- ) L DIVEION Or FEALTHR UF Mol n
S |FED-SEP 2 1954 STANDARD CERTIFICATE OF DEATH- —=~ i rite o <8770,

10.48

! mIRTH %0. ) REG. DIST. MO, PRIMARY REG. O1ST. WO. 2 MM Registror's No. Lol 0.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deosased lived. If lostization: residence bafore
b{r &. COUNTY . o SATE  picqourl, > COUNTY sd uimdon.
b. crrvm.ma.mum.mnvmudn c. LENGTH OF [{ «c. CITY - & In Recldens within Limits of
OR townabip){ STAY OR a
Toww St. Louls, Mo. meessel  rown §t. Louls, REYTRY
d. FULL NAME OF (I not in bospisal or instisation, cive strest addrows or losmth o STREET (Uf rural, give location) ; 7’7f
HOSPITAL OR DRESS
NSTTuToN.  Stone Nursing Home /5 4311 Forest Park,Blvd. 2
3. NAME OF _  a. (Fiot) b. (Mlddle) o. (Last) 4. DATE ~  (Moth) (Day) (Yesn)
DECEASED
(Trpeor Priey  BATL Lo Blechel e Auge 16, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, IEI"EVER MARRIED, <! | 8, DATE OF BIRTH 9. AGE n n’u- ;x ID;,.I'H.I ; WNOER M WS,
Male White BYYorced ‘| Mar. 14, 1891, EF [ | -
10a. USUAL OCCUPATION tCive tindof week | 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE . .. o Fereitn Contenl - | 12 CITIZEN OF WHAT
dJone wotkdng DUSTRY Y ate or Fezeign try. d
"HafeSman Yook Books _ Kansas City, Missouri. BIE A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME , 14. NAME OF HUSBANDOR WiFE
Nicholas Biechel ‘[Maud Tooley 1 Unknown .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 6. SOCIAL SECURTTY |'T%. INFORMANT S GIGNATURE OR NAME ADDRESS

I'Yﬂﬁ.umhu-n) I mr-.mTwht-dwﬂu)

Mrs. We H. Shackelford, Kansas Clty

18. CAUSE OF DEATH ICAL CERTIFICATION MiSBOUr 1 | WIERVAL ,‘,m‘,.ﬁ‘
|, Entar anly cnocsumper | 1. DISEASE OR CONDITION . ~ . nszy'
lizio for (s}, (b, end (&) | DIRECTLY LEADING TO DEATH (5) ”M"’ﬂ

*This docs not meen ANTECEDENT CAUSES —

tBe miode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o heart faflure, asthendo, | rise to the obove couse (a) dating

ote. It means the dis- | e underlying couse logt. . ————
case, infury, or compli DUE TO (c) .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to {he death bul not
. related Lo the dizease or condition cousing death.
19a. DATE OF OP_FIROJ}‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo [~

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e~ Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COU (STATE)

SUICIDE home, farm, fastory, street. offies bidg..e0.)

HOMICIDE
ZId._TIME (Mogth) (Duy} (Yew) (Houn) 21, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

q : WHILEAT[ ] NOT WHILE

2. T hereby ceplify that I atlended 1 mm;rmw ﬁd&tlla. 195, that T last saw the deceased
alive dn%_i, 19 and that death m., from the Bauses and on the date siated above.
RE . of titlghyo| 23b. ADDR | SIGNED
/éu _ MDD &/ 500 Haw I J//};

24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) {

RShEYRE = | 89754 Masonlc Cemetery Clarksburg, Missouri.
D‘“E-ﬁo ﬁsg_ REG 5 51 TU - 25. FUNERAL DIRECTOR' S SiGMATURE ADORESS
|AUG aau iV J"‘/ Albert H. Hoppe 4700 Washington.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v v censed Embalmer’s Statement on Reverse Side)




-
HE
\‘;“’-‘

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cooisiiiriiiieia e e S:gne%fw ........
Signature of Student Embalmer

Licensed Embalmer, No..%. o7

/

P. O. Addresq%ﬁ...%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact should be so stated above. oo ,

-




