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| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3,0 PRIMARY REG. DIST. N0.3.o$'

FILEDDEC 20 195¢

State File No.......

42075.
2.3,

* *This does not mean

Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: résidesce befois
a. COUNTY : a. STATE . . b. COUNTY adinimlon',
St. Charles - St. Charles
b. CITY (It outsids corpurate limite, writs RURAL and give §T AI"ENIEK I"('.J!-' ¢ CEIE’ (If outalds corporata limits, write BURAL and m- townghip?
township) i e}
ToOWN  5St.Charles ToWN Flint Hill 7R 0
d. F;%—IS-PII"I"AJ&.EOORF {If ot in boapital or Institution, give street address or location} dASE',TgREEEgs : (If rural, give loeation) /
iNsTiTuTion . St, Joseph Hospital Flint Hill Mo.
3DNEAcNéE S%l;-:) a. (First) . b. (Middle) c. {Last) 4. Dg}'E (Month) (Day)  (Year)
(Typeor Print)  Mary Elizabeth Mette oeAtH  Dec, 7 1954
5, SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | 7 UnDEm u wms,
. WIDOWED DIVORCED (Bpecity) : inst birthday) Monm’ Days | Hours | Min.
Female | _White Widowed 2l Nove. 27,1871 83 10 I
m:‘.m UEUAL g&tt::lnz'lr'lon «:'t:::lnif;f;;z 106, KIND OF BI{SINESSD%Fér H‘\; 11. BIRTHPLACE (G,{ and Scace or Foraips Countey) 12, CI‘I;EZEI:!{OF WHAT
ouse Wife House Wife Ethiyn Missouri O ‘ +Deds
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Reller Anna Henamia I d )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, oo, orunknown) | (If yes. xive war or datea of service) NO. ’
No None None Anna Mette IMint Hil1l, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggg:l&ggzﬁﬂ!
.|l Enter only onecauseper | I, DISEASE OR CONDITION . . ' H
ine for (&), (o5, and (5 | PIRECTLY LEADING TO DEATH® ) 30 days
ANTECEDENT CAUSES . . .

I’IJ(';!-' -"'C

the mode of dying, such
aa heart failure, asthenia,
de. It means the dis-
ease, injury, or I

Morbid conditions, if any, gidng DUE TO (b) gt
riee 1o the above cause (8} stating i .
"the underlying cause lost. . N

1I. OTHER SIGNIFICANT-CONDITIONS -

Conditions contributing to the death dul not
reloted to the disease or condition eausing death.

tion which caured death.

InJchu te

a,utz.@.zam“

19a. DATE OF OP_FI%!N 191, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
‘ b _ 332X )
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg..inorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bome, farm, [actory, strest, office blds..me.) ) -t
HOMICIDE ] : .
21d. TIME (Mouthy (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHILE|
INJURY m | “work AT WORK

2. I hereby cilgSy that 1 attended the deceased from _Anr. 3 10.5Y, 10 " Bie 7  105¢, that 1 ics
alive on , 19.8°Y, and that death occurred at

¢ saw the deceased

.,L.ﬂf m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O (»

22, SIGNATURE

: R L A S T e W

| 23:. DATE SIGNED

Dec ) 05

u BE ER‘ 135“ CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town, or county) T (Btat)
Brtof“ ™" | D¢, 1010511 st Treodnrels Flint Hill Mo,
DATE REC'D BY LOCAL 2 Yt 0 25: FUNERAL DIRECTOR'S SIGMATURE ADDRESS

l ?ISTRAR S SIGNATURE
y




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whos name.i rdeﬂ on the reverse side of this certificate was embalmed by me, or by e
Lyﬂ/?# WA A 2T ,  Studont Embalmer Mo, 4 ?7 —

wotking under my personal su

Student M%:Z.am | Sign MMM

5t baimer . — pn——
: Licensed Embalmer Now.o3 BB
. . h - 4
. ' P. O. Add:es%- 4@:&2
Note: The sbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, 7 (Bailure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above,




