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WRITE PLAINLY—USING UNE;ADING BLACK INE—MAXKE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

150 FEB
FLEB FE 14 1952 REG. DIST. NO. 318

34235

State File No..wuirirsesssissssssssersommsmmesson

1003 .......n. _.,.mﬁﬁ

PRIMARY REG. DIST. MO. 10

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkars d d lived. i ) before
a. COUNTY a. STATE Mis g Duri b. COUNTY adaimfon}.
b. CITY (If outeide corpurate Imits, wiits RURAL wnd give %A!;!ENGTH OF . CITY (it outsdde sorporate Limite, weits BURAL acd give townahip) -
townatiip) tin this placeM] " -
TOWN SteLouis " “H|__rouwn Stl.Louis 2 7Y
d. FH:%—SLPH"}&“{EDORF (If ot in boapital or institution, give strect address or location) d'ASDrglE;S (If runal, ghve location) i
instiiTion 1415 Bissell q 1415 Bissell
3 NAME OF & (First) b. (Middle) 7 ¢ (Last) | 4. DATE (!f_jgnth) (Dew)’ (Yo
(Twpeor iy Anina B, Vessels DEATH ane 23, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ moER 1 YEAR | ¥ e M mms,
W!D.OWED. DIVORCED (Bpacify)} last birthday) |Montha[ Days | Hours | Min.
| Female " | White W 77 |Appil 12,1868 | 83 |

10a. USUAL OCCUPATION (Giive xind of work

10b. KIND OF BUSINESS OR IN-
done dutiog most of worklng e, sves if retired) DUSTRY

11. BIRTHPLACE (Stats of forelgn country) 6/ 12, CITIZEN OF WHAT
NTRY?

DIRECTLY LEADING TO DEATH* (5

ousewifre Perry Co,,Mo, S e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Berik | Unknow Charlss
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, mive war or dates of servics} NO.
No None Mrs Marie Betchorek,1415 Bissell
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
, Enter only oneise per 1. DISEASE QR CONDITION ONSET AN TH

M

&7l

line for {8), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This does not meon
Ihe mode of diting, such

riae to the above cotiae (¢} stating

heart s 3
o heart fatlure, asthenla the underlying cause last.

ac, N meany the dis-
cqse, infury, or plica-

a% g
DUE TO ) ﬁ"—fﬂ‘-"""}
DUE TO (c) M—-‘/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cauring death.

tion which caured death.

7

-19a; DATE OF or_Flrgl\; 1965: MAJOR FINDINGS OF OPERATION - v ' * 20, AUTOPSY?
A . ) YES D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..1norabout | 2fc. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE}
SUICIDE bomne, farm, fustory, strest, office bldg.. eve) et PO -
HOMICIDE
21d. TIME (Momth) (Day} {Year) (Heun | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
3 . WHILEAT ] NOT WHILE
INJURY . = | woRK AT WORK

¢ deceased from

2. I hereby certify that I.attended ¢
alive on _Z_Ljﬂaac

9 2, and that death gccurred al _&ﬁ , Jrom the

Isﬁfthat I last saw the deceaced
uaes and on the dale slated above.

2. SIGNWW (Dﬁ o title)

" 639 A Nt/ | oo

24a. BURIAL,"CREMA, | 244 DATE

T e T i 1-23-52

24c. NAME OF CEﬁEI'ERY OR CREMATORY
Seminary

24d. LOCATION (Olty. town, or countyy, = '  (State)

Perryville ,NMo, L

25. FUNERAL DIRECTOR'S 5| GNATURE ADDREAS

DATE REC'D BY Loc.nL| STRAR'S SIGYATUR .
MM, et

lAlbert H,Boppe,4700 Washington Blvd

(Licensed Embalmet’s Statement on Reverse Side)
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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, of by oo

Student Embatimer No.

]

working under my persona! supervision,

StUdONt eeerserrrravacanan tredisastassenans Signed
Student Embalmer

Licensed Embalmer No.....

P. O. Address

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

If this body*is not emhal;:ned, fact should be so stated above. -




