death eccurred of é v 3 [} m on the date stated above; ond to the best of my knowledgs, from the cavses stated.
GHNATURE {Pogregmr title) Q 22b. ADDRESS
&W 77 Zj an X Neeman/' v 7o
23a. BURIAL, CREHA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Speclfy)
) /0//0/-77 o. Cacmatogy
24. FUNERAL DIRECTOR ADDRESS 25. DATE Rib BY LOCAL REG.
ymeft  [Hepmanww, o /0— (5= 5y

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY 18, OF BY 1oiiiiriiiieeieiriiis e et R e , Student Embalmer No, .........ccooovvaee

Signature of Student Embalmer

P, 0. Addresg Z ¥ itmdanon070¢,

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 @ STUDENT, he also shall sign in his OWN handwriting. -

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




