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75’

FILED JAN

! BIRTH NO.

| 1. PLACE OF DEATH

8. COHNIN | Genev1eve

THE DIVISION OF HEALTH OF MISSOURI

7 1949

REG. DIST.

STANDARD CERTIFICATE OF DEATH

NO. 5‘/2 PRIMARY REG. DIST. NOL%é Registrar's Na..._Zé.:..............._.

42132

State File No.

b. CITY (I outeide corperate Umita, write RURAL and give

¢, LENGTH OF

2. USUAL RESIDENCE (Where detsased lhr-d

. STA . aduisslon).
* ™ issouri &8 "Genevieve T o

2. CITY (I outside corporata limits, write RURAL and give townshin)

If instigtion: residanmcs before

18. CAUSE OF DEATH
. Enter only one cauts per
lne for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meens the dix-
case, injury, or complica-

DISEASE OR CONDITION

MEDICAL CERTIFICAT
D!RECTLY LEADING TO DEATH® () ( d

ANTECEDENT CAUSES

OR ) wrabip) | STAY (o thia plased . /
oW Ste, Genevieve | 6OYES)- TOWN Ste. Genevicve ,
d. F}EIJéSLPN'IBAME OF (If pot in bospital or I.nn.lmr.w- give streot addrom ar locstion, dASDTgREEETSS {If rural, give location)
INSTITOTION. 10 South Gabouristrfet 1 outh. Gabouri
3. NAME OF a. (First} b. (Middle) ¢. (Lnst) 4. DATE {Mcnth) (Dey) (Y ear)
DECEASED . OF
ﬁmwﬁW}Mary Je. Effrein oeatH Dec. 26 1943
\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR]’H 9-:.(55 <Ir;.r¢:n ;; u:::x lDful ; UMDER 1 M3,
Female | _White | “WPEGHEY “=YiFeb. 10,. 1868 .  “BET [m| || e
10a. USUAL OCCUPATION {Civeklnd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn couatrr) U 12, CITIZEN OF WHAT
done dyring moeyof yorking Life, even If retired} DUSTRY . — .| COUNTRY?
Housewife River aux Vases, WMissouri|1l,S.A.
13a. FATHER'S NAME 13b. HOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Anton Samson . . Magdalensa..Ro o]
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-'N‘” unknown} | (If yes, xive war or dates of service) NO. .
s} Mrs/ Clar a .5 eneviev
INTERVAL BETWEEN

ONSET AND
_émﬂ

Murbid conditions, if any, giring DUE TO (b) .
rite to the above cause {a) dating -
the underlying couvae lagt,

DUE TO (c)

WRITE PLAINLY--USING T NFADING BLACK INE—MAKE A PERMANENT RECORD —

By

Dec.

29 19248 Calvary

Ste.

Genevieyve,

» .
tion which oused death. | 11. OTHER SIGNIFICANT CONDITIONS - 5 : z
" Conditions contributing (o the death bul not ; Z 2
rdaltd to the disease or condition cauring di 4 ? <
19a~DATE OF OPERA. Oft FINDINGS OF OPERATION ; v - i - d’/bu" 7| . auTOPSY?
TION O]
.. / ~ ’ YES wo X1
21a. ACCIDENT {Bpedily) 21b. PLACEOF INJU’-R’Y te.5..Inozaboat | 21c. (CITY, TOWN, OR TOWNSHIP)” (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bidg.,et0.)
HOMICIDE A0 VAR
21d. TIME (Moth) (Dayl_ (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE .
INJURY /f' V @ = | "wonx 4
2, [ hereby y that I atlended thi\%cmed from 9 to > 19& that I last zaw the decmcd
alive on , 19 , and that deadh occurred at ., from lhe causes and on the date stated above. "
23, SIGN : egroe gx title) | DATE SIGNED
%
> ) 0
24, BURI REMA ¥ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. town, of county) (sme)

ETEREC‘DBYLOCAL

oo, 30- 1945

FU

EGIST 5.

SIGNATURE % m

RAL DIRECTOR'S S

K

ATURE

gﬁé;«w/b

(Licensed Embalmer’s Stateme;

on Reverse Side)




. ;:-‘g‘?rD

T e e

21tk Officer No,_

— e

Yo Muober L4 D -y 8
atbe o /- b e

i ""'“""'!(4 —7\amm‘,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse :sidc of this certificate was embalmed by me, or by cceeccme

............ ) -, Student Embalmer No.

wotking under my personal supervision.

Student c.eenens ceeavensan renenspesaseiasna
S5tudent Embalmer

P. O. Addm@ﬁ. .......... e AT /7(3

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

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




