THE DIVISION OF HEALTH OF MISSOURI 3 065 O

. No. 300

S A
. 10.48 |hLED SEP 2 3 ]952‘ STANDARD CERTIFICATE OF DEATH State .Fllt I L R —
' BIRTH NO. REG. DIST. NO. Z 0 PRIMARY REG. DIST. N034Ja Rmialfar'.l No..._!....‘.Y.z_......_..
1. PLACE OF DEATH ‘ 2. USUAL. RESIDENCE (Where decesssd lived. If institution: reaklepoe befo.s
)}(N) a. COUNTY Audrsain a. STATE Mis souri b COUNTY  Av gl pieietes
3 b. CITY (If outside corpurste Hmits, writs numnm.::.u [ L;EHGTI: OF c. ng’ (If ouwside eorporst~ limits, write RURAL azd give townshlp®
e/ ¢ TOuN Mexico tomnatio] STAY 8% fg' rown  Martinsburg 80 ¢ &
d. FH%PP‘PAN{EO%F {If 5ot 1n hoapitat or institation. ive street xddrem o1 location) || d. STREET. - (If rarsh, give location) * ! /
mstrution paudrain County Hospltal no street address

. 3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Monlh) (Da:
(hveo i) ANNA M HITKEMEYER | oShe  Aug. . 30 1852

IF THOER | YIAR IF eER 14 SRS,

Mon DT Boun, Min.

5. SEX l 6. COLOR OR RACE | 7. MAR%‘IIEB NIE\\;'ER MARRIED, 8. PATE OF BIRTH 9. AGE (lo yeare

Female | White Ry rL8d /" | June 16, 1879 W&

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (i, .ad Stste or Foreigm Countr 12, CITIZEN OF WHAT.
done sl s mempeffarmiteeind) | 380 work " | St. Charles ounty ,mMc;)(/ YR A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W/FE
Anton Mispagel | Caroline Feurstein | John Hdlkemeyer
SIGNATURE OR NAME

ADDRESS

{Yes, no, or unknown) | (1l yes, glve war or dates of service}

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'OY 7. INFiRMANT' E

o Sh OF DEATH 1. DISEASE OR CONDITION
- ||. Enter cnly onscauseper | 1.
Jine for (a), (b), end {¢} DIRECTLY LEADING TO DEATH'(a)

«Tois docs mot mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, dggmg DUE TO (b)

rise to the above catise (a)
as heart failure, asthenta,  the underlying couse last. - ‘.

de. It means the dis- ) ’ . T " -
egse, injury, or complica- | .2~ DUE TO (0) o M ’
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 10 the death but 10t

related to the disease or condition caustng death. AdsaniAds °

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION )
_ ves L] wo )
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY teg..incraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, larm, feotory. strset, office bldg..ew) . -
HOMICIDE i : .
210. TIME (Mcath) (Day) (Yean) (Hous | 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
F i WHILEAT—] NOT WHILE
INJURY = | work ATWORK L .
b z2. 1 hereby certify that 1 allended the deceased from Aﬂuﬁ.:.l_, 18094 1o _%JD_ 195" that I last saw the deceased
alive on _Qlades 30 1945 2, and that death occu al _______ m., from the chuses and on the dale stated above,
2. SIGNATURE ¥ - £/ (Degreo ortitl) | 23b. ADDRBS Z%. DATE SIGNED

b) () w Yl
24a. BURIAL., CREMA- | 24b. DATE
T—M)

e
DATE REC'D BY LOCAL
REG

W Pri¥i

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




£ e ———————F —

STATEMENT BY LICENSED EMBALMER

_ A
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbF .
L e , Studont Embalmer No. <

working under my personal supervision,

Student ...iseesriassssrerrnarsarnnaansans .
Student Emballnor

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

Pt

i ti'ua body is not embalmed, fact should be so. stated above.




