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EE -A PERMANENT RECORD . ...

STANDARD CERTIF

' FILEBOCT ’U iiﬂb]

f:a‘ru NO.____

THE DIVISION OF HEALIH OF MISSOURI

34613

CATE OF DEATH

State File No....

REG. DIST., NO. glL_ PRIMARY REG. DIST. MO 3__& Reg:;irchNa__z__oi,__ ——

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ducsasd Uived, If | : residencs befors
a. COUNTY Pi ke a. STATE b. COUNTY adinkeion).
- Misgouri Pike n s
b. CITY (H octside corpursts Umits, writs RURAL and give ¢. LENGTH OF . CITY (If cutelde sorporate liesity, wrie RURAL acd give m..u,,
R . . townahip)| STAY fin this place)]] R V6]
TOWN  Joulsiana Yrs. TOWN Louislana

d. FHOUS.PNAI?_E ORF {If oot in hospital or institution, give streot address or Josation) d'AggE% {If rursl, give location}
INSTITUTION 315 south Fifth St. 315 outh Fifth St.
3. NAME OF . (First b, (aiadl c. (Last
Obceasto o (iaclo (e Cor oett s Pbs .
( Twpe or Print) JANETT STATZER DEATH
5. SEX 6. COLOR OR RACE | 7. #&)R(;!‘IEB NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (lo rmef @ moo | fin x| O onoen o s,
1 S (Bpwcity) : t Hours | Min
Female white Jiever Married ¢/ Sept. 9, 1866 g ] e |
10a. USUAL OCCUPATION (Givekind ot work- | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country? 12, CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY . . (o] RY2,
Reamstreas Seamstreos louisiana, Lo, o e D
_R13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i L GeoTge . Stdtzer . . Virginia Carroll | none
|75, WAS DECEASED EVER'IN'U.S. ARMID FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S STGNATURE OR NANE ADDRESS -
N l'Yel.m ot uninown) | .(II' .n-.:ln war ar 4-!- ofurvio. RO. . ' '
S Rivateve iy none Miss Lena Statzer, louisiana, Mo,
! I8. CAUSE; OF; DEATH 3. -4 YLt Tl MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enterailiy onecmis per ' DISEASE OR coNDmo T |-OMSET AND DRATH
_ & |'tinetor (o), (by, and (o3| £ ®! DlRECTL‘{ LEADING TO DEATH* () /
§ || +This doss nof mean | ANTECEDENT CAUSES m—oé,vw. 9
g the mode of dving such |  Morbid conditons, 1f gy, giong DUE TO (b) Wl O 7‘L e,
CatLd . . -
-1 ;‘c bﬁﬂ;;lfzt;; u:;:ezt: - Hae ¢ ndergl:!ny ¢ canle A4 stating W ? g g
- case, Infury, or complica- DUE TO (c) Ziyp -
=4 f - YA
& || tiom which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS /M 2 ?,,,-
- Conditions condriduting o the death but not ald
3 related to the disease or condition causing death. .
f [} 192. DATE OF:OPERA. | 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
3 TN -4 Soe 0
= e . . yes NG
21a, ACCIDENT Bpeclty 21b. PLACEOF INJURY (e fnorabost | 21c. (CITY, TOWN, OR TOWNSHI UNTY} - STA
g & ﬁ%’ﬁ!gfns L bome, tarm, hmrv.-uut..i:mﬂ:::m.) ¢ -._____.—-PL . ol . (STATE)
———
g,’ 214. TIME (Month) (Day) (Yer) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I_ INJURY WHILE AT NOT WHILE| B
b =. WORK AT WORK
. E 22 I hereby certify that I attended the deceased from 19ﬁﬁo _ZQ..[.L mﬂ that I last saw the deceased
; aliveon __ /2~ / 180"/ and that death occurred at m., from the causes and on the date stated above.
| 2 SIiNATUW * (Deg:r/?;r tle) )Bb. ADDRESS 2. DATE SIGNED
E % Na URIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or comnty) (Btate)
(Opaclty) . .
§ Byria [ 1] 10/16/51 Riverview Ceometery louisiana, liissouri

ZISTRAR'S SlGTlATURE 3 ’ 37/2[

25 FUNERAL DIRECTOR'S §1GNATURL T ADDRESS
Sterne Funeral Home, Loulsiana, XO.

QSREC'DBYL%CAL

(Licensed Embalmer's Ststement on Reverss Side)

——

1




: ' 0cT 2 9 Wl
Date Received:
DISTRICT HEALTH OFFICE #2
District File Number Jo-8/-/9%

- ' ' Date Fiied:
0CT 2 5 gy

Y

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

sessseneneras

Student EMbaImer NO..ewuwsaanecsans

working under my persona! supervision.

Signed...._.CL_ LT
5 d.uo-un-c.o‘cll.ll-n.--n----.Do ----- a . _ -
ane Student Embaimer -Licensed .Embalmer No : é( C 408
: - -
‘P. O..Address <t -
Note: The sbove MUST .BE SIGNED.BY THE. LICENSED .EMBALMER..in his OWN - HAN'DWRI’I'!NG (Fn‘lure to.comply wit
the sbove constitutes grounds for.revocation of license.)

JF this body is not embalmed, fact should be_so stated sbove.

i wE




