USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*

FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18anury Ragi stration District No]_ 002

5. SEX (

female

white

wioawds (XX

Ragistrotion Distriet No. ... Reglshur‘s No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, bf institution: Residenc sbators
o. COUNTY o STATE  Mjygaouri b COUNTY ./.,2..,,..,.,
b. Ccl)';‘! (ff cutsido corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TRY Inside Limits
TOWN St. lLouis Yesu Ned TOWN St. Louls Yegll NoO
<. Eg%FI;I"I’:ITEI?F {If NOT inhaspital, givelocation)fLength of stay in 1b STREET {If oursida, give locarian) Reside on Farm
INSTITUTION ta Word Hosp 1l year .. 'F?? APORESS 4252 Blair Averme YesD Moo
4 j |
3 ::::l or First Middle ! Last 4. DATE Month Day Year i
EASED OF '
(Type or print) Anna Seibert - DEATH J‘le 25 1957 |
6. COLOR OR RACE 7. MARRIED (] NEVER MARRIEG ] IF UNDER | YEAR [IF UNDER 24 HRS. |

8. DATE OF BIRTH IQ. AGE (In years

?eb. 6’ 1871 Jeﬂéighdav)

oivorcen £

Months | Daws

Hours l Min.

1104, USUAL OCCUPATION (Give kind ajwofk done

dur ng most of working life, even if retired}

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) /

12. CITIZEN OF WHAT COUNTRYT

23c. NAMESOF CEMETERY OR cnzuﬂoﬁv

Nei

23a, BumiaL LA
REMOVAL {Sperifg)
July 27 1957
24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, IL.c., 2161 E, F.ir

Z5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statement on Revarss Side

|
‘ At Home Worden, Illinois USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
Bermard Beckman Bernadina Ruffman
15, WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Fex, no. or unknoen) I (S wea. give war or dates of service)
NO o e -Mro.rama Genz, 2710 South Grand Avenus -
8. CAUSE OF DEATR [Enter only one cause pgrgne Jor (3, (o: ang ’ P INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: J ONSELANIAEATH
IMMEDIATE CAUSE () / .4 A”/ / Il 4 yoLy e ~
¢/
/ kS
Conditions, if any, 1 pye To (5). 8 ”44._ 4//1 o .&I i / /
which gare fise fo . / ;
above c:uu a), , m / ( / ,
stating the under- . - i
= lying  cause lost. DUE TO (¢) L4/ 4 g AL &4 l_’l.
] PART Il OTHER SIGNIFICANT CONDITIGNS CINTRIBUTING TO DEATH BURMOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART I{a} . WAS AUTOPSY
- PERFORMED? z_
3 yes () noXX |
'E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part 1 or Part 11 of item 18.) :
= 0o O -0
8 YRR R
;:-' e, TIME OF  four  AMonth, Day, Year
o INJURY a. m.
é ' p.m. R
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, |20f, CITY. TOWN, OR LOCATION COUNTY STATE
| wiEaT 3 moTwHILE Jarm, factory, street, office Mdg., ete.)
WORK AT WORK N
2. attenda&' the deceased fro , to and [aat saw her alive on
Death ocur}pﬁa : m on the datefefated above, and to the best of my knawled{s, fro he dauses stated.
. mﬂ- 522& ADDR g U/ T[22 oate sispeo
? 2l 22, 273
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oo ewiel e -~ 1 - STATEMENT BY LICENSED.EMBALMER
BeNT. SN .
.,‘ e e . ..‘ - .... .'i‘
T L Ta¥ ),,_. B R N " : ARt i
1 here Y certlfy that the -body.whose name is recorded on the reverse side of this certificate was
"\‘1- o “.r '-""- o L e
ﬂ‘q - AW AR LI . g R - - LT 4:‘: -t
by me, o by . _._l.._....... B raeneeean s “ £
-working under my personal supervision..
Student ..o . Signed....{..
Signeture of Student Embaloer
. 4% R A
. . hanadd ' B T .
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in h15 OWN HANDW
to comply w1th the above constltutes grounds for revocation of llcense) ..
" If embalmed’ by a’ STUDENT he also shall sign in his OWN’ handwntmg
. Ii thls body 15 not embalmed, fact should be so stated above.. o
- T, ot Tl . o :




