THE DIVISION OF HEALTH OF MISSOUR|

weliors STANDARD CERTIFICATE OF DEATH - QR OEEB 09—

Public
Setvice . gistmrion' District No. /17 Primary Regismﬂiov Distriet NG-____l.éZg ________ Registrar's No. . 2. O, .-
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Resldqn:e befor
. 300 a. COUNTY ST. LOUIS STATE ”O. b. COUNTY ST. lﬁfn /
1-57 b. Cl(;fRY {lf eutside corparate limits, give TOWNSHIP anly) Inside Limits c. CBTY 4 g 0 Inside Limits
R
Tom GARDENVILLE Yes e [ Tomi GARDENVILLE ves ™ e
c. ;gls_i!’_nr:l:r:\%OF {ti NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
ADDR
! JNST|TUT|DNR 4‘724' TIEMAN YRS' ESS 4724‘ TIEHAN YBSD N"m/
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year
(Type or print} OF
Anna CLAUSEN oeati Marcy 10 1959
5. SEX il & COLCR OR RACE} 7. marrieo [ Jnever MarriED[] 8. DATE OF BIRTH 9. AIGE E‘,.'E;.,; ::J:JSE%;YEAR IZOE:DER z:‘:Rs.
QET Dir ay nths ays -
FEMALE | WHITE wooweo(f 2 oworceo(| 0T 17,1878 | 94 |
10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if relired) INDUSTRY S 4 S
AT HOME —_— r, Lovrs Co., Mo, US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
-----J4acoBson NOT KNOWN DECEASED
15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no knawn)| (If yes, give war or dates of sarvice)
wy| ) Lourse Bauer 4724 TTEMAN

INTERVAL BETWEEN
ONSET AND DEATH

[lyean’

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

DUE TO (b) O V¥ f

Ty 23 W

Canditians, if any,
which gave rise to }

above cavse (a),
stating the under-

GIMA MRS UMY F LW U VeI LIBIUTE 1] ITET LD, PO SYMPTOmMS wik De 11378,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE 7O ({¢)
< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditien given in PART | {0) 19. gég:ggggg"
£ h] ?
] _aaakin Ha2(H | vsgwn?
- =] 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBH HOW INMQ'Y OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= w
g v 0l O =
]
v U] XMec. TIME OF  Hour Month, Day, Yeor
g = INJURY  a.m.
‘5 E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T; WHILE ATD NOT WHILE 0 form, factory, street, office bldg., erc.)
ig WORK AT WORK
i E 21. | attended the deceased from , a éto 3 - ’(} - C."q and last sow ii:_ulivn on 3 = /0 - {"C!
; H Death sccurred at m on the dote stated ubo,vn,' and to the best of my knowledge, from the couses stoted.
,E zf?W‘ATURE u} Mr—mm 22b. ADDRESS 22c. DATE SIGNED
[ . 4 -
'3 & q/ 6 jQM/V-fVL 3-1-¥9
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Ciry, town, or county) {5rate)
REMOY AL weify)
BURTAE™ |3/13/1959 | Mr. Hope (Cemerery | Sr. Lours Co., MNo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S Sl

J L ZrecenugEIn & Sons 7027 Gravors 3’/5"5;2

{Licensed Embalmer’'s Statement on Reverse Sida)




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, OF BY eiiiiiiiiiiiiei et st e e ., Student Embalmer No. .........cceivievin

working under my personal supervision.

Signature of Student Embalmer

t Licensed Embatmer No-g ¥ /7 7
P. 0. Address 7. 2527/Mw-w

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,




