" . N 195] THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 ’ L Jun d STANDARD CERTIFICATE OF DEATH

. 10.48 R
'BIRTH NO. ) REG. DIST. NO. __j_BPMHMY REG. DIST. NO.

i 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Where deceased lived. If fosts Adence before
a. COUNTY * a. STATE MO b, COUNTY adinimion),

N v T
1003 5105

Registrar's No..wo..

b, CITY (It outside eorpurate limits, writs RURAL and . LEHGTH QF c. CITY (U ontaidy eorparate i, write RURAL snd cive townahip)

ao TOWN 3t Louis ‘""'N” YL gy - Srown 8t Louis Z/5Y
BB U518 Oregom | B U318 URERT™
3. NAME OF a, (First) b. (Middle} ¢, (Last) 4, DATE (Month) (Day) (Year
(Tvpeor ) . JUlla | Anderson oShdune 2, 1951
5, SEX / 6. COLOR OR RACE | 7. ‘DVJARRlED. N%gclgsnmm. 8. DATE OF BIRTH 9. AGE an ream n:‘:&u 'nﬂ 7 o » wo.
female white CAE RO @ | app 22, 1870 | “BY*™ l oo |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn oountry) 12_CITIZEN OF WHAT
Aeopdipn e gl it e oY | Cyoterloo, 111, / e
138. FATHER'S NAME t13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Schmitt | Elizabeth Rapp
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME DDRESS
‘ (Yoo gggghooms) | Mrmgimwarordumotsemos) | none .| Mrs Frank Harris  4421a Mi chlgan
| 18, CAUSE OF DEATH MEDICAL CERTIFICAT!ON Tﬂé‘ﬁv‘l‘ TweE
Entarcnlyonemomeper | | DISEASE OR CONDITION, - , <=

Yize fox (8), (5), and (c) — (7

«T2is dors oot mcan | ANTECEDENT CAUSES - 9 mﬂ’d‘&‘// J%‘i—
the mode of dying, such | Morbid conditions, if any, gieing W’ ®)
as Aeart fallure, axthenia, | ride to the above canse (a} daﬂM [

de. Tt means' the dipe the underlping cauae . . P e
ease, infury, o complica- DUE T& ©
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS, * .y :j'* ™  w° "™ 7

Conditions contributing to the dealh but not
related to the disease or condition causing deadh.

20. AUTOPSY?

192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION , , , ., s e S ‘
Y22/ | wl wO
21a. ACCIDENT *' (Gpedity) 21b. PLACE OF INJURY (o.g.,ln orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) : {STATE)"
SUICIDE bome, farm, tactory, street, offics blde.. ete)

HOMICIDE .o . |
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Vs
F . WHILEAT[ ] NOT WHILE| e w—f- - -

INJURY WORK AAWORK

2. I hereby 'jy' I atiende eceased fram o , IQ,KL, to >/, 191_7/ that T'last advo the decmed |

dalipelpn : , 182/, and ihat rred ol k2" Am., frém/the causes and on the date plated above, |
FSraNATURE t{gm or title b. ADDRESS, c{ ? 23c DATE SIGNED
! # Lo \-'é e 1 £-2. 57

7aa, BURIAL, CREMA. | 24b, DATE " NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or oounty) (5tath)

TN R P | 6/L/51 88 Peter & Paul Cem. | Waterloo, Ill,’ Co

S D

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECO

DATE REC'D BY LOCAL 1ST! SIZRATURE 25, FUNERAL DIRECTOR'S SIGNATURE "+ ° ADDRESS '
it 2 185% ﬁgﬁm I. Ziegenhein & Sons 7027 Gravoia
(-rsce_ Embalmer’s Sl:atl.mml on Reverse Side) . ‘.‘ﬂ

&,
PRy v, . .*‘;1_‘ - b <




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 Cmbalmer Mo.

SEUCENE sovrenenernrsnsasatucsassrnsnnranns Signedw &W

Student Eabalmor Licensed Embalmer No..oz.z.é.. ..._..

p. 0. Address 2027 ’W

working under my personal supervision.

Note: The sbove MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonsﬁtutnil ground.s for revocation of [ic.en.-.e.) r
H this body is not embalmed, fact should be so stated above.

A




