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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

0 Biw BFREY JWEWr R R § SRR TESETOTT i

e r- .
FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH swe rie LB
BIRTH NO. REG. DIST. NO. ‘2 'Z 2 PRIMARY REG. DIST. m_ZQQ Regitirar's No. .....?41 4
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. It instituti id before
. COUNTY . STAT aidin
. St. Louis - + SRR Mo, L, DCONTYgy Lou L&~
b C(I)};Y (I outaids corpurste limits, writa RURAL “du‘:::.hip) c, LEﬁfinll nl?:’:\ [ Cg’;{ om@ d. I.'e]}f;m,"ﬁ'mﬂf'u}:mw'\'v:{
Towd Rural-Meramec TwsSp. | Sﬁ‘i Tri. TowRural-Merasmec N .
d. F;.ljtlilg I;IAME OF (If pot in hospital or inatitytion, give strect address or locatlon) A%T[giREgS (If rural, give lpcation)
wvirorion Highway T Highway T
3. NAME OF a. (First) } b. (Middle) <. {Lash 4 DATE (Montb) (Dsy)  (Yoar)
{ Type or Print) Annie Mottert DEATH A'pl"il LI. 1956
5. SEX I 6. COLOR QR RACE | 7. MADRORIED gIEVERRC%sRmED / 8. DATE OF BIRTH 9. AGEI:&&.“)‘H ;F UNDLR 1 YEAR | IF UNDER U Mg,
{8paciiy) : 4 {onths | Dpys | He Min.
Female White Married March 28 1877 7 K |
10a. USUAL OCCUPATION (Gitvi work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : . ——
:ob-durizumwlu!voruuul-.n:lkl:nl‘::,:d:d) N DUSTRY . {City and s“‘,. er Foreige Country) b 1ZCSLHTZEP¢TOF WHAT
housswork own home Franklin Co,,.Mo. U.SeAs
138, FATHER'S NAME . 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Kajewlcz {Julia Krueg Ernest Mottert
IS5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yea, no,or unknown) | (If yee, klve war or dates of serviee} NO.
no E— none._ rnest Mottert Bt 1, Glencoe, Mc.
15. CAUSE OF DEATH ) MEDICAL CERTIFICATION ‘g;gg:‘;'gwm
Enter only onecouseper | 1. DISEASE OR CONDITION - TH
Jtne for (a), (b, end () | DVRECTLY LEADING TO DEATH®q) PR, e

ANTECEDENT CAUSES

*This doer nol mean . R
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (8) AATER N Ote \ S pT L. VEBA DLGaAS| -

o heart fathire, asthendn, | Tite 0 the abore cause () sating
ete. It means the dig- | the underlying cause tayt.

cae, infury, of complica- DUETO () CEAIEQROLIZED HOTE QI 0ICLFROI .
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Congditione eonlributing to the death but nod . .
related o the disease or condilion cauting deafh.

19a. DATE QF OP‘F%’N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ARoo ves [ wo [
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.x-.Inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs.farm, fmotory, streat. offics bldg..a0.)
HOMICIDE :
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY COCCUR?
. WHILE AT[—] NOT WHILE
INJURY . = | “work AT WORK
22. [ hereby certu‘y that I atlended the deceased from _3;_15___._, 195_5_, {o _Al.a__, I&’_‘s_, that I last saw the deceased
alwe on _%-% 1&_‘-%11‘1 {hal death occurred at m,m., from the causes and on lhe date slated above.
or ﬂtlv 23b. ADDRESS 23c. DATE SIGNED
wgﬂ ‘Bﬂﬂd k.l‘.A.AJ N & 4" O ‘_6
24a. BURIAL, CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCCATION {Qity, town, ¢r county) (Etate)

"RurYal™" | L-7-56 Bﬁthel Cemetery Pond Mo.
DATE AECD B LOCAL ESISTRAR'S SIGHA ¢S, FUMERAL DIRECTOR™S S1GNATURE ADDRE 85
4 Bl ). A ,I,l.- dASchrader Funeral Home Ballwin, Mo.

Licensed llton Reverse Side)



A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..

................................................................................

working under my personal supervision.

, Student Embalmer No.

Student

Signature of Student Embalmer

Licensed Embalmer Nojﬁf-j

P. O. Addres ; ..... ,

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

-

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

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




