S. No.M0

v. 10.48

GILLESPIE FUNERAL HOME %2

e

- %K

FILED APR

'BIRTH NO.

10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9542

State File No

REG. DIST. ND.Q__Z_/LPRIHARY REG. DISY. m.mrfmmmr’:h'n j/é

18, CAUSE OF DEATH
. Entet only one ceuse per
lins for (8), (b}, and (€)

*Thix does not mean
the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-

1. DISEASE O

NDITION
DIRECTLY LEADING TO DEATH® (4

[
Morbid conditions, if any, giving DUEE TO Eb) 'W£‘

ANTECEDENRT CAUSES

rise to the above cause (a) slating

the underiyging catise lagd.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If insti e bafore
a. COUNTY 8. STATE ’ b. COUNTY .d.ni-ion).
_ Pettis Mi ssouri Po ttis
b, CIEY (I vatnide corpurats ll‘mh-. writs RURAL lnd‘:ln ” §T Alig?lm DE:, c. Cg‘g’ (If cutside corporate limits, write BURAL and give towsnship) 0 9 Fa) ¢+
TOWN Sedalia el yra TOWN Sedalia
d. FUI(?SLPH*?_EOOF (If ot in hospltal o7 institution. give streot address or location) d'A%rgngErss (& rural, glve tocation) “'
INSTITUTION 129 E. St. Louls 129 E., St. Louis
S.DNEACME OEIE a. (First) b, (Middle) e, (Last) &, Ds'r!:g (Month) (Dey) (Year)
Typeor Pringy  ANA KATHERINE _ MEIER 1951
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yeans] v tvoem 1 EAR | 7 wexR b KES,
Fe / White DOWED. DIVORCED (Spetty) - last brthday) Momh, Days B.oun' Min.
Widowad : . ‘75,1_886 bly.
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BI PLAC (B1a [ .
done during mogt of working ut..mnumz:d) b DUSTRY to o torelem comutey) 0 lzcgll.-!rl‘}TzEr{’JOF WHAT
Housewife St. Loula, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME T4. NAME OF HUSBAND OR WIFE
Peter Michealis Unknown i
15, WAS DECEASED EVER IN \J.5, ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yum, B0, ornkuwu) (If you, xive war or d.l!- of servios) NO

ONSET AND DEATH

y MEDICAL CERTIFIZTIOI’ L INTERVAL ﬁg

plE@ ¥

case, injury, or complica-
tion which caused death.

Ii. OTHER SIGNIFICANT CONDITIONS

" Conditiona contriduting to the death but a0t
related to the disease or condition cousing death.

WRITE PLAINLY—USING TUNFADING BLACEK INE—MAEKE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 4;;2 ao m
M=
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street, oflve bldg., eve.} ’ :
HOMICIDE N L "‘ s A s o s
21d. TIME. (Month) (Day) - (Year) (Hour} 2le. INJURY OCCURRED" 2H, HOW DID INJURY"® OCCURT
. WHILEAT[] NOT WHILE
INJURY - = | “work AT WORK
2. 1 hereby certify that I attended the deceased from 194(.? lo 19é;z that I last saw the deccased
alive on , 19, ., from the candes and on the date stated above.
2. SIGNATURE ' (Degree or title) | Z3b. oﬁ Z. DATE SIGNED
*
2 f Ll 2 f). 2,
[Z4s. BURIAT. CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATEON (CIty, tawn, or county) (Btate)
TION, REMOVAL (BBTII)
Burial (J | pppil 2 1087 r‘ Tee Windsor Mlssour:v.
DAJE REC'D BY LOCAL /ﬁ- RARSPGRATURE _ 7 N q FUIERAL DIRECTORYS 81GNATURK ADDRESS
REG. y 77 /
/ol /o [ ’0 /7”/ .”l 5k, ﬂ 4{ ,«I"’M N a a ile
/ (Licensed 7 S — *s Ststement on R Side)



RECEIVED v-2-5
DISTRICT HEALTH OFFICE No. 3
District File Number

-.-.—-.q.----—---—-._—-..._..

|
Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, 0f by

working under my personal supervision. ' Student Embalmer No....vau.o. s nsvesssanstnane
D. W. HECKART
BILLESPIE FUNERAL HO®ed oo WM‘
Honedieseee e e taiain SEDALIA, MISSOURI Licensed Embatmer No 3 2. 7.2

P. O Addressﬁaé.&éﬁfuj_.m;mmm

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

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



