V.5, No.300 THE DIVISION OF HEALTH OF MISSOURI 43317
-, 0.
S hes i FLED JAN 16 1959 STANDARD CERTIFICATE OF DEATH State Fie Mo
.'alRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 10 Rggujrar;Nn :ﬂ 15
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If jasitutlon: resdidence before
a. COUNTY a. STATE M b. COUNTY _ sdinisalon).
0. -~ AT e
b. CITY (I outside corpurate Lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give townabip) \
4 A OR township) | STAY (in this place} OR
; TOWN St.Louis ;I TOWN §¢ Touls )
. FULL NAME OF (If not ia hoapital or institntion, glve streot addrew or locstlop) S STREET (U rural, give location) :
HOSPITAL OR ADDRESS
INSTITUTION4 979 L,oughborough 4979 Loughborough
3. DNEACNElASOEFD a. (First) b, (Middle) c. (Last) 4, DSTE {Month) {Day) (Year)
{Typeor Pint)  Tagbella T. Schott pEATH Dec .25 1951
5. SEX ﬂ 6. COLOR OR RACE | 7. MARE}"}EB EF.‘,’EQC“ESRR‘ED 8. DATE OF BIRTH 5. AGE a. o] ¥ totx | max |F ooot s
r@md!:) it "'ﬂf‘n Days | Hours | Mia.
_Femalel |White WiAGwe Sept.21 18€5 _ | ]
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF susmEss "OR IN- | 11. BIRTHPLACE (Btata or forelgy doimtra) 12, CITIZEN OF WHAT
dope during most of working life, aven if retired) DUSTRY q A COUNTRY?
housewife Apple Creek, Misscurl
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Anselm i Frances Meyer 1 Ro S
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRES
5
(Yeu, 0o, of unknown) | (If yes, give war or dates of ) NO.
no none p Loulse Goedeker, 4979 Loughboroug
18, CAUSE OF DEATH CERTIF[?ATION |gIESEIWAAIﬁgm
| Enter only oneenuseper | 1. DISEASE OR CONDITION _ H
line for (83, (b, and (¢) | D!RECTLY LEADINGTO DEATH®(5) A

*This does not mean ANTECEDENT CAUSES

) m“ G‘Mbdfta—ﬂ f""£-o
the mode of difing, such | Morbid conditions, if eny, giving DUE TO (b
a2 heard fallure, asthenia, | 7id¢ fo the abose cause (a) staling . . . ) 2
e, It means the diz- the underlying couse lagl. . . (l
DUE TO (&) .

care, injury, or complica- —- = -
tion which caused death, | tl. OTHER SIGNIFICANT CONTITIONS ’ ' - ) ' .

Conditions contributing to the death but not
related 1o the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR]\~i\\

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION - - : - ' 20, AUTOPSY?
TION
_ , ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boros, farm, factory. streat, office bldg., s16.) . . : .
HOMICIDE )
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILEAT[™] KOT WHILE \S— l,l)(
INJURY WORK AT WORX :
2. I hereby certify that I altended the-deceased from (et 10 19 51 , lo L.__L 18571, that I last sow the deceased
aIwe on 19_[ and thatl dealh occurred at .__._J m., from the causes and on the date slaled above.
NAT RE {Degres ar title) 23b. AD R 23c. DATE SIGNED
DO 4D Gy 136 Bee 5
24a, BURIA CREMA Zlb DATE 24c. NAME OF CEMETERY OR CREMA'fORY 244, LCI:ATION (Qity, m.uremm‘!) {Btate)
TION, REMO {Bpecltr).
removal clls| 12-27-51 Perryville, Mo.
DATE REC'D BY LOGAL STRAR'S SIGNATU g‘ 19 .| =. FuneraL DINECTOR" 8 5) ENATURE ADDRE $S
DEC 2 vihr j TMIM Rowland Mortuary Service

=Cr L ’W‘ (Dicensed Embalmer’s Statement on Revertd ey TV ICHESTET FoPe:




I
STATEMENT BY LI¢ENSED EMBALMER

—————————————————
.
t

I hereby certify‘ that fhe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embslaer No.

working under my personal supervision.

Student covuianss cearneren cesvrssenas Signed
tudent Embalmer

£ oo
‘ Licensed Emba}ner No 3 g g O

P. Q. Agldrﬂ:

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

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




