THE DIVISION OF HEALTH OF MISSOURI

lth, 58-007560
Welfore HLED MAR 5 - 1958 STA"DARD CER‘"FICAT! OF DEATH STATE FILE NUMBE
ublic
ervice Reglsrmllon District No _______ 2_1,.8 __________ Prlmuty Ragl:tﬂmon Distrier Mo, 10@3_-_-_-__-_ Reglstrcr s No.. -.gng-......m.--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . . b. COUNTY admi ssion)’
I1linois Sanga
-5 b CITY (I outside corporate limits, give TOWNSHIP only) [ Inside Limits - Cry Inside Limirs
’r TOWN _ St, Louis, Mo, Yeu (Y e TOWN Springfield f,g; Hosly DO
¢. FULL NAME OF (lf NOT in hospltul gwc logation) | Length of stay in 1b STDRD%EE;S {If outside, give locatio eside on Farm
HOSPITAL OR A
0 | Wstivotion Geitner Home 15 Yrs. 3 2.) So, 5th St. Yes (J NeiY]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
Anna Mechler DEATH Feb, 23, 19658
5. SEX {1 & COLOR OR RACE 7‘MARR|EDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] |F UNDER 24 HRS.
F 1 Wh . 6“ t birthdoy) | Months | Days Hours Min.
emale ite wogkoX]  pivorceo[])| Feb, 8, 1868 o)
100. USUAL OCCUPATION (Give kind of work donwe | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
| during most of working life, sven if retired) INDUSTRY
Housewife At Home Carlinville. Illinci U.S.A.

13a. FATHER'S NAME

Werse

13b. MOTHER®S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Charles

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Y na, or unknq-m]![lf V.N gir war or dates of service)

16. SOCIAL SECURITY NO.

None

17.

INFORMANT

Address

Dan Flynn, 4118 Minnesota, Ave,

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c}.}
DEATH WAS CAUSED BY:

Ferlosclerolic Hearl- Diseqse

INTERVAL BETWEEN
ONSET AND DEATH

w
]
o
]
o
o
w
E oy IMMEDIATE CAUSE (a) 7, £ j-
: & v
=
' o Conditlens, if any, DUE TO (b)
: > which gave rias to
: [ above cause (o), }
i z stating the undar-
i 8 z lying couse lost. DUE TO (c)
. S RF PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl dissase condition given in PART | (o) 19. WAS AUTOPSY
S B D PERFORMED?
3 El= o/ :2_,0 ’ YES[] NO
i - x % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZHfu
2 =1° 0 O O ot
& AW 0c. TIMEOF .Hour -Month, Day, Year
2 @pd INJURY  a.m. /l/eh E .
; § i & p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 gf | worx AT WORK )
:E 21. Ion.nd.dlhedoc.asod ‘ P, [dz,z i,:sa L E:é é; /é‘;,md|ultkwh-uiavum ffb /4 /qﬁ
i Decth occurred at f : : m on the date sfoted above; and to the best of my &mwledgn,‘fmm the césns stated.
3
-2 C{ W gree or title) : 22h. ADDRESS 22¢. 1'7“0
5 .
E %/0« 3726 G 24458
230. BURIAL, CREMATION, 1 23b. DATE /23: NAME Of CEMETERY OR CREMATORY 23d. LOCATION ity, town, or county) s {5tate)

REMOVYAL (Specify)

P-23-58

City Cemetery

Carlinville, Illinois.

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe 4700 Wash;ngton, Blvd,

25. DA_TE ﬁ% BéLEC%gG.

26. REGISTRAR'S SIGN RE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, @E By e s s b s e «» Student Embalmer No. .....c...c..cunee e

working under my personal supervision.

Student .o e e e e Signed
Signature of Student Embalmer

Licensed Embaimes, No....5& 57.,7
P. O. Addressf%. ¢ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalimdd by & STUDENT;-he also shall sign;in-his.OWN -handwriting. PRI,
If this body is not embalmed, fact should be so stated above.
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