THE DIVINON QOF REALTH Or MISSOURI

. No. 300

‘ , g STANDARD CERTIFICATE OF DEATH state Fie No... 30 S
_ ALED MAR 31 1950 /9 - -
0 'BIRTH NO. REG. DiST. NO. PRIMARY REG. D1ST. WO. Registrar's Na_........z.................
ﬁb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnituutl.on residence before
8. COUNTY . STATE b. COUNTY adabwlon).
0 | Franklin ! Missouri ranklin
b. %TY (Il outeide eorpurata timits, write RURAL and give \ %TAI:(ENII:GLE CF ¢, CITY (1f ouwdde corporate limits, wrtte RURAL sod give township} vgb
town Rural-Doeuf . tommale “one | TO% Rural- Boeuf p
d. FULL NAME OF (If not in hospltal or institution, glve streot address or loostlon} d. STREET {1 rursl, give location}
HOSPITAL OR ADDRESS
INSTITUTION A]b Dieterle Residence 3 Miles South of Berger,Mo
3. SJE%I\&ES%% a. (First) b. {Middle) c. (Last) . ' 4. Dé}t (Month)  (Day) (Year)
(Twpeor Print)  ANNA LOUISE WEDEPOHL DEATH 3= 28- 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UKOER 1 YEAX | & UNER 1 KRS
WIDOWED, DIVORCED (2pacity) last birthday) |Months| Days | Hours | Min.
Female" |White Widawad i ho-2-.1864 ae BT |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS DR IN- | 11, BIRTHPLACE (Btate or lorelge country)  *7 12_ CITIZEN OF WHAT
dane during moat of working Uite, even if retired) DUSTRY COUNTRY?
—Housawlfe Housekeeper ' Drake, Mism uri, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WPMPE
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURIEI'}: 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0r unknown) | (If yes. xive war or dates of servics! NO.
Noa . Neona Mrs., Albart Diaterle, Berger RFD Mo
18, CAUSE OF DEATH .MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only cnecause per | |. DISEASE OR COND|TION
line for (8), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

g: AND DEATH

*This does not mean | PNTECEDENT CAUSEE

the mode of dying, such | Aforbld conditiona, if any, gising OUE TO (b} \J

an heart fallure, asthenda, | rise to the above cause (o) Hating . .

e, It means the dis- the underlying cause last. X ]
care, injury, or compli DUE TO _(0) . ; m

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death dut not - ! !‘
related lo the disease or condition causing de - F A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
T o
MM ves L] o W
L]

21a. AQIDENT (Bpecify) 2ib, PLACEOF INJURY (e.x..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. a IgIEDE -\ home, farts, factory, street, office bldg.,e10.)
1]

r A

Zld TI%IE (Manth} (Day) (Y-‘r) (Hmi 2le. IHJURY\ QCCURRED | 21f. HOW DID INJURY OCCUR?
. ¢ ' WHILE AT ROT WHILE
" INURY N - : work L] " * AT WORK
= -
zz.-I -hereby atiended deceased from _b;Llé_'__, 19 , to 9@ that I last saw the deceased

- .19 , and that death occurred at ., Jrom the causes and on the date staled above

.| Wied Avsn o 3557

b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar (State)
34571950 | St.John's Cemetery Berger F'Qﬁ Mo,

RAR’ SlGNgE Z; “FUMERAL DIRECTOR' & 8] GNATURE ' "dboRg 88 : :

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- I hcreh} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embalmer : - ' . Licensed Embalmer Nos...,
P. O. Address=/ = s . s e 2o / (ol ...

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

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