5. No._300

V.

10.48

0264

"BIRTH NO.

FILED JUN 18- 1951

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST.

STANDARD CERTIFICATE OF DEATH

State File No...

NO._Z_LPRIIMRY REG. DIST. Iéolé

Regittrar's No...... ./ 5?

{Yes, no, or unknown)

Uf yoa, glve war or dates of service)

18, CAUSE OF DEATH
. Enter only onecause per
line ter {a}, (b), and ()

“Thiz doer not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES
Morbld conditions, if any, gidng

%ICAL CERTIFICATION
2)

A

I. PLACE OF DEATH 2" USUAL RESIDENCE (Whery decessedlived. "I lnatic idence befare
. COUNTY STATE sdininaion’
: COLE f > MISSOURT’ .~ PCNTY ~oirp i
b. cO”F-iY (11 ogtaide corpurate limits, writs RURAL and ;ivu J g'l'ALYEriEE; DE::) ¢, CITY ouhid! corporate limita, writs RURAL aod' dive townabip) (J 2 Q %
TOWN  JEFFERSON C ITY, MO4 9 DAYH oW JEFFERSON CITY, - MR
FH(l)_IS.Pr_PANE-EOOF (If not in houpital or Lastitution, cive strest addrems o location) dlAsDrDRREEErSS (If rural, give location)
INSTITUTION ___ST. MARYS HOSPITAL ST. JOSEPH HOME OF_THE AGED
3. gE%héE s.%';-:: a. (First) b. (Middle) ¢. (Last) . ‘ 4, DATE (Mouth) (Day) (Year)
(Typeor Print) _ ANNA BECKER DEATHJUNEL1 , 1951
5. SEX -,| 6. COLOR OR RACE | 7. MARRIED, NEVER MAR‘RIEE!.’ 8. DATE OF BIRTH 9. IIA‘GE o yeun| o wom | YEAR | ¢ oex o s
' 1]
FEMALE ||  WHITE ED g JUNE 6, 18811 BT U] P | | e
tDa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn couttry} 12, CITIZEN OF WHAT
most of working [ils, sven if retired) DUSTRY . TRY?
ORI ST. LOUIS, MO, () SiA,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BERNARD GILBERS GERTRUDE KUESTERSTINEN P, B. BECKER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT" S SIGN E OR NAME ADDRESS

C.o (NMOo

INTERVAL BETWEEN
ONSET AND DEATH

w PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

rise to the above cauae {a) sHating

as heart falure, asthenta, | the underlying couse

ete. It means the dis-

MM d/@ﬂ ‘

M

(i:mmed Emba!nmo Sttement,on Reverse Side)

eaze, infury, or complh DUE TO {c) " . e
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS m
" Conditions contributing to the death but .
related to the disease or condition causing death. .
13a. DATE OF OP'FE)AN. 13k, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
/200 | ] B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.z..inorabost | 2Ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE : Lorna, farm, factory, street, ofoe bldg., ete. . .
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sl - - o | MENT] _
22. I hereby certify that I attended the deceased from _6_"1&__ 19-5¢ / o __é._"_fl_, 195.' " that I lost sow the deceased
aiveon . & =~ 7/ | -57 and that death ocourred ol _3_P_..Mn. fram the causes and on thc date staled above.
2. S1G z Q (Degrm or title 23b. ADDRESS Z23c. DATE SIGNED
: JEFFERSOB CITY, MO. é/3/57
%2»{51] REA %\ 24b, DATE 24e, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) v (Btate)
. )
ﬁ%ﬁl | JUNE. lll.. 1951 RESURE CTION JEFF‘ERSONCITY, ‘MO.
H DATE REC'D BY LOCAL | REGI SIGNATURE E Fl RAL RECTOR" S BiGN hubli”
Emé‘é@g@& M ) -C-MO-




RECEIVEDg -/t-=/
DISTRICT HEALTH. OFFICE No, 3

District File Number . :

———— - = -

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 Embalmer No.esveeoreanansn tessansetana
working under my personal supervision.
Signe -
3T gnedeecasassseennsssrannsnnnrss neses ‘seunm - . . .
‘Student Embaimer Licensed Embaim
L] L]

., Note: The above MUS'I' BF SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body .is not embalmed, fact should be 5o stated above.



