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

!;_~‘ APR 1

- BIRTH NO.

1953

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SMM' Fi

le No...

REG. DIST. NO. [/ 0 PRIMARY REG. DIST. NO.ML Régisirar's No.u..

9368
Ev

a. COUNTY

1. PLACE OF DEATH

a. STATE

Franklin Missouri

2. USUAL. RESIDENCE (Where d

d lived.

i

ton: id

befors

b. COUNTY Frenklih

adinission),

b. CITY (If outeide corpurats limits, writa RURAL and give

c. LENGTH OF

¢. CITY {If outside corporate limits, writs RURAL azd give wwnahip)

OR pahip) | STAY 4ln this
Town Berger e el TOWN  Bergary é o
d. FH(%SLPII‘[AME OF (I not in hoepital or inativution, give strect address or looation) dASI;rDRFEEESrS oo ml'ﬂ."dn location) d”
INSTITUTION Her Resjidence Maln "Sl}l‘eet
3. NAME OF a. (‘th) b. (Middle} c. (Last) ) DM-E m © (Year)
(Typeor Print)  ANNA KATHERINE WILDING . DEATH, 14 M3
5. SEX / 6. COLOR OR RACE | 7. #&%Eg, gls‘}rggcgsnmsn. 8. DATE OF BIRTH 5. :‘?E’r&z:;;n U ) Yo | oo u
" N {8pacity) an ayn | Hours | Min,
Female ' [White W0 owad 3-7-1801 T - ukvd
102. USUAL OCCUPATION (Giektndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sauntry) lz. cmzzu OF WHAT
done during moat of working lifs, even if retired) DUSTRY ﬂ COUNTRY?
Houecework Houcewife Perger RFD Mo USA

13a. FATHER'S NAME

Louis Epckhels 1

13b. MOTHER'S MAIDEN WAME
Megadelline

14. NAME OF HUSBAND OR WIFE

line for (s}, (b), and (€}

*This does not mean
the mode of difing, such
a2 heart faflure, asthenia,.
ee. It meana the dia-
case, injury, or complica-

DIRECTLY LEADING TO DEATH®(g)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' S SIGNATURE OR NAME
{Ywe. mo, o7 unknewn) | (If yeu, Kive war ot dates of servics) NO.
Nn None Franeie Wilding Rerger, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecsussper | |- DISEASE OR CONDITION OKSET "%”

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abooe cause () xtut!m
the underlying cause last. LS

WRTIFICATION

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disense or condition causing death.

DUE, T0 (2)

19a. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION 3 31! x’ N
. . YES NO IZ!
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, [arm, laotory, street, offiee bidg.,eta.) R -
HOMICIDE )
21d. TIME (Moul.h) tDw) (Y-r) _ {Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2] hereby certu"y hat I attended the deceased from __A__ Isﬁ lo

3L

.953 that I last saw the deceased

19;51 and that death occurred al 5__2QA m., from the gauses and on the date stated above.

. . ﬂ (Degree or title)

23p, DRESS
7

D As -

=

%3 BHERNE A\ir" CREMA- | 24b. DATE 24¢., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or culmty) {Btate)
) - . B - .. . -
%uﬂigi 3-27-1953 St ,Fauls Cemeter Perger Mo ~

DATE REC'D BY LOCAL

| 3.2¢.-55

STRAR'S SIGNATURE

475 -
adu.d/ .9 . %_
{Lice Embalmet’s Statemnent on R!vcr'u Side)

il




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, -

Student: Eabaimer No.

working under my personal supervision.

SLUDENT savsvrrancontiossansasnsnnnnnsanses Signed....

Student Eiabalmer . 0 4 ‘5 /é o

Licensed E‘mbalmer

P. 0. Address &£ X757
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.

4 . -
' v \\!ﬁ/
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