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willlh PLAINLYI—USING UNFADING BLACK INE-—MAERE A PLERRMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3]88““2\' REG. DISY. MO, M

FILED OCT 27 1949

/ 35675

m‘:'ﬂrért.l No.......BB.BS_. '

State File No.

' BARTH NO. REG. DIST. WO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare o J lived. If loatitation: recidence before
a. COUNTY . a. STATEMissouri b. COUNTY H-ni;:oa).
b. CCI,TY {I! outside corpurate Limite, write RURAL sod xive §T Ag{ENGTH OF ¢. CITY (1 outside corporats limita, write RURAL aad tive township) f 7
TOWN 8t .Louiﬂ / rownahip) (in this place} TOWN St .Louia N
FH(ISSLPEJ'FANE.EOOF {If oot i boepltal or Inititution, give street address or location) . ST RREE;:‘IS y4
Weriution 2641 Gravols Ave. 3 2641 Gravois Ave. L)
3 I:I‘HE%héE s?:‘.% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print)  AnNA Haller oeam October 6, 1949 ..
5. SEX / 6, COLOR OR RACE | 7. #&%Eg gfggscgaﬁggg;) 8. BATE OF BIRTH 'd 9.1:(‘35 (Ia rl)-n ll;nm;.m 'Dfx ';:-:“ BM':'
Female White Bingle & |Sept.6, 1878 gy [0 | =
lOa USUAL OCCUPATION (Givakind of work | 10b. KIND OF -BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan country) 12 CITIZEN OF WHAT
of working life, ¢ven if retired) DUSTRY N COUNTRY?
HOU.BBWOI‘ S5t .LOlli =] MO . UeSede
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnn Weller ) Henrig B
3}353&2%? Eyguﬂdaifzmégi?ﬁ: 16. SOCIAL SECURIQ’ 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
) o " | By1zabethiWaller 2641 Gravols Aave.

. Enter only onscaus per

- || an heart faflure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ICAL CERTIFICATION
i

INTERVAL BETWEEM
ONSET AMD DEATH

line for (), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (o) gtating - s _ e -
the underlying cauze last,

the mode of dying, such

ele. It meons the dis-

care, infury, or complica- DUE To_(._.-,) ..

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 2ot
related &5 the disease or condition cauzing death.

tion which caused death,

oy X

19a. DATE OF OP‘IE'IFgﬁ 19b. MAJOR FINDINGS OF OPERATION o

- o ‘ : #0. AUTOPSY?

.‘IESD NOD

. T, - ] .
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) {
SUICIDE honte, farm, factoty, strest, office bldg., eta.) - v :
HOMICIDE _
21d. TIME ‘'  (Mooth} (Day) .(Year)  (Hour). 2le. INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR? >
- OF S v < WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby cerufy !hat I at!ended the deceased from __‘l%l_. 0%7 to _QLLG_ 19.'.':’_? that I. last saw the deceased
.alive on and that death occurred &l =2 22N m | from the causes and on the date stated above,

Lzaa s:% \/J Q q M _gsonma)

Z3b. ADDRESS 23c. DATE SIGNED

-

2yt [V B

aua AL CREMAo Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - I
0¢t.10,1949 | Calvary Cemetery - 8%, Lotis, Mo,
REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S51GMATURE ‘ADDRESS

DATE REC'D BY LOC%L

-

FohnH.GebkenSonsUnd,Co.2630Gravols Ave,.

gy 9

7 )

(Licensed Emb_almcr'l _Eu:tmzm on Reverse 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 .

............... Student Embalmar Wo.

working under my persona! supervision.

Signed....civsesrrsrrrnancanse bemmacsnusTTE R : Licensed Embalmer No 414__-_4
Student Embaimer

t

P. 0. Address_ 2630 Gravols Ave,

Note: The,abose MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. (Failure to comply
the al:ove cnnsmutes grounds for revocation of license.)

chubodyunotembalmed.factshou!dbelomdnbove. g . ¢ .

3
» . o\




