THE DIVISSION OF HEALTH OF MISSOURI

5. w000 | FILED MAY 9
v To.48 - 1950 STANDARD CERTIF'CATE OF DEATH sw.»mum.%%?...?..% ......... -
‘ . i =
r}a) ! BIRTH NO. REG. DI1ST. No. 2 (O pRiMARY REG. DIST. m._B_‘_s?. Registrar's No. 3 ..............
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f institudl id before
a. COUNTY . STATE, »g: . b. COUNTY, adinimlon).
)] St Charles 8 Missouri St Loui
b. CITY (I cuteide corpurats limite, writs TURAL sod wive ¢, LENGTH OF c. ClTY (If outadds corparete lmits, write RURAL acd
[ OR nipr| STAY. (in thi |l e £ive tawnshiz)
S a town Rural Rt # 1 reehin)] SPRP¥El  toWn Rural Rt # 1  Robertson Mo , )
[+ d. FULL NAME OF {If not in hospital or fnstivution, give strest address or location} d. STREET (If rural, give location) F7 g
1  glve location)
(=] HOSPITAL QR ADDRESS #
nstrution  SthJoseph Hospital Rt #1 /
3. NAME OF . (Fi
5/ TAVE o a. {First) b. (-Il\‘ﬂddle) c. (Llut) 4. DATE (Month) (Day) (Year)
& ( Type or Print) Anna Backhsaus oerrH April 5 1950
5] 5. SEX 6. COLOR OR RACE | 7. MlARmEB, NIE\‘J”E)EEC%SREIED\ 8. DATE OF BIRTH 9.:.GE (In years|  UNDER | YEAR | OF ONDER 31 ks,
5 (Bpaci b y M
S F i HPHES] .7 | September 2 1877 -0 e el el
= 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE or
5 done during most of working l.l!a.mnl}l runh:t'!) ) DUSTRY (Btate or forelin covatey) J IZCSL-H_IZ‘E@?F WHAT
5 o _Kseper Home St louis founty 1ISA
< 13a. FATHER'S NAME 13b, MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Tohn Rielks _ Mary Hahm louis Backhaus
® e .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 50CI ECURITY | 17, INFORM 5
i ] {Yes, 0o, or unknown) (I you, xlve war or dates of sarvios) AL S NO. °© ANT™S SIGNATURE OR NAME ADDRESS
A . No None Iouis Bapkhans Bt # 1
}L 18. CAUSE OF DEATH ensE MEDICAL CERTIFICATION %ﬂ;gghamzzu
Enter onl I. DIS! OR CONDITION . D DEATH
| Z -|[ 1me for (s), (by, and (@) | PIRECTLY LEADING TO DEATH® ) M MAK, &AJC&MA, [s)
= » (b)Y, - ) Va)
| u *This does mot mean | ANTECEDENT CAUSES
! 3 the mode of dying, such | Morbid mmm if any, giving DUE TO (b)
! - 3= || a# heart fatiute, asthenia, |- rize to the above cause (o) stating.- -~ s - R e .
: & de. It means the dig. | Hhe underlying cause last.
0' ease, infury, or complica- - . DUETO (@) = . -
= tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS y 0
[~ - Conditions contributing to the death but ot he
] il related to the discase o condition causing death. . : ¢ 2 2
' ; || 19a. DATE OF opTeﬁnAl; 195. MAJOR FINDINGS OF OPERATION o : B © | 20, AUTOPSY?
= L. - N g : . - ‘ ves [ uoD
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHI . CcO . . .
p SUICIDE 7 bom.!m.fuowrv.atmt.o;ubl;::m.) e X (COUNTY) ' (ST’ATE)
ﬁ HOMICIDE
g 214. TIME (Month) (Day} (Year) (er) 21e. INJURY QCCURRED [ 211, HOW DID iNJURY OCCUR?
[ ; - SR "WHILEAT[ ] NOT WHILE : S
i INJURY m. | “work AT WORK
. ; 22 I hereby certify that I allended the déceased from MZ; 19.@_ ‘OW_ 19@ that I last saw the deceased
= = alive on Q* ., 1980 , and tha! death occurred atM m. from I%e causes and on the date stated above.
R sionATUR - — 0 iﬁf title} | 23, f l . m;n-: SIGNED
- E 24a. BURIAL. CREMA- | 24b. DATE = 24s. NAME OF CEMETERY OR CREM, Y . . '
E TIAO e AL A . EMATOR 24d. LOCATION (Clty l.own,orommty) (State)
S Burial /) | April 7 1950 Luthe:c er i Gharles Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 75, FUMERAL DIRECTOR'S 31 RE ADDRESS
rts s B | o Roinee OB /o &W%
(Licensed Embalmer's Statement on Reverse Side)




lequnp 9l P!

'6 'ON 180110 UtleeH 1oMisia
0561 62 yay e JYEHED

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 Embalaer No.
working under my personal supervision,
Student cccevenissnnees esesretacsesesssieus

Signed @%E d /@-Ju.
Studmt Embalmer

>
v T - Licensed Embalmer No TS

P. O. Address M%m 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above oonsutuxes grounds for revocation of license.)

Ifthnbodyunotembalmed.factahou!dbesomﬁabow.




