THE DIVISION OF HEALTH OF MISSOURI

e | FILED MAR 9 1955 STANDARD CERTIFICATE OF DEATH . s ritc ... 200383
'BIRTH NO. REG. DIST. NO. [ !‘ 2- PRIMARY REG. DIST. m.ﬁ%ﬂcnmmrﬁ% jﬂ_ﬂf_ .........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institation: residsnce befors
7 a. COUNTY JEFFERSON a. STATE MISSOURI b. COUNTY JEFFERS ON“I'"“"‘"“”
/ b. CCI)TF;Y (M outcide corpurate Urmlts, writa RURAL and w e i g_r I?ENGTH OF <. ng {If outxido corporate limits, write RURAL snd tive townahip)
Town  ARNOLD ki) STH E“ARS' TOWN  ARNOLD ' P X an i
a d. FHE.%. N'IBAT.EO%F (Il not in hoapital or k ion, glve strect add orl dAsf;rDRREEESrS ot mnl.dﬂlne?tion) &
g iNSTTUTION  RT. 2, Box 359 RT. 2, BX 359
g8 = NAME OF — (i) b. (Middie) e (Last) 4 DATE  (Mouth) (Dey) (Yemr)
F { Type or Print) ANNA b VESSELS DEATH FEB, 21,1955
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH *~ ‘9 AGE (In years| v Unoxn ¢ YEAR | o tpEm 1 s,
= El 'ORCED (Bmeury * luat birthday} Mcnﬂa, Days | Hours | Min.
FEMAIE WHITE DECEMBER 11,1883 | 71 |
% ID:. IJEU{\L OCCgPATmJ!nMme: 10b. KIND OF BUSINESSD%I;\;T{RN‘F 11. BIRTHPLACE (Btate or forelgn oountry)} / 12 CLTIZERN?FWHAT
& || HOUSEWGRK - ~ AT HOME MADONNAVILIE, ILLINOIS iptpe o
- o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| MICHAEL WEILER | IENAKROCK | CHARIES P? VESSELS
g :3 WAS DECEEASEP E\(II!;:R INiU.S. ARMdED TRCE’: | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
2T ™ NONE , 7| cHARIES P, VESSE1S RT2,BX359 ARNOLD,MO.

18. CAUSE OF DEATH L CERT TION IONTENSEI\!T‘I& gnw§_eu
| Eoter only snecaus per | [. DISEASE OR CONDITION DEATH
line for (), (b}, sad (6) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiens, if any, gicing DUE TO (b) -
as heart failure, asthenia, | rise fo the above counde (a) stating T _
E&\ It means the dis- the underlying cause last.
ease, infury, or complicag- DUE TO {¢)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'IEIROAI'«; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?. -

&@@x YESD NO

- g- a
NG BI?A;(':K INKE—
A

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o ., In or sbout ITY, TOWN, (COUNTY)
SUICIDE homs, farm, faotory,strset, offive bldg..etc.)
HOMICIDE
. 21d. TIME  (Mont) (Dsp) (Yew} (Hown | 2le. INJURY OCCURRED/ z" HOW DID INJURI/jt 7//
: WHILE AT NOT WHILE
INJURY WORK AT WORK

fg‘ }"'19 77 74 1&55-)»0: I last saw the deceased

1874 = and that death occurred at frorrﬁhe couses and on the date stated above.

gree or tltte) gogass /M m f | TE sn}e%'

BUR[AI}‘L REMA® : 24:. NAME OF CEMETERY OR CREMATOQ 24d¢. LOCATION (Oity, town, or county) (B_ﬁ!te)
'ﬁ’bﬁf&’ <t | FEB.24,1955 |SS PETER & PAUL CE Y| 7030 GRAVOIS ST. LOUIS, MO.
| DATE REC'D BY LOGAL ' 3 RGBSR T3 B e co,  "ovRee

P IRV ? . | 781/, S, BROADEAY ST TONTS MO

WRITE PLAINLY~USING UNFADI

(Licensed Embalmer’s Staternent on Reverse Side)




ALTH DEPT.
EFFERSON COUNTY HE
y HILLSBORO, MISSOURI

‘DATE RECENED
gsd

- s)

WAR

. ,““R\-

|
w

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.euen.c....

. L
working under my persona! supervision.

------------------------------------

Student Embalimer

P, O. Address.—,

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

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

-




