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WRITE PLA!NL.Y-“USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DBPARTMENT OF COMMERCE
BurEAv OF THE CRNSUS

FILED FEB 13 1948

Reyivtration District No... S e B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ...

2389

\4’”

FuO

Stule File No

Registrar's No,

1. PLACE OF DEATH. -~

(g} County....
{b) City or town............ ﬁt,Lou i 51

(If ooteide city or town limita, writs "NURAL" apd name of towmhlp)
{c) Name of hospital or institution:

Deaconess Hospital
{If oot n bhospital ar institntion, writestrset o tion
(d) Length of stay: In hoepital or inetitution "ﬁ ﬁ aavs

{Spectly whether

In this community.._..._.
Years, monthe or days)

2. USUAL RESIDENCEmSED:

Illinois : St. Clairy =
{a} State {&) County. £ '
{¢) Clty or town Bel]('l?v'zlile i DS 4/
s city or town Jim| !n write “RUHA M
(d) Street No, 2604 QEP .ﬁ i)

{1 rurnl, give location)

No,

(e} Cllkn\)f mu cdintry?

If yes, name cotntry.

(Yet or N {)

3. o pRINY  Anna M, Conzelman

FULL NAME

3. (5 If veternn, 3. {¢) Social Security
namne war. - No none

6. (a) Single, widowed, married,

Sex female*{ :)h”hi te

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month Janu ary day. 50
¥EAr, hour, 1 2 minute, 20 A.M.
21. 1 bereby certify that I attended the d from.. LT / 7" Xl

{30, 19..‘_é_
>

4. diverced. . d Owe d {hat Ilastsawh M/ alive on._/ 5 19¢ff
6. (b) Name of husband or wife........ . 6. (¢} Age of husband or wife if || and that death occurred on the and hour stated ab°/{° Duration
Frad ConZelmén. ... RHVE.. . rvovererrorere—.yepra || 10T of death ﬁ— ----------- .
7. Blrth date of decensea MBXCN B8, 1866 [Lahcha S d:fq‘ 3
(onth) ) T 4 :
3, AGE: Yeam Months Days If less than one day
; 81 | 10 22 | o . ) Qhan..
5. Birhplace.. &2 1L ingen, Germany Af‘
(Civy. ﬁ'“. or eounu)i f {State or foreizgn nou.n?ry) [
10. Usual occupation 5 guseWw ) p ?’ ; ¥ co b iy of Aot 7
11. Industry or business wn Home 2} g i["j o A on-.| PHYSICIAN
E 12. Name Carl Xern 1 } “of "'-:"c‘l#':"“ : U;u
g ==z Germany &, | . LIl e canseto
B { 13. Birthplace {Clt ta or forelgn eountry) Of w}:khldﬂm
14 AL \ t] db
£ { 14. Maiden name ATifEtbnze lréléi’f / Atopey ﬁeﬁ sta
: . - rman : , stically.
g 15. Birthplace. e(Snu rmin mnmry)(’f 22, I death was due to external catites, il in the following:'
' {a) Accident, suicide, or homicide (specily)
16. (8) Informant =700 2. -
®) Address Belleville," ’ {6} Date of occurrence
17. @ removal () Date thereof, 1/5 0/48 () Where did injury occur? P sy PP s
(Barisl, cremuation, of removal} Month) (Ti (Year) || () Did injury occnr in or abont home, on farm, in industrial place, in public place?
_BeTlexyillie, S
(¢) Place: burial or c"ﬂ"'"‘ﬂh s A
18. {g) Signature of funeral d:rect < /%M thle at L M’;;:)nf infory._ ...
mﬁgllau I D5 ﬁ
MB_J&;&_ b } -
T etk pew oo S i ddress ..142)_ - ’%‘jaf&‘;z”‘l &", Date szgned_/:_i.Q:_’H’

(e

({Liccuved Embalmer’s Statoment 09/Ravmo Side)




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. vy

working under my personal supervision. Bod v %a 1med.
SignedZ L%z /%“ Get\

Licensed Embalmer No.

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.)

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



