THE DIVISION OF HEALTH OF MISSOURI 9819

9. 300
o l FILED 0 1951 STANDARD CERTIFICATE OF DEATH Stete Fite No
/ IML REG. DIST. NO. _}Lé_ PRIMARY REG. DiST. N-M Registrar's No...... ....ﬁ............._..
4/ T PLACE oF DEATR - Z USUAL RESIDENCE (Whers decstsd lved. 11 lasthation, ralos s
. U . R . ' . adicimton).
4 v O . francois o STATEM{ sgourl b QU prancol g4
b CITY URAL . LENGTH OF . CITY . o . .
(f outside corpurate Hmits, write B and give " ngd" e phm [+ oR . 4 l..ldlnﬂmnu muum:wt:mo;
Tou Bonne Terre rowsilvins | EYTTRET
d. Fi_t‘loug P:MME OF (If mos in boupltal or Lnetituticy, ire streot addrem or loestion) ..A%r!;asn' {1f ranal, give location) P g /(‘)’
INSTITUTION  Bonne Terre Hosp.
3. NAME OF & (First) b. (Miadle) & (Last |4 DATE = (Month) _ (Dey)  (Year)
(Tpeor Prine)  GRACE ({NONE) RESINGER peary Marcen 21, 19564 . .
5. SEX / 6. COLOR OR RACE | 7. #AR%EB. EFVEECHE!BRR!ED. 8. DATE CF BIRTH [} A?E (In mn r u:.n 1 AR | & Loer u
'y (Spadif. B h: Mh
female white widowad e | Aug 2- 1905 e [1‘@" =
102, USUAL gg‘cg?;m | (Gbekindof work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (i, us Seata or Foreign Conotry) | 12 cunh{_%gu?rwunr
___Housewife .1 St. Louls, Mo & S DA,
H13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
William Klsttie 4 Jogephline Rernep | jeglnger
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGHATURE OR NAME ADDRESS
{Yws. 00, 01 unknown} | (I yes, xive war or dates of service) NO.
nn : Nadine Mover, Elvinsg, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

. Enter anly onecsnseper | | DISEASE OR CONDITION _ af ONSET AND DEA
line for (&), (b, and (o) DIRECTLY CEASING F0 DEATHE, o Hu I_—f 4 fe Qell Curciyorma ’7 771 Yaor

*This does nol mean ANTECEDENT CAUSES 0 & 7' 6
the mode of dying, such | Morbid condilions, if any, glvlnq DUE TO (b)

o heart fallure, asthenie, | rive to the above cause (a) statin

ce. I means the dig- | B¢ underlying couse last. :
ease, injury, or compli DUE TO (¢)
tion wohdch cawsed decth, | 11 OTHER SIGNIFICANT CONDITIONS
’ : Omdilions contributing lo the death but not
related to the discase or condition cauring death.
19a. DATE OF OP'FIRO’ﬂ 19b. MAJOR FINDINGS OF OPERATION . . X 20. AUTOPSY?
/& YES D no,g
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inerabout | 27c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homme, farm, fagtory, streat, office bldg..e%0.)
HOMICIDE )
21d. TIME (Month) {(Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
INJURY m. WORK AT WORX

2. I hereby certify that I aitended the deceased from _@"__, 19.13_, o Maceb 2/ 19&-!1’;& I last zatw the deceased

alive on e 1 19_5:2/ and that death ocourred ot _LL A _m ., from the causes and on the dale siated above.

Z3a. _SIGNA I?E (Degrea or title) | 23b. ADDR 23c. DATE SIGNED
i ki g?& W‘ﬂ I, Flat River, Missouri 3.224Y

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

e, auER M|(.;\'|'. CREMA- 2b. DATE 24c. NAME OF CEMETERY OR _CRE.MATORY ] 244. ].O(.ATION (City, w.wn. or county) (State)
PlBu.r af Mar- 2'5 -1954 St. PFrancois Memo St. Francois Co. Ho

DATE REC'D BY LOCAL | R = ?g 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Mav .22, 155 SPARKS F. HOME Flast River, Mo

s Statemsetit on Reverse Side}




L
.
+

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

S;:udent ................................................ Signed...}?ﬂ"k‘:’. 2 &Q/ZWW ..............

Signature of Student Enbalmer
icensed Embal. ’5‘/.;2

. ’ l P. O. Address - W éi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above.




