. \ N THE DIVISION OF HEALTH OF MISSOURI 44{;33
wooveeso HIFDMAR - 61952 STANDARD CERTIFICATE OF DEATH State Fite Mo
"BIRTH NO. REG. DIST. NO. ; ; PRIMARY REG. DIST. W\%__Lé_ Registrar's No..-...sﬁf_zm.....m.
(é 1. PLCQSEVYOF DEATH j . Y 2. USUAL RESIDENCE (Whore decossed lived. 1f imatitution: residence before
a. NT a. STATE . sunimion).
0 #° COLE. MISSOURL v O™ osace T
b. CITY (If outelde corpurate Limits, weite RURAL and rive o E:r AI;!EI‘QG"I;H OF c. ng (1! outside corporsts limits, write BURAL snd give towmbip)
oW JEFFERSON CITY, 4% ‘Méﬁ‘ﬁ [S ToWN WESTPHALIA, MO. 0 760
d. F#IGLP#AME OF (If not ia boepital or insticution, give streat address of ! d.ﬂ'ﬁ?}%&s (1f rura?, give location)
I INSTITOTION ST, MARYS HOSPITAL /
3. 5‘5%’25 sqa'i-:) a. (First) b. (Middle} 3. (Laat) 3 DATE (Manth) (Day)  (Yean)
(Twpe or Print), ANNA MARIE CREDE DERM MARCH 2, 1952
5. SEX 7 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 6. DATE OF BIRTH 5. AGE (In yesrs| Ir UKDER 1 YEAR | = UNDER 3 Ha,
WIDOWED, DIVORCED (8pacity) last birthday) |Monthe| Daye | Hours | Min.
IALE| W PARBLED - 7 |JaN, &, 1920 | 33 | % |
'IOa USUAL OCCUPATION &Tﬁ"@ﬂﬂ: 10b. KIND OF BUSINESD?JET IRN‘E 11. BIRTHPLACE (State or forelgn oountry) 12, CI'IHZENDFWHAT
T WESTPHALIA, MO. /) EA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THEODORE LUECKE | ELIZABETH MENGNASSER ADOLPH CREDE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF NT .6 34 ~OR NAME ADDRESS
(Yes. no, or unknown) I (If ywm, wiva war or dates of servios) NO. Mw) m“‘ —
NO NONE WESTPHALIA, HMO.
18. CAUSE OF DEATH MEDICAL CERTIFICAFICN D INTERVALDDEAT“
Eotercolyonnemmper | 1 DISATE OB, CONIUG 1 ) CARLANOMATOSIS AR

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthenia, | rise to the abooe cause (a) stating
de. It means the dis- the underlying couse lasi.

eate, infriry, or compld DUE TO (&)
tion whick coused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

G507 | CARCINIMA OF RECTOM | S4X | widwO

2ta, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE hotas, farm, factory, awreet, offos blds.. wte.) .
HOMICIDE '
214. TIME (Montb}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOTWHILE
INJURY - = | WORK - AT WORK

22, I hereby certify that I attended the deceased from%h'_L, 1832, to /P ar: 2, 195/),' that I last saw the deceased
alive on 1952 and that deatl occurred at § 320 Ane, from the causes and on the date stated above.

- 23, SIGMAT . _(~\(Degreeor title) | 23b. ADDR TE SIGNED
(o '/ : 9?% So3 ?%%g?( é%ul 3//5.2.
TIO BURIAL. C:ﬂlf:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d LOCATION (Gity, town, nr county) 7 (Gtata)
O OERR Y MARCH 5, 1952 ST. JOSEPH WESTPHALIA, MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUNER

DATE REC'D BY LOCAL

a 5,—5526‘

DIRRCTOR B GNATYRE + “ADDRESS
M M J. C. MO,

Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Embalmer No.

working under my personal supervision. / i Z

Student saass wearsasesanan ensasendsuamanay
Studmt Embalmar

L:censcd Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (leure to comply with
the above conatitutes grounds for revocation of license,)

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

. L




