enith,
Walfare
'ublic
jarvice

Tw
os

o symptoms will ba listed. All

nomenclatyre in item
diseases in Part | muat be’casually related. Coroner connet certify to o degth due to natural causes.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

efc. must use only standar

QCTOr, coroner,

FILED SEP 161957

Registration District No. ... % o Sl

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF DEATH

-Primary Registration Di sirlc‘LO --.3

33869

TUSTATE FILE humaé?f?(js

Regls"ar 2 No..

<

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whero deceased lived.

If institution: Residance bef.

admisspfn)

a4 ,STATE COUNTY :
o COUNTY M st Lobtf """ S*uouis -
b. ITY {If outside I{ imi i i imi . f .
COR (It outside corporate limits, give TOWNSHIP only) I:snde L!:Il; c Cé'll;‘f 4/360 Inside Limits
TOWN St loui s L Mo TomQlivette o Yesf Nod
c. Egls_é_l_l::tlEo'?F {1f NOT inhospital, givelacation)|Length of stay in 1b ’7 STREET (If cutside, give location) Reside on Farm
| 4 wstirution Jewiah Hosp 1 wk o 7 apbress 1131 Dislman Rd YesO Nam
3.\:::::‘ :('n First Middle Last 4. DATE Month Day Year
OF
(T¥pe or print) ANNA MEINERS veath Augs 17 1957
5. 6. 7. 8. DATE OF BIRTH 9. AGE (] IF UKDER 1 YEAR bIF .
SEX COLOR OR RACE MaRRIED L] MEVER MarRIED [ l e ,}ir"‘h'é;“v’)’ e T B ":’:'f“ “M ’:‘:5
Female | White wmngitl ovorceo [ Sept 18 1884 72 I

-] 10a. USUAL OCCUPATION (Give kind of work done

mw most of nrkhw life, even if retired)

ougew

104. KIND OF BUSINESS OR INDUSTRY

Own Home

11. BIRTHPLACE (City and mtate or country)
Elwood Kansaas

12. CITIZEN OF WHAY COUNTRY?

Usa

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

23a. BURIA Eumou
picljv'n

8/19/57

Calvary Cemetery

Constantine Hegser Marie Ehme
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(P, M or unknown) (I} yes, gize war or daler of servica)
i . None. .Wm Meinergs Ferguson Mo . . .
18, CAUSE OF DEATH [Enfer only one cause per hm’fyu) (b}, ard (c).] T_ lg'rl;zré_\rMALNBDEggETE:
PART | DEATH WAS CAUSED BY: (./ ‘,_ S
IMMEDIATE CAUSE (e} V) Z— q q { / ‘e 7
Conditions, if any. DUE TO (b) /"2
L. -whieh gave.rige to o} . RSN R ¥
© ' gbove cause (o), - /
stating the under. . : %41
- | lving cause laat. DUE TO {¢) v
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) R -2 WEARSF gg;l‘éﬁu?‘f
=
] OLZA . .. |fsH oD
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.)
& O o O
[¥] - g
é 20: TIME OF [ Hour._ Monln, Day, Year | * .
G INMRY e mt e . S
g p.m.
X ] 20d. INJURY OCCURRED |, . 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MNOTWHILE farm, factory, street, office didg., elc.)
WORK AT WORK ' , Y / 7
21. I attended the deceased !ron‘ua_%l%l_ to and last saw :;;_phve on .
Death ocourpld at _&__‘g——& m on the date atated above; and to the best of my knowledge, from the causes atated.
22u tIOHATUI SRR {Degree or title) . ' 0 . ADDRESS 22c. DATE SIGNED
' 3902 S ve o 757 47
235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuy, {own, or county) 7 (State)

St Louils Mg

24. FUNERAL DIRECTOR

Ortmann F Home

8 e¥THhd Mo
222 Lackland

25. DATE RECD. BY LOCAL REG.

AUGJQ 'R‘/

{Licensed Embalmer's Statement on Reverse Side

N R

26. REGIST! 'S SIGNATURE
-
£
[4
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A 2 / STATEMENT BY LICENSED EMBALMER |
LT ' - \
) v o . - |
Y l-,;--" [ 3 7‘_‘{ . \- ‘
I hereby certify that the body whose name is recorded on the reverse sxde of this certnflcate was em
) ot S N T . .
* by me, orby ... T RS S » Student Embalmer No,........

- working under my personal supervision..

St'udent............_ ................ i o s 1gned ..... Qg @ @W .............

L1censed Embalmer No.?.ﬁl

S~ ¥ o " wl; L T e P. O. Address....__......_...__...
. . Lo C e . ' . . 4 . ,', .
, ' Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
Al 11 _cdmply thh the_above” constxtutes grounds for revocation of license).. ""' vy
: A If embalmed by a STUDENT- he also shall sign-in his' "OWN handwntmg
If this body is not embalmed, fact shouljd be so stated above. T\ CIAE LR
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