No.300 IY; 5 THE WIVINUN OF REALTR OUF MIDXWJURI 11 820
. 0. ¥
e JED AR 18 1952 STANDARD CERTIFICATE OF DEATH Svate Fie Mo oo DT
BIRTH NO., _ REG. DIST. NO, é Jf )/ PRIMARY REG. DIST. no"Lfa‘ ! Registrar's No. !q
& A-' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If iastitution: residence befors
e a. COUNTY Warren - a. STATE Missouri b, COUNTY at.Char Tipimion).
b. CITY (O cuteide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutxide sorporate limita, write BURAL azd give townahin)
I 0 o woship) Y (n u:l. QR
o oW Warrenton e ,Isg B TOWN St. Charles 2 72 .5
| . FULL NAME OF {(If not in hoapital or izstitution, give sirect addrems or location) ASI;)TDRESS (X! raral, give location) /
INSTITUTIOINFI'Ka ty Jane Memorial Home 610 Houston Street
v 3. g&:rgﬁ 5%!5 a. (First) b. (Middle) ¢. (Last)y 4. DATE (Month) (Dey) (Year)
(Typeor Print)  ANNA B. Jollmer DEATH }2 rch 6 1952
5, SEX / 6, COLOR OR RACE | 7. t'#“%%g NEVEQCPESRRIED 8. DATE OF BIRTH * = 9. AGE 1o yesrs | —| 7 R 1 .
. (Bpacliy) Hours | Min,
Female! |uhite I dowed 2 Lxhren 10, 1871 80 IEISE ™|
10a. USUAL OCCUPATION (Giweklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Giite or forelsn sountry) 0 12, CITIZEN OF WHAT
done during most of wprking life, svan if DUSTRY : ~ N RY?
Housewite ovn home O'Fallon, Wissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn'oxxr‘m dectd -
Unknown ] Unknown Josevh J, Vollmer lga4d
I5. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7: INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yes. o, or unknown} | (If yew, give war or dates of sarvice) NO. N
Mew W T, NIL fitalis ygllmer(sgn\ St.Charles, Mo,
18. CAUSE OF DEATH M CAL CERTIFICATION lmvﬁm

. Enter only onecausoper | 1. DISEASE OR CONDITION
Jine for (s), (b, and () | D'RECTLY LEADING TO DEATH® )

THis dors mot mean | ANTECEDENT CAUSES

the mode of dwing, such | Aforbid conditions, if ang, gising DUE TO (b)i ; - Vi
.as heartfolture, asthenia, | rite to the above cause (o) stating i
| theunderlying cause last, - ~ L. : " 4

ete. It meant the dia- C - ]
case, infury, or complica- DUE TO (c) /’-.Ei _Z‘, -64 ‘Z‘-O
tion twhick cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS L l
Conditions contributing to the death tut not C ,4 .
related Lo the disease or condition causing death. A—
18a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION ’ ©1 4| 20, AUTOPSY?
TION m/
. YES D NO
21a. ACCIDENT " (Bpwcify) 21b. PLACE OF INJURY (es..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hoow, farm, factory, strest. offce bidg.. e0.) <, -
HOMICIDE .
214. TIME {Month) (Day) (Yemz) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE -
INJURY - m. WORK J_ AT WORK - . - >

j ( F P
2. I herel ify that 1, aliguded the deceased from . 19.2&,_!0 Mé IB_éz,_that I last saw the deceased
alive on 19, nd that de curred m,, from the causu and on the dale slated above.
}a.,_ E Wﬂue) 2o, Anz‘f I 2. DATE SIGNED
- P & - 34-7-"’ j ;

24a_BURIAL. CREMA- | 2405 DATE 24z, RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of county) .,  (Stats)-
TION, REMOVAL (Spaeity) h .
Burial Tarpeh 8 705% pater Cemetery St. Charles] Misanyri

?Ti?ia}l.gcnﬁsn EG RAR'S SIGNATURE ‘;‘ 21-10 |2 %_ s smuruuw )Jnnuu Ld
— % “Statement on Reverss Side)

QVJR‘HE\I’LAINLY—USING VUNFADING BLACK INKE—MAHKE A PERMANENT RECORD




*
<

ll

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—.....

R

Student Embdalaer No.

working under my personal supervision,

/

Student sisevreccaenmsusinnss se bt AR—
Student Emba lmer

Licensed Embalmer No ‘{_5 ‘}LE
P. Q. Address AL, C&AJLQQAJ Suey

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

" If this body ismot embalmed, fact should be so stated above. .




