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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo......

19274

State File No...

Registrar'sa No.....n. 2 L'

1003

1, PLACE OF DEATH:
(a) County....

t amtdde oity of town Limits, wrte “RURAL® and nage of township)

() Name of hospiggggg‘“"i‘@ominp Strect  /

(If not In hospital or imstitution, write sireet number or tocation)
(d) Length of stuy: In hospital or institution.........

{b) City or tow(';

{§pecify whether
T12 EE 8 COMEIIUMLY evtat i srassnrs srsresrsssbessramsrssres sesseams mrss seas sars shes sees st mmissssmnmsnt semses srttmstsmennnns
venrs, motiths or days)

2. USUAL RESIDENCE QF DECEASED:
(a) State.. WS EOULL . &) County
St.Louls

(If owtside eity of town iimits, writa *RORAL")

o streefé..............gﬁ29a Wvonlng Street

(c) City or town.....

(It rtral, give location) 4

No

(e} Citizen of foreign country?

1f yes, name country

3, {a) PRINT

FULL NAME Anna Feich

MEDICAL CERTIFICATION

3. (b)y If vetera:: o ‘ year 1947 1,,,,“.,_"9 minute 20 P . M.
b bt 1 o T TT T T TR T PITI L PR TEP T R P PP a1, I her?’y certify thal I attendeﬂ 1hc N N irom". R
/ 5. Color or, 6. (a) Single, widowed, marrieds| I, o 10 19‘1"7
. ma vhit wed-H/
. 4. Hex fe ,16 e hie divorced... Wi 0 ed that T last saw h.25., alive on Sixe 1987
6. (b) Name of husband or Wife.....ccoucevmrierrens 6. (c) Age of husband or wife if|| and that death occurred on the date and hour stated above. Durati,
......... Ch al’leSA' alweyc vrs || Tmmediate cause of deathi. i e
7. Birth date of deseased...... QG EODEr  @nd, 1855 et
(danthy (Day) (Tear G, o Tan T Ty
8. AGE: Years Months Days If lesa than one day Due to
91 7 19 l i, . min, Tue
ue 1o
o. Bicthplace.. D6 o Swiltzeriand A -
h {City, town, or county} {State OF foretam coumiTy)
i ) Otk diti b -
10, Usual oceupation...... kEOME. ..o e ther COnditions.... 2o 7
1L, Industry or bUsiness. . vrsccce e inenen ] | I e et enans emerr ity e PHYSICIAN
=0 ajor findings: :
z i 12, N e er s s e Unknown, .. .| Mo fadisgs: —
Y nderline
g 13, Birthplace Unkn L T A | KT " .| the cause of
& (Clty. town, or county) te or forelgn countm o¢ ) . . . L .wlllnchlc!é:all)h
14. Maiden name.... nknoym . AUOPS Y T s i e g e s e :ha?'s?ed slae-
S Unkriown a ...................................... tistically,
e 15, Birthplace,. P g v 22. Tf death was due to external causes, fill in the following:
= ,

(State or rorelsn country} /

16. (a) Informant.... Lrne MCElhinn}’

(b) Address 58293 WVOming, St LQLLI& s ”0
17. {a) bur‘ial {8y Date therecg}..M@.X ..... 2 4.’19

(I3urial, cremation, qr re] onth) (Day

St._‘ rcus

(c) Place: burial or crcmauon

ull

18. (o) Signature of funeral director, LLAGE T
(5) Addr ‘ﬁse 2604 Gravo

19. (a) . 23, W (by .
{Date recn'lved “loeal ngim-ar

(a) Accident, suicide, or homicide (SPECHY i it enecen

(&) DIAEE OF OOCUTTETICE . eeeereeenee s emmmsnsssemes s semerseeseeesers ettt tenb et

?c') Where did injury oceur?

“tCity ot town) tCounty) tiare)
{d) Did injury occur in or absut home, on farm, in industrial place, in public

{5pecify pe of ping
ninesrarsnensaarns (£} Means ol BEUY cvrrarees e domniinens
N

Jefterson City Printing Co. /' .

(Licensed Embalnier’s Statement on Reverse Side) ST L. Ky PS &L)Iﬁb—gk?p

=)




STATEMENT BY LICENSED EMBALMER

* T herely certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BY.crcccccrvccacceen

.................... .. Registered Apprentice N mncnnsiinscr ey

working under my personal supervision,

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

If this body is not embalmed, fact should be so stated above.




