j N ] THE DIVISION OF HEALTH OF MISSOURI
w0 | ED JAN 19 1953 2002
ol I STANDARD CERTIFICATE OF DEATH State Fite N,
"BIRTH WO.______________________ REG. DIST. N0, __ /K P __ priuary REG. DIST. 8. XL U5 Registrar's No L.
") I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deccased lived. If lnstitation: resdenos before
”"?’ &. COUNTY Knox w. STATE  Missouri b. COUNTY Knox sdmlmion.
a b. CITY (I cutside eorpumte Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corporst= limits, wrive EURAL st give townahip?
OR tawnshis} STAE(lu placnt]| OR - -
TOWN Edina é"' TOWN Edina d4 4.
d. FH'(SSLP?'P;'I‘.EO%F {If act ia bospital or institutics., cive sirvet addrem or location} || d'AsggriEEEgS' " (It runl. ghve etlon) <
msTiTuTion  Gibson Hespital -
3. NAME OF 6. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASE EE : OF
(Type or mw Anna Marie Kanitz . OEATH Jan 9 1953 .
5. SEX / 6. COLOR OR RACE | 7. #ARE;E% PSIIEVCI’EECQSRRIED.) 8. DATE OF BIRTH 9.:££ Un ru,rl u' n:n nnr‘:: ; [ ] an.
x B .
F W WGP 52 | 0ot 10, 1866 i | =
m::m % gc“(‘:ﬂw"ﬂ uq!(::::.;a'm 10b, KIND OF BuSINLSSD%FStT In"f 1. BIRTHPLACE (0000 104 State or Forviga Countiy) 12, Cgmﬁr;?r WHAT
Housekeeper Germany 9‘ U 1.5.A.
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
August Galbrecht . unknown Franz Kanitz
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. ANFf@ %GNATURE OR Nmr DORESS
(Yea, Bo, 0f unknown) | (It yes, £ive war or dates of service) none NO.
no 22 /M

18. CAUSE OF DEATH i MEDIGAL CERYIF! /N / f AVAL
| Enteronly cnecauseper | I, DISEASE OR CONDITION _ : é , ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2)

*This doet nol mean ANTECEDENT CAUSES /4 W 2 '
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) W%
s heart failure, asthenia, | rise fo the above caure {a} dtating i
de. Il meona the dis- the underlying couse lost. W
ease, infury, or compii DUE TO {c) M

tien which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditioms l!mfrlb'utl'ﬂﬂ to the death bui © "wtﬂ

related to the 41
19a. DATE OF OP'FFoAﬁ 19b. MAJOR FINDINGS OF OPERATION . . .| 20, AUTOPSY?
' . HYY323X | wmwlB
21a. ACCIDENT {Bpacily) 216. PLACE OF INJURY {s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
boms, farm, {astory. street. office bldg..et0.) .o . oA
HOMICIDE . .
21d. TIME * (Month) (Day) (Year} (Hown | 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILEAT{ ] NOT WHILE
INLJURY 2 m | work AT WORK

2. I hereby m’td’y thai oliended the deceased from _Jisg__,, j"y lo /= 9- 9‘;'3 that I last saw the deceased
19.;3_.3, and ihat death occurred at S, j‘rom the camca and on the dafe staled above.

_ﬁ%(w> A2 AN 7 VA

BURIAL CREMA. | Z40. DATE () 74 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (O!ty. town, of conmy{ 7 (sme)
TION RE“OVALM) Mill t t
burial Jan, 11,1953 port cemelary Knox connty

WRITE PL‘_AINLY—UBING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMER R’S SIGMATURE ADORE
‘ i««zz-ﬁ_ ﬂw&_j }eﬁ-..*.-—bf M%% %Mc %W

———[mul&nbdm«l&mmmmﬂmsdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or-b¥é e o

...................................... ., Student Embalmer No.

working under my persona! supervision.

SEUdBAt sovnirrensenrasesans crereeanianaes Simed.mﬂ.%;k{x-._mm.k.....,..........

Student Embalmer [

A ' ) Licenszed Embalmer No-‘?.ﬂ.?.?._
' P. 0. Address Edira@. _bna,. ]

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

If this body is not embalmed, fact should be s0. stated above. .




