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WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY
Nationul Office of Vnal Sratistics

FILED NOV 1.9

Registration District No..7..,, ﬁ ...... 2 .........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,.... éo?,é

LN e

State File No...

—36628/
Registrar's No. 422'6? ........

t. PLACE OF DEATH:

(a) Coumy..stoLouis
_Bonfils

{ir nut.sida cir..v or lmm limits, write “RURAL"

(b) City or town....

teCharles.Road. /.

and name of r.nwnshl';)'

{Ir oot tn hospital or lnstitution, write street number ar lnonﬁonl
(d) Length of stay: In hospital or institution. ... enieses e

In this commuaity...
vears, months or daysl

2. USUAL RESIDENCE OF DECEASED:

(a) s:m...m,s.spuri.. .
Bonfils

(¢} City or town

. (8) County..telouis.

94

(It putgide elty or towmn limits, writs

“RURAL')

(¢} Citizen of foreign country?..... .

If yes, name country

D
0
»

(Yesor Ne)

Full Nams...Annie M.Geresu

3, (&) If veteranm, ‘

name war,

’ 3, Color or
q, Sch ........ {/ race............ﬂ.......

6. {b) Name of husband ot wife......ccovecrninrens

U fo) & B ¢3 B I U= SO

f

6. (a) Single, widowed, married
divorced... i M./
&, (¢} Age of hushand or wife if

alive..... e YEATS
7. Birth date of degeased........., DQQ.',B ............. l&ﬁQ .............................
{Month) {Day) {Year}
|
8. AGE: Years Months Days If l2as than one day
66 10 | 30 l T i
9. Birthplace...... SROVE. COOUE. ... BRI 2
{City, town, or county} (State gr forelgn countryt
10. Usual oceupation........... Houaawifa ................ ere et een e st e entiin
11, Industry or busincss
E i 12. Name.... Ll k.. %’
H N 13, BirthplaCe ciieesyssmmrecrsrases sasesesrnosenttmsnsonestosss simsss eaneelt s bt oea M et shes sbenbbms sni s
a { u
E . Maiden name......." aro.
-

e
_
o e

. Birtaplace,

iClry. town, of county) (!-.-tate or forelrn couniry)

t6. (a) InfnrmantJohnOlljreGQreﬂu
(b) Addressmnssmtlrb!wa

17. (a) Burlﬁl. ................... vrain (&Y Date therem.......l,l".s"' 7J

. (Burial, cremation, or removal) (Month} (Dny) (Year}

(¢). Place: burial or cremation...

18, (a) Slznature of funeral direttor.
dress 2501&'WOOQ3

19. (a)fformd T T Z| ...............
{Date rcrirrd loc: strar)

21. I bereby certify that I attended the deceased from%ﬂ"t—'%’

........ A ARSI | 7. S TR o s A S

FL ot . /

that T last saw h&.... alive of S

...... , 1947,

and that death occutred on the date and hour stated above.

Tmmediate cause of death.............
-

D.,e:oép

Dae to.. &6 F

Other conditions
{Inclide preznancy within 3 months of daath)

M’uorﬁndmgs

Of aperations.. ) ZamEqug....

Of autapsy.

, 1987
Duration

| PHYSICIAN

Underline
the cause of
which death
shonld be
charged sta-
tistically,

22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)....?:%.‘..v.......... [T

(&) Date of occurrence......

() Where did intjury oceur?

T{Clty or town) (County}

(State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?....
_ (Specify type of placel)
While at work P e e aes ey e {e) Means of injury.

23. Signature.

mm@% LA st

Jefrarson City Printing Co.

([u‘emed FrbMmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

el

W i ; A
......... e A G T PRl vl U o o S PO

" .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 witl
the above constitutes grounds for revocation of license.)

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




