THE bMSION OF HEALTH OF MISSOURI 4 o 2 8

. No.306 .
e \ D AN 2 11993 STANDARD CERTIFICATE OF DEATH State il Nowm 2O
- ’ BIRTH NO. REG. DIST. No._ég"/_rammv REG. DIST. WO. "/il__.. Registrar's No é
- |71 PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d 3 lived. If inatitution: remidence befors
4 U | *%Y wormen o STATE Micgourt ™ COWTY Wornen heimlont.
ﬂ b. CAEY (I outside cotpurate Uimits, write RURAL aod give c. A&(ENGTH OF c. ng fe!] onvdd- sorporats limits, write RURAL and give township)
townghip) (in this place)|
4]4 town  Warrenton "3 "years ToWn  Warrenton 0T O
d. FH&SLPEJ_&ME OF (I not in hospltal or 1 ion, give stract address of location) d.ASJECREEI'SS 413 mn‘l..dnloﬂdon) a
INSTITOTION Katle Jane Memorial Home .
3DNEJ::NéEé)E|B a. (First) b. (Middle) ¢, {Last) 4 Dé'FrE R (Month) (Day) (Yean)
{ Twpe or Print) Anna Suzanne Schlanker DEATH Jan. 13, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIEB BIE#’EECESRRIED') 8. DATE OF BIRTH . B.I:E'-E {In !l;n l: m t YEAR ;ww 'y %
. (Bpeclly) | . o ours | Min
female | white widowedq. - 5 :0ct. 3, 1862 90 [ E8 ||
1ta. USUAL OCCUPATION (Civekind of work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign coamtry) 12, CITIZEN OF WHAT
dpne during most of working Lile, even if retired) DUSTRY . . / UNTRY
Housewite Own home Psoria, Illinois “SA.
13a. FATHER'S NAME ) 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henri wWitt Frederika KXlump llouis Schlanker, dec'd.
If‘»{. WAS DEEkEASED EVER IN‘{U.S.ARM‘ED FORCI:.:S.? 16. SOCIAL SECURug 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
€ . WD) 1 . tes of ) . - .
-.n;lg nOWD. I {If yos, glve war or o8 of sorv none ' Lou.is Gmther ,451 Ali Ce ,KlI']:CWOOd,MO.
18. CAUSE OF DEATH MEDICAL RTIFICATION

‘ONSEY AND OEATH.
TH
| Enter enly onecamsaper | |, DISEASE OR CONDITION M

Jine for (63, (b3, end (¢ | DYRECTLY LEADING TO DEATH® (5 PP SN

<7212 does mot mean | ANTECEDENT CAUSES 8 L
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) .
at heart follure, asthenia, | rise to the above couse (a) sating | . N

the underlying cause iast,

e, It the dis- ’
himgiaghiing DUE TO (¢}

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

core, Injury, or complizg-
tion twhich eguxed death. | 11. OTHER SIGNIFICANT CONDITIONS \ -
Chnditions contributing to the death but not -
related to the disegse orgmﬂdiiian rausing death. / é- 3 X
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ‘ 2. AUTOPSY?
TION
ves (] wol]

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sx..lmorabout | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
*+ SUICIDE ~ home, larm, Instory, street. office bldg., e}

HOMICIDE
21d. TIME "(Mouth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby ceplify that I gitended Jhc deceased from Isfz to M IQQ_. that I last saw the deceased

alive on 194_ and thal death occurred at &L+ ] m., from the causes and on the date stated above.
23a. SIGNA E t tit! 23b. ADDR DATjﬂG

p %4 =y

24n. BURIAL, EMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION fUity. town, or county) - {Etate)
TIQN, REMOVAL (Spesifv) - . -

uria 1-15-53 City Cemetery Warrenton, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATURE }/ e 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
)15 - 8F° j* ygﬁn_ﬂ,a_,,._/ F.W.Nieburg & Co., Warrenton, Mo.

(rnujd Embalwmer's Staternent on Reverse Side)




|

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— oo

. . . . ' St t batl caa
working under my personal supervision. udent Embalmer No

R I LI NI AR

Signed...... rsersaesssnrenean veerrassanea

Student Embalmer

2 ry’. 4t £
Licensed Embalmeréo 132 ?7
P, 0. Address_dd_mm,fﬁm

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. o -

-




