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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' "r'] ‘-\ F p 9 9 ‘tqmglstumon District Ne. ..

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.....3_1.8Primory Registratian District No. 10@3ﬁ

98-034235

STATE FiLE

NUMBER

e G785

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo

o. COUNIY o STATE Missouri b CONTY [ inc dmmr:yl

b. CITY (If outside corporate limits, give TOWNSHIP only} laside Limits c. CITY lnside Limits

TOWN 3t Louls Yas (I do [ ‘mf,’ TOWN Troy Yol N (D

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
2,2 iNsntution StbIuke's Hosp, | 9Mo 3/ No st Address Yo [ Ne Y
3-'N'AME OF DECEASED First Middle Last 4. DATE Month Doy Year

(Type or print) Anna S, sGarrattn oeah Sept. 10, 1958
Sen?lEaXle g{l‘(;g-ljgiieOR RACE T'MARRIEDDNEVER wARRIED] B. DATE OF BIRTH 9. AGE E::J.;:;; :::lr:'l‘.':E !g::kk IF UNDER 24 HRS.

/

wooweo[{] 53 pivorcen[]

Décemban 28,886 | 717

Hours l Min,

10a. USUAL OCCUPATIOR {Give kind of work done
during most of working life, wven if ratired)

Housewifa

16b. K

IND OF BUSINESS OR

INDUSTRY

Home

11. BIRTHPLACE (City end state o¢ country}

o

’l‘r-nv Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

133. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

12, NAME OF HUSBAND OR WIFE

2:00 P

M

Ceath ecgyrred at

Robert Schuchmann Sr. | Thegesa Sh/udler | Hunt Garrett
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. {AFORMANT Address %7 j? PER Nod
Yes, of unkmawn]| [If yes, give wor or dates of ssrvice)
Ko l fone VN RNEWN Mrs Tou iraves., St Touls, Missouri
18, CAUSE OF DEATHJEMM only one cause per line for {a), (b}, and {¢}.} v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M“—? - ONSET‘ AND DEATH
IMMEDIATE CAUSE {a) Vo cule @ ccadasR L TP
Cendltions, if any, DUE TO (b} dm;—: QZ.;M e VS
w.l;olch gave til; to } :/
above cauvie (o},
stating th nder
z lying “caves. tasr. ) DUE TO {c) F31 N
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted o the rerminal dizease condltion given in PART t (g} 19. WAS AUTOPSY
= PERFORME a'k
c YES
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ur
v O ] O
8| 20¢. TIMEOF Howr  Month, Day, Yeor
e INJURY a.m,
=z p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, .ctory, street, office bldg., atc.) .
WORK AT WORK P i .
21. | attended the d /2. ?/-r—? , o z Zezsd and last saw I\lm alive on ?/‘?/.J—g

m on the date stated above; and to the best of my knmn(.dg., from the couses stated.

73a. BURIAL, CREMATION,
REM VAlijo-ﬂfr!

9/1 3/58

Troy Cemetery

Missouri a

22a. SYGNATU {Degrea or title) 3 22b. ADDRESS — 22c. PAJE SIGNED
¢
( Zo—ﬁ.?’(/,,,. Y2z 3729 Loy hes o J/?ﬁ«_,, S,/
73b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCARIN (City, town, or county) 7 (Srare}

24. FUNERAL DIRECTOR ADDRESS

emper-Marsh Funeral Home Troy, M

De

25. DATE RECD. BY LOCAL

rgx,

v

QP 115

4 Embel e §

(Li

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or 2 PSPPI , Student Embalmer No. ............oee0nee

Licensed Embalmer No...3932.........

working under my personal supervision.

SEUAENL coenriiiiiiiir i aiara s s s rnenens
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

-




