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e 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whaere deceosed lived. If institution: Residence bcfou)
STAT b. admission
o7 | cove Jefferson « STAgglifornia > EB%%rs Costas
5, 13(?5% b. C‘I)LY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits . Cé'LY Inside Limits
v. 1-
TOWN Joachim Twp. YesD Nem Tom _ Concord goy O YosXi Noo
| c. ;glih"r{:#%g': {1f NOT inhospital, givelocation}|Length of stay in Ib 4 STRE {If ourside, give 10:0"‘"‘) YRaside on Form
- Fstiution Jeff Memorial 5 Days Abbress 1409 Toyon Dr, Yes0 NeF
10; é 3 nc.lll:l'b Firgt AMiddle Last 4 DA;E Month Day Year
-t Ol
2% {Type or print) Jennie Frances Angerer oean Oct. 5, 19867
3 . . . 8. DATE OF BIRTH 9. AGE (] IF UNDER | YEAR JIF -
| : 5 5. sex / 6. coLor oR RACE  |7. marriep [] wever marriep (3 | o S LT e
. T o F W wnpqg:oE owonceo [ Aug. 16, 1880'-- n7 -
3 : -§10g. USUAL OCCUPATION ((Fipe kind o[wort done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) - O §2. CITIZEN OF WHAT COUNTRY?
E 2w during most of working lije, eoen if retired)
$: a Housewife None Farmington, Mo,- U.S.A,
£ & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ - i
» 0 -
5o & Thomas J. Simms Lucinda Thomason
Z s w l[5y. WAS DEC;ASED,EVEF’I, IN U. 5. ARME?MEORICEST' ) 16. SOCIAL SECURITY NO,|17. INFORMANT Address
" - o, WO, o7 A [} ¥, pive war or 4 of servies]
Sz w No 7! Wm, E, Angerer, Concord, Calif,
é E o 18. CAUSE OF DEATH {Enier only one cause line far (@), (). and {c).] INTERVAL BETWEEN
20 u;.a PART I. DEATH WAS CAUSED BY: . . - = ONSET AND DEATH
b o IMMEDIATE CAUSE (a) N MW -?‘E'E‘-ﬂ/
e - -
2.z Conditions, \ ? .
35 O which pave ’rjum: DUE TO (5} - - — -
£8 8 oo e nder
S saten, tad
E S = > lying ? catise lost. ) DUE TO (0}
€ x o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13, WAS AUTOPSY
oy o = % M - - PERFORMED? >
58y | / Aty 44 (o X | ves 0 wolf]
.E_ _: ; L 1200 ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCORRED, (Enfer nature of injury in Port Ior Part 1 of tem 18.) ‘
.8 |E O 0 |
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3 s 3 20c. TIME OF Hour  Month, Doy, Year
H INJURY a.m.
5 v 3 E P
= P 1 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about Aome, | 2Df, CITY, TOWN, OR LOCATION COUNTY STATE
2e WHILE AT [} NOT WHILE [] Jarm, foctory, street, office bidg., ete.)
E 2w WORK AT WORK
':"- . 21. 1 attended the d !rommﬁ/t) 2—? J—L to __M S-_L? and last saw h.“ alive on st y- 27
-6" E Death occurred at é- m on the date atated above; and to the best of my knowhd’lo. from the causes stated.
g“c' Za. SIGNATURL ( Degree or title} C[2b. avoRess 22¢. DATE SIGNED
S 2] bV ’V”’ﬂm h-o. FRodr”%. /70 o5 52
5 23a. BumiaL, 'cxgnm}‘j:‘ 23, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. 'LOCATION (CYy, fown. or county) (State) ©
- nmw (Speci :
33 riaf 10/7/57 5t, Peters St, Louls Countypi— Mo,
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24, FUN[RAL DIRECTOR ADODRESS 5. DATE RECD. BY LOCAL REG. mslGNATURE o
J. Tee Mothershesd DeSoto, Mo, | /o~-7-§7 ﬁ @g«—\
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t - STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was emb

o e o e e e e aaa e e eae e aee e eaiiaeanra b vane e e aanas , Student Embalmer No...........

by me, of by .
workmg under my personal supervision.. - : . T, ) .
Student ... ireaieiiiacieeaaaaaaaa. /é/r gf./
Signature of Student Embalmer -
' T ' ‘ T . Llcensed Embalmer No, 6/7?/‘
) h . I o C . p..O. Address k@e\r%
ST Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply with the above constitutes grounds for revocation of license),
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
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