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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g ;
g {g) County () State Mis gsouri (4 County : 7
=} (¥ Clty or town_.ceenn .,ﬁi !__Loulﬁ ,__.ELQ a_g / / 4
o (If outside city or town liznits, write “RURAL" 2nd nams of township) (¢} City or town S t - L ou i B [
E (c) Name of hospital or in.!r.im‘tiun (If outside city or town limils, write “RURAL]Y 4
533 I.Iamil ton : ’ (d) Street No........... 5 33_116.1111 Lt On.,
(Il not in heapital or Jom, writs strest ber or 1 fon) ¥ {If raral, give location)
{(d) Length of stay: In hospital or institution N o
{Specily whether (e) Citizen of foreign country? : £, (Yes or No)
In this community.._______.. Lif e 5 T '?/
b years, months or day, If yes, name country. x
1~ "
= 3. () PRINT a MEDICAXL CERTIFICATION
A NAME Nov 24
< || 3 @ 1f veternn 3. () Social Security 20 DATEOF DE{B‘Z 4“""'“ day i
name war No No. None year. . hnur...........................KZ..mlnute......__._a__eyw.
21. I hereby certify that I attended the deceased from |
‘ 5. Color or 6. {(a) Single, widowed, married, 1744273 ? 19 to_ G - ) 2 |
3 - A g o —---%— e A 19, 7
I 4. Sex. B emale race e djvort:d_.,_v_‘..j:.g:,.gﬂ_,e,,g: that T last saw heta __alive on ﬂ.c-u——' -
E 6. (b) Name of husband or wif€......oococcoueen. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. .
Duration
a Henry M. : ablive oo years | | Immediate cayse of death - ;x‘
7. Birth date of deceased.......JULY_.8,.- 1870 T Pt Fromclines - N/
5 {Monlthk) (Day) {Year) ﬁ‘l
ﬁ —_— [
W 8. AGE: Years Mottha Days If less than one day Due to MW . ,F% v E iy sl
E 74 4 16 I e T‘J""‘:z;' ottt ( .“ N S T
/ ) hr. min N C""' X v \ H (] fﬁ
a (‘) Due to "-ﬁ‘ee(a\,ﬁ-m ¥ 4 ez +
EZ 9. éxfthplam ...b..t ..L Qui_ﬁ_;_m ).a 3 N ‘
=) (City, town, or county) (State ar foreign country) \
i Oth: diti
{F;JJ upation Housewife, - - ‘:éﬁm, within 3 mooths of death)
= P} i ) S PHYSICIAN
J . j dinga: — »
J g 2 Nicholas Byrne., o AL 6 aperations. . e s alones S
: y nderline
E S Ireland the cause to
place g t ihu or foreign counlry) Of autopsy R T e et T - :ﬁ?l%abu;
5 & 14y Diden name %4 ‘h ne U ‘Bre Ne 1A charged sta-
[ E . : : s... |tistically.
15. ¥ Birthplace —dreland ! .
E g rthp (City, town, ov oomaty) State o foeien oonniry) 22. If death was due to external causes, fill in the following:
§ A 167 @ miormane. WAl Lliam Cullen, . |[(® Accident, sulcide. or homicide (specify). .
Da f nce.
(5) Address. ... 3879 Bingham {6} Date of occurre
v @ _Burdal @ Date thereot. 11/ 28/44 || © Where didiziary occur? T T o
(Brisl, eremation, ar removal) . (Manth) (Dsy) YW) {d) Didinjury occur in or abont home, on farm, in industrial place, in public place?
(<) Place: burial or cmmu-un_._gé_._lia.IY.__G.emEI_eJL‘;L .........
18. (o) Signature of funeral dimcwr-oacar._.l....ﬂof.fmeiﬂte.: - “rm]e at work? Is) s Brpecify I.(:?u l:!"pl.lm)of iuiur‘rr‘./'.::_...........'...«...............
» address_._.. 2016 _Chi Wa s y -l ‘ . -
0 2 rﬁﬂ!! 2 z ]9 C jpew i/ 23. sznaturt . J -2 (M. D. wwmweirer) .
19. . ¥ S SO . o
() (Date received local rexistrar) sy N 's signature) Addm, ket 4 e Mosrsionnty w IT“"‘_! Date lsigned.!.f.ﬁ!g.'.‘.ﬁ
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STATEMENT BY LICENSED EMBALMER t,
I hereby certify that the body whose name is recorded on the reverse side’of this certificate was émbalmed by me, or-by.......
i " -
....................................................... Regl?tered Apprentlce N ey

working under my personal supervision.

Licensed Embalmer No - c?_ \J(' 7 d

R P. O. Address...

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

¢ . “
If this body is not embalmed, fact should be so stated nbove.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOUR! d
State of Missouri . . } BUREAU OF VITAL STATISTICS State File No......ooie e -

County of. 2 e J.0uls AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.1O0BQ. .

z Dtoa
On this 4 o day of. 194.‘.?:, before me appears

~Mp o Wm.Cullen . z ' who, upon......Jn1.9....._oath, states that the original record of dfﬁ?{
for.......Anna_Wahlert. ... died 11-24-1944 ,19._, in the State of
Missouri, and which was filed at-__S..t..n.:]:.:'.Qll.i.ﬂ..,MQ.n ..................... on.dl=87= . . 1944, should be corrected as follows:
Item NOwooooo. D8 ghould read_._Anna._Byrne Wahlert et b et et s
ST et R Anna Wahlert
Item No.....Bh..cocorneee. should read......... Morrls Ba WohY e e
Instead of Henry M...
Ttem NOwo el should read.. b
Instead of
Item NO...ooevee e should read oo,
Instead of.......
Ttem Nowicvievcirrena should read

Instead of._.............

Ttem Nowoool should read
Instead Of ... e e e B st e er v e e s s e e
Item NOw e ceecneeecens T Ta 0 1 I U OO S VOO OSSO OO
Instead of
Item No. should read
Instead of . e eeummemeesesessetafessosesscesssisssessstesemeotasetemeaeotermtriotemedemtetesitsbetbiet s reron

The above is true to the best of my knowledge, information and belief,
{SEaL) Afﬁant-._%

Notary Pubiic.







