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- WRITE PIJAINLY—-—];ISING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

R

THE DIVISION OF HEALTH OF MISSOURI

HE:E’Q”APR 11 Y95 STANDARD CERTIF

ICATE OF DEATH 12784

State File No.

REG. DIST. MO, _lLL PRIMARY REG. DIST. mﬂ. Regiairar's No._juglzm_..._.

BLRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased bived. If Latitgtion: residsnce befors
a. COUNTY a. STATE . b, COUNTY, sdinlaion).
St.louls Missquri St.louis
b. CITY (1f oateida corpurats timits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f oumide carporate limits, writve RURAL aczd towaship)
OR pr| STAY tin this place) [o] GL fi
TOWN Cargonville 2-yrs TOWN Robvertsor?d’7
d. FULL NAME OF (If not In boapital ot Institaiion, give straet sddress or location) d. STREET - (If ran, give location)
HOSPITAL OR ADDRESS
INSTITUTION Fenn Nursing Home R4l Box 276
3. NAME OF": . (First) b. (Middle) 3 (Lm}‘ ‘ 4, DATE (Month) (Day) (Year)
(Typeor Print}  Anna Braun : DEATH Apr.h,195°
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] IF UTNDEN § YEAR | O DWORA 30 WA
. . WIDOWED DIVORI CEDWV) . Last birthday) Idomh, Dars Ewnl Min.
Female White Widowed Ree.27 1868 8l
10s. USUAL OCCUPATION (Otvekindof wark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . -
grofig ot u(u.mu "“’, DUSTRY {City snd State o2 Foreigs Cewsiry) t%gh%?FmT
Householder Nursipg Home Saupemen.J1ll. U.S5.4,
ilan. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Clinton Guige Sarsh Bustin_ | Frapnk Ded.
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
f!’u.no.ﬁunl:mn) I ree, xive war or dates of sarvioe} NO.

None

0 None

IDora Griffith Robertson,Mo.RAL Box 276 .

|, Enter only cunecsusoper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine fer (a}, (b), and () DIRECTLY LEADING TO DEATH'(”

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

ONSEI'AHD TH
£ ‘dd »

"d"‘ﬂ_—c.a

tAe tmode of difing, such | Merbid conditions, if any, giring PUE TO (b)

rise to the above cquse (a) HHot . .

o heart follure, asthenlo, | Tl [0 fhe BEome SRete (3) Hating Mot eclar, & W-Q 2 BN RO%
ete. Ii mueons the i3

caxe, infurt, or comp DUE TO (¢}

tion whick caured death. | |1. OTHER SIGNIFICANT CONDITIONS ™

Omditiona contributing to the death but -mt
related to the dizease or condiilon cousing death

@M«mm

Y ptony

i

19a. DATE OF OP%IFE’AN- - 19b. MAJOR FINDINGS OF OPERATION: - -t . : 2. dJTOFS‘I'I‘
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY te.s inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE . boms, farm, iactory, streat. office bldg._ e10.) . - . - .
HOMICIDE . . . : v
21d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T o X wmu:n NOTWHRE
INJURY = | WORK AT WORK < - .‘
2. I hereby cerfify that'l atiended the deceased from 19_.3 that I last saw the deceased
alive on , Iﬂ, and that occurred at " J’ the causes and on the date staled above.

23, Sl TURE 0 {Degree or title)

2a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpecify)
Burial h=F-= 1qqq Mt.Iehanon G

DATE REC'D BY LOCAL

24z. NAME OF CEMETERY OR CREMATORY

23p, ADDR&

?7/3/

TION (Okty, town, or count;

ametery t i
25- FURERAL DIRECTOR' S $IGNATURE

e

ADDRESS

y-4-55"

camsnum'.s:nmmnmm)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bj‘_i%——

Student Embalner No.

working under my persona! supervision. ) C ) %/
Signed /-C/ l !7 c

SEUSONL cusannarerovancsasstsasssssraranass

Student Embaimar
Licensed Embalmer No._.2. /2 B

P. O. Address @Wa,u,/é/ S 2

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.)
I this body is not embalmed, fact should be so. stated above.




