.S. MNo.300

LY.

10. 45

Q_}:.‘"

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N
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FILED APR 20 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é_i?nmmv REG. DIST. m.éﬁf_l Registrar's Na 2’7‘

1450(‘

Stote File No.meisisens -~

1. PLACE OF DEATH Danu i s 2 USUAL RESIDENCE (Whars deceased lived. 1l fastitution: residence before
a COUNTY  oro  oriRVIEVE T jo = STATE  MTSSOURT > COUNTY i, ok Invs:
b. CITY 01 aviside sormurate lmia, write RURBAL sod give | ¢ AL\"ENGTH OF || & CITY_(1f ousxids corporate lzmits, write RURAL sad give townahip) 73K

sy By )
19wy RURAL STE. GENEVIEVE=S"{STAM@eedssl S0 RURAL STE. GFHEVIEEE 2
d. FULL NAME OF (If not fa hospital or institgtica, give stfsot address or location) || d. STREET {If rural, give location) .
HOSPITAL OR ADDRESS
INSTITUTION 5 R & 1 STE, GENEVIEVE, MO SR #J STE, GNEVIRYE, )

3. NAME OF - (First b. (Midd} Last) )
Dbceasep U (Middle) e ( 4OME (M) (Day) (Yew)

{ Type or Print) ANNA HUBER KERITLER DEATH Epp 8T 1819

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| f OGN | TOR | O Gomtn 4 Fos,

- ) WIDOWED, DIVORCED (Bpavify) . laat birthday) Monthl] Days | Hoors | Min.

Female Yhite Widoved D |_Oct 21 1863 T

10a. USUAL OCCUPATION (Ghekidof werk | 10b., KIND OF BUSINESS OR”IN- | 1. BIRTHPLACE (State or forelgn country) | 12. CITIZEN OF WHAT
dons during mort of working Life, evan if retirad) ] DUSTRY ) O COUNTRY?
Housevrife Farming RIVER AUX VASES , HISSOURT U.S5.A.
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 3/0&: OF HUSBAND OR WIF .
LOUIS_HUBFR TONTSE GOUREALL WM

15. WAS DECEASED EVER IN U.5. ARMED FORCEST
(Yeu, 5o, of unkisown) | (If yes, give war ot dates of sorvice}

16. SOCIAL SECURITY

o
My FaVarsy

17. INFQRMANT' ‘LHSIGIIAT &Tm AME ADDRESS
M M‘ﬁux Yages, Mo

. Enter only onecanse per

18, CAUSE OF DEATH
1.-DISEASE OR CONDITION

MED|CAL C C:KTlth
DIRECTLY LEADING TO DEATH® (5 M&é@

INTERVAL BETWEEN
ONSET AND DEATH

Iime for (a), (1), aad (<)
: ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B

rise o the obove cause.(a} dating
the underlying cauae lost,

* This does not megn
the mode of dying, ruch
os heart fallure, asthenia,
ee. It meons the dis-
ease, Injury, or complicd-

11, OTHER SIGNIFICANT CONDITIONS

tion which caused death, 1 >
Conditions contributing to the death but ot 42\ y =
it o the dinease or condition evustng dpath. M,ﬂ
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION
g -y, . ves (] wo i
21a. ACCIDENT (Specify) 21 b. PLACEOF INJURY (a.g., inorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, farm, factory.atreet, offion bidg..et0.}
vowicioe - /YD) P
21d. TIME (Month) (Day) {(Wear} . {Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE| e —
INJURY = | WORK Q—M work [} vt
e 77,
2. T hereby cert that /tte'n.ded ¢ deceased fr , IQ}i, lo , 18 , that I last saw the deceased
alive ap cmd that dealh occurred L 329 m., from the couses and on the date stated above,
W’um 2B, . 23, /DATE SIGNED
) T
ZAa RIAL C A- 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couniy) (Sthte)
la‘f- Apr 11 1949 SS PHILTP & JAWES River Aux Vnseg 1o
FUNERAL DIRECTOR' DDRESS

DATE REC'D BY

BT BT AL

(Licensed Embaliner’s Sta§fment on Reverse Side)




TERIVED

i ur Faalth 0fficer Wo..Y...
‘ut File B‘!umbon--‘{_ A A
Sate Flled. A A

oA O

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- Student Embalaer No.

L Loui

Licensed Embalmer No. 3817

working under my personal supervision.

Student .sevuseccnacsenaess Ceetbererissranas Signed.....
Student Embalmer

P. 0. Address.2%e...0enevieve,. Yissauri.

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

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




