THE DIVISION OF HEALTH OF MISSOURI

[ 3 0 '
No, 300 - A
vt | ALEDSEP 211984  STANDARD CERTIFICATE OF DEATH e e, o091
U
! BIRTH NO. REG. DIST. NO, ﬁ& PRIMARY REG. DIST. No._lgga Registrar's No..... 82 78
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. ! Institution: resldence before
a. COUNTY : a. STATE Mis s o.uri b; COUNTY lduﬂﬂleﬂ'n
b. CITY (f outeid . . LENGTH OF . CiTY . . v
OR C uteide corpurata lmita, wtite RURAL “dm‘::l:.hip) (s:_r‘:g s sbia place) < OR d. 1,:?3.:““:;;,:-‘:‘“%‘;3!
Town gt ,.Louls mo rown  SteLouls &% O
d. FULL NAME OF (If aot la boepital or institution, give streat address or location) STREET . (i rural, glve location) a é
HOSPITAL OR B ADDRESS L g
instiTuTion 926 LaPeaume 2 926 Lafeaume
3 NAME OF a. (First) b. (Midakr) <. (Last) 4 DATE (Month)  (Day)  (Yea)
. { Type or Print) Anna Peters oeati Sopte 7, 1954
5. SEX / 6, COLOR OR RACE | 7. #ARF‘H’EB' NIEJSRCPESRRIED'/ 8. DATE OF BIRTH 9, AGE (In years| IF UNDER © YEAR | IF UNDER u HRs.
(Bpecily jrthday) |Montke| Days | Hogrs § Min.
Female /| White He'rr1ed Sept.15,1886 | ‘B | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done durjng most of worki %‘. .:unl:.hnetirod) DUSTRY {Cicy .LT State o Foreiga Counzrv)Ol 12C85|;‘|%E|:|”0FWHAT
"Hotusew At Home Swiss, Mo, 0.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown : Unknown A _Albert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
(You, no, orunknowa) | (1f yes, rive war ot dates of service) NO. it
No None Mrs ."elen Geertner, 926 LaBeaume
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Entaronlyonamumper t. BISEASE OR CONDITION

lime for (a), (b}, and (cy | D'RECTEY LEADING TO DEATH*(y;
*This does not mean | ANTECEDENT CAUSES /

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _'M_U ¢)1M LA

aa heart fatlure, asthenia, rise to the abere cause (o) stating

tAe underlying couse losi.
ete. It means the dis-
DUE 70 (c) — . —)

case, injury, or complics- [P ——
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS W W / .
Condilions contributing to the death bul not .

related to the ditease or condition cousing death.

-
ONS%AND DEATH
—,——

19a. DATE OF OP'FIFB?*I. 19h. MAJOR FINDINGS OF OPERATION I/ . 20. AUTOPSY?
ol - ves [J Noﬂ
21a. ACCIDENT (Bpac 2ib, PLACEQOF INJURY {(e.x., lnersbout { 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factary. sireet, office bldg..e10.) /
HOMICIDE
21d. Tgl':‘E (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
3 WHILEAT NOT WHILE
. INJURY . Yl = | WoRK AT WORK L/g‘ & &

22, I hereby cerlify that I atlended the deceased from Is.ﬁl&/ hat I last saw the deceased
alive on 19.5_,% and that death occu i rom fhe causes and on the date stated above,

23a. SW‘EE ! 2 | toem,@ui)qjuns.a;;/ﬂ?” 3 z apK ?ET;ITiq

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

%?3’ B }l{ ER ": g‘m_cnsﬁn-' 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
{8 ¥}
Removal | 9-7-54 Hormann,Mo.

DATE REC'D BY LOCAL b : 25, FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS

SEP g8 1qr:;Ej'= BPaul Blumer, Berger,Mo.

almer’s Statenent on Reverse Side)




LL
N
-
t

STATEMENT BY LICENSED EMBALMER

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

-

DY M€, OF BY e e , Student Embalmer No............

working under my personal supervision..

Student - .oiiie i
Signature of Student Fmbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




