N Coeeen THE DIVISION OF HEALTH OF MISSOURI 36914
e rf 3l OCT 26 1982 STANDARD CERTIFICATE OF DEATH Stte Fil No
"BIATH WO._____ . REG. DIST. NO. B L9 s rec. 0151, wo. 3O Y Registrors N,,__,:g__a-_z:_
1. PLACE OF DEATH ; 3 USUAL RESIDENCE (Where decsassd lived. If iaatitation: residenes befors
. COUNTY . STATE b. COUNTY ).
0 : St., Charles * Missouri St. CharTes
b. CITY (f cuteids corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY L Is Bleridenos within Hmits of
OR townahip)| STAY (in this place} QR 'ﬂ? Mv::hdm!
TOWN St. Charles TOWN _st, Chaples B -
i hoapital or L i ve dd; or logtion) o ST
d. FHOUS'P#AT_EO%F (f bot in 2. Eive streat ADI;!RE% (i runal, give loeation) o q__z f
INSTITUTION " Q¢ . J 708 Jefferson St. <
3.EI;IEACME OFD 8. (First) b. (Middle) ¢. {Last) . 4. Da;g (Menth) (Day) (Year)
(Typeor Print)  ANNA PUNDMANN - 1 DEATH October 18,1983
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} B. DATE OF BIRTH 9. AGE (In years| ¥ ONOCR | VEAR | # tem » wam,
WIDOWED. DIVORCED (Specity! last birthday) I;id- Du; nml M
_Female | White |  Single e 1 B
woek- ' £S5 OR IN- | 11
IO;:ISUAL SEE:!".ATIONH(’c‘:.h.::n;d k- | 10b. KIND OF BUSIN D?ISrIRNY 11. BIRTHPLACE (City and Stats or Fereigs m",,c“) — 12,0851;#%{’?1:%7
i Housekeeper Home St. Charles, Missguri U.,S.A.
“IS:. FATHER' S MAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND'OR WIFE
nn 1 Touise Vosgkushlern None .
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Ye.no.orupinown} | (If yes, sive war or datas of sarvics) NO.

No : None
* || 18 cAusE OF pEATH ; ’ " MEDICAL CERTIFICATION ° S T AL BETWEEN
. Enteronly onscatisoper § 1. DISEASE OR CONDITION ONSET AND DEATH
lino for (&), (b), and (& | DIRECTLY LEADING TODEATHS () - (ivc £ 4 har_nnﬂjnhn o 18 hra.

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if ang, giving DUE TO (b) Undetermined
g heart faflure, asthenic, rize Lo the above couse (a) da:thw . . . . . . . ot

de. It memnr the dig- | Cheunderlying cauae last. . ‘ At o
case, injury, or compiica- DUE TO (c} Artm—n gsm erntlin rarndAdin vnanislhr s
tion which coused denth. | IT. OTHER SIGNIFICANT CONDITIONS disease.
Conditions contributing to the death but not
related to the direase or condition cousing death.
19a. DATE OF opﬁ&- 19b. MAJOR FINDINGS OF OPERATION o / ©+ | 20. AUTOPSYT -
SR 2 ves (] wo B4
2ta. ACCIDENT Bpecify) 21b. PLACEOF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE home, {arms, factory, sirest, offics bldg..ee.) . ) . .
HOMICIDE , )
'21d. TIME (Momth)  (Day) ' (o)  (Hlour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : m-m.zxr NOT WHILE
INJURY AT WORK
2. I hereby cemfy hat I piiended the deumedfrzm 19#? lo :.. IQﬂlhat I last saio the deceased
alwe orll] b and that death ocayrred at 'm., from the causes and on the dale slated above.
:iut)) 23b. ADDRESS I DATE SIGNED
114 ¥, kain S-h. ,St.Chas .Bd 6647963

non REMOVAL =

3 ) . ¥ 243. LOCATION - (City, town, or county) {Stats)
Burial 00t420,1955 St John!'s M&M&,M
- RE ADPRESS

7 mny;-p BY/L%AG:!EEG RAR'S 5|anrun£ .;.?y.

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




—

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

a Licensed Embalmer ?o.
S . ' P. O. Address S .t
*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN-G. (Failu
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*F this body is not embalmed, fact should be so stated above.




