s

WRITE PLAINLY—USI

4

BED JuL | 1887

REG. DIST. NO, -3} 2

BIRTH RO.

THE DIVISION OF HEALTH, OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

023 154 .

PRIMARY REG. DIST. m-& Registrar's Nn......l.. igu

DIRECTLY LEADING TO DEATH® (5 e oy ‘

line fer (a), {b), and (c)

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd livad. If laatfiation: residence before
a. COUNTY R a. STATE . . b, COUNTY sdnislon).
lemay St, Louis, Mi ssouri Ste Genevaeve
b. CITY (It outstde limita, write RURAL and gi t. LENGTH OF ¢. CITY
DR o corpumie limi, write " wnatio) | STAY_ o thia placet{ _OR . b g towy
TOWN Lemay TS TOWN  Ste Genevieve Nl = WS
d. FH!.-SLP?MME OF (If not in hoapital or jzatitution, kive streat address or location} .ASDTL?REEESFS (II mnl ﬂve loudon! 5(
NetioTion Mount St.Rose Hospital DRI Ui Ty 09°'p
S.gEAchéESOEI; a. (First) b. (Middle) Kc (L;.st) 4. DSEE (Month) (li:y) g’w)
mmm priney  Agnes L. . iefer DEATH 6 7
/ 6, COLOR OR RACE | 7. MARRWS MARRIED ‘8, DATE OF BIRTH 9.]:GE {In yo;u ;lr UNDER 1 YEAR | [F UKDER w4 Has,
L t ¥ onths | Daye | Hourm Min.
Fomale Octs 27, 1900 "8 | |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cic d 8 c 12, CITIZEN OF WHAT
Aot dori out of \ If retired) = ; y and State or Foreigs Country) COUN
Nobses Alg =y Hospital Ste Genevieve, . . T.R":
!Iaa. FATHER' S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Poter XKiefer Laura Bader | Nil.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service} NO.
No. Nil. Onknown Mrs Josph Abb, Ste Genevieve, Mo.
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | |. DISEASE OR CONDITION /‘5:“ AND DET"

ﬁ/WmM >

This docs not mean | ANTECEDENT CAUSES

/ VW

Clrrila

Morbid conditions, if any, giting DUE TO (b)
rire {0 the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
ele. Il means the dis-
case, injury, or complice-

DLE T0 o) MJW anww )Z’A—M

j%/.'
7
(Jetro

{l. OTHER SIGNIFICANT CONDITIONS

Oomim contributing to the death but not
related fo the disease or condition causing death,

tion which caused death,

¥

19a. DATE OF OP_lE_IFE)AN 19b. MAJOR FINDINGS OF OPERATION

59_2,} mz:mps:o' D

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, factory, strest, oice bildy..e10.)
HOMICIDE S * "
2id. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
OF WHILEAT[—] NOT WHILE
iNJURY = | WORK AT WORK
2. T hereby ceriify that I attended the deceased from n&; 19.5\)_ lo , 18 , that I last saw the deceased
alive on ' 19_5_-2, and that death occurred at K.J__M m., from the causes and he date stated above.
Zia. SIGNATURE 7 - (Degres or titley) | 23 DRESS I 727“7@450
Vo 2P, W 7.8, /M /S
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 (Btale)
TION. REMOVAL (Bpedsy) ' ) .
Remaval 6-R-57 Local Ste Genevieve, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

(9"6".‘-7 REG.

25. FUNERAL DIRECTOR S S1GNATURE ADDRE3S

Albert H. Hoppe L700 Wachington,
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' STATEMENT BY LICENSED EMBALMER

¢+

|

I hereby certify that the body whose name is recorded’

~

on the reverse side of thisrg}ti_ficate wa_g_&:‘nba]
DY M, OF By o it eieirrraes st e aaes

working under my personal supervision..

' Licen Embalmer No;... y -
4 "
| ) P. O, Address/Méﬁ_M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this ‘body-is not embalrned fact should be so stated above.
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