MISSOURI STATE BOARD OF HEALTH Do not use this apace.

wov 13 1835 BUREAU OF VITAL STATISTICS
LA CERTIFICATE OF DEATH ’

o

1. PLACE OF DEATH

Al County. . Begistration District N°7@1 File No................. .
Township.... Primary Registration District No..............7~0 Registered No.
ar.2be. ouis (No....Lirmin Des log@ Mashi St o

2. ruLL name Anna Menikheim..... ... ey
() Besidence, No......» t’h O_St’nsl.é é ............ Ward.

(Usual place of nbo&eiu

Length of residence In city or town where death occurred yra. wos. ds.  How leng in U. 8., If of forelgn birth? yra.
PERSONAL AND STATISTICAL PARTICULARS f‘ MEDICAL CERTIFICATE OF DEATH
‘
=
3. SEX 4 co"z?}“i:;ca S B et ovdy °F 7 || 21. DATE OF DEATH (MONTH. DAY, Ao vear) _/ & /I/ Y
‘PM % . 2. | HEREBY CERTIFY, That I sttended decesned from
SA.IF me' DIVORCED f / . f/g / 192_ 7, to ,0/([/_/ 1971
(OR) WIFE OF W(Meﬂ‘ AL Ly || 11astaawh € L Taliveon. 2.0 ,/z / 19."?’ Death [a said
6. DATE OF BIRTH (MoNTH, oAY/4D YEAR) // 88/ to have occurred on the date stated above, at2e. 008 By,
7. AGE YEARS “MONTHS AYS If LESS than 1 || The principal enuse of death and related causes of importance were as follows:

4 2

8. Trade, profession, or particular /

My persniian e

kind of work done, as spinner,
sawyer, bookkeeper, ete..........

9. Industry or business in which
work wns done, as gilk mlll,
saw mlill, bank, ate

e properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

i 10, Date deceasad last worked at 11. Total time (yoars)
. thia occupatien (month end spent in this
Year) ... ... N R Ot OSCUPALIOD. «oocniirrienieerrees
i |l 12. BIRTHPLACE (cr on-r%m..dd/fv‘ A oy T
: (STATE OR COYNTRY) LD

13. NAME

7

14. BIRTHPLACE (CITY OR TOWN)...............
{ STATE OR COUNTR
/.

A AL TR
16. BIRTHPLACE (CITY OR TOWN)......... /0. -
(STATE OR COUNTRW

17. INFORMANT / ’? 4//
(ADDRESS) __‘, 30_4 X /K
18. BURIAL. ‘ffu. REMOVAL
mﬁ —A{—M
o .

19. UNDERTAKER

0. FILER. .. J. gt f et

- o

v

23. If death was due to external causes (violence), fill in algo the following:
Accident, suieido, or homlistdaT......ccococveeeeeiecrenne Date of fnfury......uerreermeenn 1.

‘Where did injury occur?...... tustvenssnen e e bitsasans venes e svavese
reermssmsemstesensone ] +Spocify city or town, county, and State)

y Specily whether injury occurred in Industry, in home, or in public place.

15. MAIDEN NAM

MOTHER | FATHER

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Manner of IDJUIY ..ot st e ettt s e

mrz_@%_,(jm.uié ;Ns-tu-re oh-nmryrj "~

CAUSE OF DEATH in plain terms, so thatitmayb
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