THE DIVISION OF HEALTH OF MISSOURI

11483

. No.3¥00 )
o 4 FLEDMAR 18 1959 ~ STANDARD CERTIFICATE OF DEATH State Fie No..
u ' BIRTH NO. REG. 01ST. w0, _3/7 PRIMARY REG. DIST. m.%gmm,m__ ?.6._.__....__,
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitution: residenos before
a. COUNTY . a. STATE b. COUNTY sdaibmion).
{0/‘) St. Louls s Migaonrs St. Louis
- b, CITY (It entoide corpurate limita, mu’nmnmm , Sc;r I‘!-:EJGTH OF ¢. CITY (If ouuide corparate ticsits, write RURAL snd give township) 74'0
. 5 B 1)
‘{’q oW Ballwin = 1 5 TOAtHs 1O _ Chesterrield 47
% d. FULL NAA“]{_EOOF (If ot in heapical or Eni /ﬂv- stregt add or d.AsDTDR (I ¢ural, give loeation) U
3 WSTITOTION Pine Crest Nursing Home 7 Baxter Road R, R, #2
§ [P NAMESET s (Fum b. (Middle) . o am 4DME  (Month) (Dey) (Yesn)
H (Typeer Prine)  ANNA H. ‘MOFERGEN ‘bEATH  Jan, 14 , 1952
z 5. SEX , 6. COLOR OR RACE | 7. MARIEEB, BEVCE)E‘CESR(RIED') -8, DATE OF BIRTH 9. :'?E {In lr-)ul l:o::-u l& ¥ GMDER M Mms,
: " * Min,
Pemale | | White Wi owe T |april 25,1865 86 | 8 1181
108, USUAL OCCUPATION (b ki ofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or fereicn scwstey) 12, CITIZEN OF WHAT
w ovan if retired) - T
Ret¥red liousewife Caseyville, Tll,/ USA
lgaa._ FATHER'S MAME . 13b. WMOTHER'S MAIDEN NAME 147N aME 'OF HUSBAND OR WIFE
erhart Nieman Unknown . Jacob Moergen
E{. WAS DuEEkEASE;) E\&ER INﬂU‘S. ARMdE) TRCES? 16. SOCIAL SECURHSI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' OF aown, ¥eb, glve war or a8 of sorvios; R
o | none _*__"IViola L.Schirmer, Chesterfield, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

ier only omecsuse PEr | TIRECTLY LEADING TO DEATHS ()

line for (a), {b), med {(c)

MEDICAL cEng FICATION - :
* ° ON.Z! Az DEATH

“This does not mean ANTECEDENT CAUSES

2
§
!

the mode of dying, such

Tt to the above cause (a) slating
. a8 hearl failure, asthenia, - e f (A

Morbid conditions, if any, gmn, DUE TO (b)

dc. It meoms ihe diz- ping cause

DUE 19 (&)
1. OTHER SIGNIFICANT CONDITIGNS *7 <7+

- Conditions contributing to the death but not }/ 4
rdattd to the disecae or condition causing death.

cene, infury, or complica-
tion which caused death.

NG ;UNFADING BLACK INE—MAKE A PERMANE

-------- - viQa.-DATE-OF:OP_Fing g MAJOR FINDINGS ‘OF- OPERATION" ST 0 G e SRR Tt "20. AUTOPSY
T JRIR L,
. i 1ral e R T. Ir 1= "y W’L’Lw mD NDE
+ || 2ta. ACCIDENT {Boesity) “«pg 216.] PE:EOFINJURY fa5-tnorsbout 21c. (CITY. TOWN. OR TOWNSHID) . .- (qumq i 1o STATE)
4 & HOMICIDE el tastory, straet, " _
g 214. TIME (Mosth}  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oLt v .t .| wHREATTLROTWHRLEE ] L ... N e deaeas LU I B
<of- ff- -muuRy = '|" work AT WQRK o fmt m wmak m2
P J’
E 217 hereby certif; that T mttcndcd ‘the.decedsed from %, 19&‘-_5_, to , 19_..1 that I last saw the deceased
o alive on - 19& and tha.t death rred at .m&m., Jromy'the causes and on the dale stated above. '
e SIGNATUHE _J/ Jl. 70 fs = - : —
I T | N TRt 1 Sl g Ol o ; ; 3
E . BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMERERY OR CREMATORY,—- 4 ON (Oity/)town; or county),” 92 5 AState)?
= 'no.r{ REMOVALTuu k- N
g Hemova 1/14/52 College Hill..Cemetem v -Tiebanon, T L1, e st ¥

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

Louis H, Bonn, gg“ Kirkword , Mo,

{Licensed Emhlm!rl Statement on Reverse Side)

DATE RECD BY I.LKZAL REGISTRAR'S SIGNATURE

/“./ i- QREG.
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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 nte, or 1) .

' '
........... : I Student Embaimer No....

working urder my persona! supervision.

Student ..... T weue
Student Embalmer

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

- . . . "

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




