THE DIVISION OF HEALTH OF MISSOURI

No . 300 ’
10.48 - HED FEB 20 ) 1956 STANDARD CERTIF'CATE OF DEATH State File No .
————— e el r
fb BIRTH NO. REG. DIST. NO. ' I I PRIMARY REG. DlST No %Q——- Registrar's Nd.wé.-m%.—.u.um.
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdéconsed lived, If inatitution: residence befors
JS l & COUNTY  1incolin s STATE 14 ssourd b. COUNTY 5¢, CharTée§™
u. -
b. CITY at euide corpurajgdimte. write RURAL nd tive | & LENGTH DE:.‘ c. CITY = . a u {’,}:ﬁ:m _.‘:I,MMW‘;:;_
TOWN  Troy -G w 1 _week TN Went.zvil le Bl s SRS P
d. FULL NAME OF (If not in bospital or lmthﬁnq. give strect addreas or location) F. STREET (It rasal, give loeatlon) D q Cl /
HOSPITAL OR  ADDRESS

INSTITUTION

Ly

SmBeietal i Re 2R T et
a. {First) . {(Mlddle)

3. :r’qE%ng E?EFI.D c. (Last} 4. Dé"l:'E {Month) (Day} (Year)
(Typeor Prit) Richard Lawrence . Anselm oeaTs  Feb, 1k, 1956
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9, AGE (In years| IF UKDER | YEAR | tF UNDER U WRS,
WIDOWED, DIVORCED (8pa laat birthdsy} |Montha| Days | Hours | Min.
Male Yhite Widowed Dec, 21, 1892 6l l |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KKIND OF BUSINESS OR IN- | 13. BIRTHPLACE . 12, CITI
done durlng moet of working lun.e:nnnu :“;:;) ¥ DUSTRY (City and State or Furn;n Countrv} 0 COUN%E’:’?OFWHAT

Stock Dealer Cattle Wentzville M ssouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Anselm {1 Iiwzie Scruggs Addie Anselm
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GMATURE OR NAME ADDRESS
(Yes. no, or unknown} {If yea, give war or dates of service} NO.
O. None Samuel Anselm Wentzville, Mo.

10

18. CAUSE OF DEATH _MEDICAL CERTIFI

. Enter only onecaussper | [ DISEASE OR CONDITION _
line for (a), (b}, aad (c} DIRECTLY LEADING TO DEATH® ()

INTERVAI. BEI'WEEN
ONSET T

: :

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | Tise fo the above cause (a) stating
ete. It means the dise the underlying conae last. . . , .

case, injury, or complicg- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition coueing death,

20. AUTOPSY?

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION .
TION 4222
. YES D NO [:]
2ia. ACCIDENT {Specily) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. Iactory, street, ofice bldg., s1a.) i
HOMICIDE N
2id. TIME {Month) (Day) {(Year) (Hour} 2le, INJURY OCCURRED 211, HOW DID INJURY QCCUR?
F . . WHILE AT NOT WHILE
" INJURY = | “woRk AT WORK

2. [ hereby certify- at I atiended the deceased from SS to _M_ 19& that I last saw the deceased
alive on jgiand that death occurkefl at _@M ., from the enuses and on the dafe staled above.

1
23a. SIGNATURE (Degres ar. leq 23b. ADDR 23c. DATE SIGNED

WRITIQ‘.\PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/ ' 248
WRIAL, CREMA- | 24b. DATE . MAME OF CEMETERY OR CREMATO 24d. LOCATION (Qlity, town, or county) s (Slate)y=
TIO { REMOVAL (Bpedfy) ' s
—¢ Purial Feb, 16, 1956 1inn Cemetery Wentzville Missouri
~ ADDRESS

/aa 25. FUMERAL DIRECTOR'S S1GNATURE

“DATE RE}I'D BY LOC%L gm‘ma S S]GN;i

EFATLLFT
.rccn.nd Em.ba[metl Sutrnztn on Rm Sn:le)



STATEMENT BY LICENSED EMBALMER

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

DY TEL OF DY - eeeeeueaeeemeenesemsesesssssseseessessenseaseessssssnessssanseasesnsan teeeee., Student Embalmer No..ooc...e...
LA T .
working under my personal supervision..

Student....cioumreynrsrrnriraiaeiaaanneaiie i caaaneann Signe{/zﬁtfm

Signature of Student Embalmer

-Licensed Embalmer No. Sﬂsﬁﬂ

P
P. O. Addres‘%,% g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.
¥ this body is not embalmed, fact should be so stated above. .




