lied. AGE shonld be stated EXACTLY., PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very iraportant.

- ERRasd & MMALREA VL VAT ALVLUING DBLALLL LIYH=—IYIALRG A PERVIANENT RELECUORD

N. B.—Ervery item of information should be carefully supp

CAUSE OF DEATH in plain terms,

oo I X19311

DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

3787

BuUREAU OF THE CENSUB-
Cogy STANDARD CERTIFICATE OF DEATH Stals Fils No. 16
Registration Distriet No.ooeeo .~ 52 ‘9’:,, f.—, Primary Registration District No... Regisirar's No. 9.?
1. PLACE OF DEATH: T A 8 2. USUAL RESIDENCE OF DECEASED: /
{a) County. - -
®) Cit P (o) state_Miggonurdi = @ county
L" and namo of township} .
¢ (@ City or town... 2t s _LoOUis 2.3
(1 ontaide clty or town [imits, write “RURAL"}
(1t not jn hmpll.l! or institu writeftrest oumber £ location) .
(D l&ﬁth of stay: In hospital or h.?::mmy none 4 (d) Strect No. 2245 Shenandoah
3 5 vyrs {Specily whether {If rural, giva Incation)
Inthis it . )
° rur:.orﬂ?t:nnuyd-n) ¢ (e) If fereign born, how long in T. 8. A.1 35 JTB years,
’ MEDICAL” CERTIFICATION
8. () PRINT -
Anna Martin é % 5
A FEL;NAME‘_"" a1 e — 20. DATE OF DEATH: Month_ 1OVe day 13
. (b) If veteran, . (e} s ty yeas 1939 bour minute. 90 Ao .
nameg War. Ne V4
21. T hereby cortify that T attended the 4 d from.
5. Coler or 6. (a) Single, widowed, married, 19, to 19.;
4. Sex F race W divorced.” Wldowed that I last saw h alive on.. 19___;
6. (b) Nomeof husband orwife______ ... 6. (¢) Age of hushand or wife if || and that death ed on the date apd hour stated above. .
ton Marti d Duration
A.n on n alive ... years I death . |
7. Birth dato of deceased__ MAY, 18, 1862 ‘ A -
(Montb) ) (Your) N A ernrr_ LA rednt e {2
B. AGE: Yenrs Months Dayw If less than one day Duﬁh\ /‘ // 72
4
77 5 |m25 b, i, o pe ~ ~
Due to é Bl
9. Birthlace, .Austria- - o 7 )
{City, town, or county) (State or forelgn country) ¥ v
10. Usual occcupation Housewife r - - - i g || Otherconditl g"ﬁ [ /.
. P + I (Ineln mWrd-&)
11. Industry or business. ’ / I PHYSICIAN
- Mnjur findin n:P . _—
nkn . H
E { 12. Name v oun 7 Of ‘operagiona.f; 1;Ilhn'lerllnu
: 18. Blrthpiace ; (1;&115 tfria la 5 wf[g?!}.n:tg
- county, tats or foreign try shou [}
E { 14. Mnaiden name. m ‘fn Ot suto ed sta-
§ 16. Blrthul {City, town, or county) (ﬁs‘ﬂt ﬁg comntey) 22. 11 du.sh was_due to external causes, fill in the following: B
16. (a) Informant’s own signature na Halm . (a) Aecident, suitide, or homicide (specify).
(%) Addrem Bl‘e n tWO Od. % MO . $ (8) Date of occurrence
17, (o) ___BUT ial (5) Date thereot 110V e 15, 1959 Where did injury occur? - prom—— TPy
(Barial, cremation, ar {Month) (Day) (Year) || () Didinjury ﬁkhmo. on tum. {ndustrial , in publie ptace?
() Place: burial or ¢remation St. Peter & Paul
18. (a) Signature of funera) director._ JAY_B Smith i Whils at world {Bpacity ')'"ﬁfp 3; Injury
(%) Address 7456 lianchester . (
» = . 28. Signatu A ‘-— 7 =4 M7P. o gther).. .
e (a)(ﬁa_:.‘?-gima » 7§ %’.m;én)é ; 1 Addres "w__v - e signea

24 (Liconsed Embalmer’s Statement on'‘Beferse Side)

a — I' _—_——



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, or by

» Registered Apprentice No....

L \\"orléing under my personal supervision.

* Licensed Emba!njar No fxd - 9 4

P 0. Address %»ﬁ/yw

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW I G (Failure to comply wlth
the above constitntes grounds for revocation of license.)

If this body is not embalmed, above space shonld be left blank.




