Heolth,
& Walfare
Public
Service

Doctor, coroner, etc. must use only stondard nemenclature in item 18. No symptoms will be listed.

All dismcsas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 30 1958

Registrgtion District No. il 4

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CER'I'IHCAI! ‘OF DEATH

7,_3....-_Prlmury chulrollnn Dlslnct Mo.,_

,w_._-,--.5,8 ....... 015202
3057

STATE FILE NUMBER
.___ - Reglstrut s No. "‘”“"BZ"Z‘ _____

1. PLACE OF DEATH LT 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcs‘is‘gnc_e bV
a. COUNTY  Pp rry / STATE MiSsou I‘i' COUNTY Pe T‘%ﬂ"'f”"m
b. CIOTRY {f outsida corpotate “l.l'liil, give TOWNSHIP only) Inside Limits <. ClTY 0 769/ Inside Limits
R Perryville Yes (J Mo O owPerryville ‘Al Y@ %O
c. ;gls_ll;l_?{:#%ROF (¥ NOT.in hospital, give location) | Length of stay in 1b d. iBRD%ET {If cutside, give location) Reside on Farm
wstiution 30 W, Ste Martie : E?nh W_Ste. s Yes OO Ne (O
3 FrAME OF QE)CEASED First Middie Last 4, DATE Month Day #or
pe or pring x -
” Anna Cecelia Vesselds| oemAprilk, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Femal E ‘Nh t e WIDOWEDE ) D]VORCEDD Se 'D t . 1 . 18 7 luBbl.?idcy) Manths | Days Hours l Min,

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counﬂ'y){

12. CITIZEN OF WHAT COUNTRY?

dyring most of working,lifg, even if retired} INDUSTRY _ . .
HOUSSWITe I1linois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
T
Wm, G. Blechle Mary A, Mamkler Henry B, Vessells
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.] 17. INFORMANT Address
{Yos, wa&mmjl(ll yeu, glve war or dates of service) ra
R TSRS SRR By e ) ZC r¥ Diseaie]

IMMEDIATE CAUSE (a)

/4)'7‘\?)'/'05 c/ero

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a), }
tating th dar-
g . I’yingng:ou.sow;a:;. DUE TO (C) 49‘ b 0
E PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given In PART | (o) 1% \P\'QSR'.:A(I)JF;I’NO,'EPSY fz
?
i . vesL] NV
| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
wl
8 O O O
3| e TIME OF , Hlow Menth, Bay, Yeor
a INJURY ™
‘X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {#.g., inor abouthome,| 20f. C!TY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK y P
21. | attended the deceased from F—/%-9"5 . fa - ond lost 0 H'IV' on 5 L j

Death occurred at

/7.

o0

m on the dote stated abave; and to she bast of my knowledge, frnm the couses stated.

SIGN {Degree or titla) 22b. RESS 22c. PATE SIGNED
an% 40 J e..r'v-yu/ ,’/L. Fato. 6&
RIAL, CREMATION, | zab. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clhv. fown, or county} {5tote)
Aoril 7,1P58 St, Boniface (e -P rrVV1LIp Mo,

ADDRESS

25 DATE RECD. BY LOCAL REG.
Y- g5

i ic€nsed Embelmar’s Statemant on Reverse Side)




. - . i *

v kit
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, QY .ooevieree e et rnsasenensaenasnnaanerrre bt saanaeresannrins ., Student Embalmer No. .........cccciianes

working under my personal supervision.

Student .coooniiiiiiii Signed ........coune. ﬂ 8

Signature of Student Embalmer

Licensed Em Noj%é
P. 0. Addrdsgf € /U A7

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*If this body is not embalmed, fact should be so stdted above. :

ING. (Failure




