WRITE

QI:hAI'NLY—'—USING UNFADING Bi.ACK WK—MAKE A PERMANENT RECORDP

D

[BIRTH NO.

7 F”.EU JJL 27 95’ . THE DIVISION OF HEALTH OF MISSOURI

| V*]

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. __\_i_gPRIIARY REG. DIST. NO. ..Sﬂz. Registrar's No

1 PLACE OF DEATH ‘ " [|2 USUAL RESIDENCE (Whers deceassd livad. 1t Crsitation: residence bufors
a. COUNTY Lo s & STATE g éouuﬁ adcimion).
Ste Lomis 2 1
b. %EY (If outside corpurate Lmits, writs RURAL and give . ¢. LENGTH OF €. Cga’ (M ouuide corporate limits, write RURAL and cive toweship) .
wnab this el
TOWN R nd ts 7 % &3‘"’15" !?TOWN Wheaten flcz 7
(I)-SLPFFAAT.E OF (If not in hoapital or institation, give streat add or locatlon) R As[;rDRErﬁ {II rural, give location)
INSFITUTION St. Mags Hogpital 2402 North And South Rd .
3 NAME OF > (FIrsn) - 5. (Miadle) c. (Last) ) 4 DATE (Month)  (Day) (Yean)
(Typeor Print)  RAna N. X4 rehner DEATH sluly_lﬁ.';lﬂﬁl__
5. SEX / 6. COLOR OR RACE | 7. MIADRO%ER BFVEECMSRRIEEI') 8. DATE OF BIRTH 9. AGE s r‘m 1 ¥ DOER W FES.
A {Bpacily Hours | Min.
F Married / Sept. 10, 1898| 52 V%l |
10a, USUAL OCCUPATION (Citve kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ¢r forelgn oountry) 'h 12 CITIZENOFWHAT
OK mc!wcfmlﬂc.murwﬁ-d) - STRY i d
t At Home Farmington Mo, U . B e

132, FATHER'S NAME
E 5 B | Na vip o
I5.-WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECUR;B’

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND on WIFE-

7. INFORMANT'S SIGNATURE OR NAME

(Yo, 0o, or unknown) | ( . xlve war or dates of service)
0 o : Frank A, K¢pchner 2 No, And Seo R4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | [ DISEASE OR CONDITION _ ~ ONSET AND DEATH
lne for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH*(y) .
*This does not mean | ANTECEDENT CAUSES . |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b =5
as heart fallure, asthenia, | Tite to the above cause (a) dtating—--- - -
de. It means the dis- | he underlying caute loat. U M
case, infury, or compli : - DUETO (o) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not UQ’)‘K
related to the dizecre or condition causing death. T - ; .
19a. DATE OF OP;E)AIG 19b. MAJOR FINDINGS OF OPERATION ' ‘ ~ 20. AUTOPSY?
g | 7 mon e A N ——— S - L__]uow\/
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (sx..incrabeus | 21c. (CITY, TOWN. OR TOWNSHIP) |, (COUNTY) (STATE) /
SUICIDE bome, farm, fagtory. strest, offoe bldy..ete) N N ’
HOMICIDE S ca ¥
214. TIME {Month) (Day) (Yess) (Hoar | 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE AR
INJURY WORK AT WORK

_alive on

2. I hereby cmify -that I atiended the deceased from7_‘~4&_ 19_1 Lo

19.-2! that T last saw the deceased -

19_§:l and that death occurred ot 838 mo Yhom the causes and ondhe date stated above.

. 23a. SIGNATURE f W (Degroe or title}

. ADDRESS 23c. DATE §|GNED
30 Yorliasery |3-19- &

/

24a. BURIAL., CREMA-
TIQN. RE| O\I'i.. (Bpeolfy)

DATE REC'D BY LOCAL

71951

24b. DATE o, NAME CEMETERYMOR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
7)21) 51 Lake Charles.Cgmetery St. Louid County Mo,
ISTRAR'S 25 FUNERAL DIRECTOR" S SIGNATY [

D Pyt Fisal o3 Ha 84,

tatement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

_________________________________ Student Embaleer No. .

_______ Cnlbic.

I:xcen-ed Embalmer No. 33 fg ..............
P. O Address./ __/A?Jf%”

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact shoild be so stated .above.

working under my personal supervision.

Student cuovarescnsossassseunranana Nesaranas Signed....
Student Ernbalrnar
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