THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
e FILED SEP 20 1956 STANDARD CERTIFICATE OF DEATH P Ll
| BIRTH NO. REG. DIST. NO. ‘2 ZF_J PRIMARY REG. DIST. m.]é,é.:./ Registrar's Na. .__Z.J.._Z. .......
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decotssd lived. If lnmi reeidanoe Defore
\ . COUNTY Perry a. STATE M4 coouri b (:OLm'T‘!:)er.r,y sdaaiseion).
B. CITY (1 cutcide corpurate Umits, writs RURAL and rive c. LENGTH OF |[ e CITY . & Is Resldence within Umfe of
. woshiph Y, ¢ thhp.ll ) OR . . - incorporated
oM Perryville, Mo. " |'Li |___Town Perryv ille HTEDTY
d. FULL NAME OF (tf not in hospltal or institution. ive strect sddress or foestion) || fral ST (1 ruml, xive locatlyn) f’ ,
HOSPITAL OR ADDRESS X 1
INSTITUTION 315 S, Spring St. 315 S. Spring St. 0 0
3 NAME OF a. (First) b. (Mldd.le) c. (Last) 4. DATE (Month)  (Dey) (Year
{ Type o7 Print) Anna Marie Sittner DEATH Aug, 2, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED EF\%E ?-:‘SR?ED .€) | 8. DATE OF BIRTH a B.I:GbE (Ir;:m;l- - m&u YR | o u s,
N (Bpacifyl—| Y ¥ oo sys | Hours | Min.
Female White “@idowe April 30, 1864 88 ™ |
m&ﬂiﬂﬁ:ﬁtﬂ&?ﬁﬂﬁ:‘“& 106. KIND OF BUSINESS OR IN- | 1. BIRT!:IPLACE (Gity aad Seate or Foreign Comtrnt {12 CITIZENOF WHAT
Retired Housewife Friedheim, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Jacob Mecker | Nettie Arnold  |Charles Sittner, Ded'd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(¥ee.no.or usknown) | (If yes, xive war or dutes of servios) NO.

no none Mrs. Jess Eddleman Perryville, Mo.
18. CAUSE OF DEATH e MEDICAL. CERTIFICATION INTERVAL BETWEEN

 Enter only anscauseper | . DISEASE OR CONDITION p ONSET AND DEATH
line for (a}, (b), and {(¢) DIRECTLY LEADING TO DEATH® (a3 _. 7

*Thiz does not mean ANTECEDENT CAUSES - C Q 6|
the mode of dying, such | Morbie conditions, if any, gising DUE TO (b) -

s heart fatlure, asthenta, | Tite to the abooe cause (o) stating )
vt failure ema the underlying cause lost. —

eic. It means the dis- 7 Mc-
case, infury, or complica- DUE TO (¢
tiom tohieh eauaed death. | 11 OTHER SIGNIFICANT CONDITIONS s

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

2). AUTOPSY?

19a, DATE OF OP'IgI%“IG 1Sb. MAJOR FINDINGS OF OPERATION
334X | w0 wig
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.. Inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- (STAT'E)/
SUICIBE. . bome, farm, Iactory. streat, office bldg., s10.) .
HOMICIDE '
21d. TIME (Moath) (Day) (Year) (Hoyr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ) B ' - WHILEAT NOT WHILE :
INJURY WORK AT WORK

22, I hereby certify -that I aliended the deceased from M ,@1_'1_ IE_EZ that I last saw the deceased
aliveon . 2-—388 19 , and thaf. death occurred at _Q_Zr.l Jfrom the causes and on the dale staled abve,
| 23c. DATE SIGNED

GNATURE , . N : of titley)| 23b: ADDRESS
Ko /Q@A.%%Z‘@ £ }-2~5T
24a BURIAL CREMA- | 24b. DATE - . . 1 2. NAME OF CEMETERY OR GREMATORY TION (Oity,town oI county) (51ate)

TION, EMOVAL 7)
“Bu ot .5, l956 - Lutheran Cemetery . Perryville, Mjssouri

’ o DATE REC'D BY LOCAL | R IGNATURE 25. FUNERAL DIRECTOR' S SJ GNATURE ADDRE $3
259, |Leg s 5L jﬁ;&%_&/ " Voang s st Lony, Mﬁ"-

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

7 i ) "~ (licensed Embalmer’'s Stat ot Reverse Side)




— :

. -,
" STATEMENT BY LICENSEI_?_?MBALMER

-
- !

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

by me, OF by «ecveeiriinaennaaanan- DR S AR R , Student Embalmer NO....enne......

Licensed Embalmer No. fﬂf(?l

- e . . et ’ ) ;
‘e o SN : ST o. Addreu/ ¢
. . Y
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hu OWN HANDWRITING. {Fai
‘% to coxn‘pfy withthe above,conptitutes grounds for revocntt(m of licensé). . . -, i, o

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
1 this body is not embalmed, fact should be so stated above,




