THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED MAY 151958

29-015924

5-?ATEAFIE:E§MBE11164M '

Yas, n r unknown)| {If yas, giv or dates of service
(o g e e e | Nome

Ragistrarion‘ District No. oo eeeeverememe e PHUMATY Rﬁqi!flﬂﬁﬁﬂ Di'"ic_'i"_- [RPUTSIPRNI 12 - 113 - 1ad o - N 17 % A S
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Whore deceosed lived. If institution: Residence bejdre
. COUNTY . STATE b, COUNTY ogdmisgion
o . Migsouri c LS
. C:)TRY (I§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY M Inside Limits
sown  St. Louls Yes [ Mo [] TOWN Dakville 4 . Yos[g] Nof]
c. FgLé.l NAMEOOF {If NOT in hospital, giva location) | Length of stay in 1k d. STREET (If ourside, give location) Reside on Farm
H TAL ADDR
O harnrurion ILutheran Hospital 2 days PRESS Rt. 9, Box 524 Yos (] NofE]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print} OF
Anna Welas beatH  Aprll 26, 1959
5. SEX e COLOR OR RACE] 7. ycoicor fnever marmico[]| & DATE OF BIRTH 9. AGE (1 years e LDER | vEART P NDER 24 He,
irthday, rs in,
Femals White 2 wooweo]  oivosceo({Sept. 9, 1876 7 I
}0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate ar country) ol 12. CITIZEN OF WHAT COUNTRY?
during most of working i'&h. aven il retired) 6NDUSTﬁ A
Housewor ome St. Louls Co,., Missouri U.S.A,
13a. FATHER'S NAME 13b. MQTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ludwig Taube Unknown [ leopold
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT T Address

Louis Welss Rt. 9, Box 438 Mshlville, Mo.

INTERVAL BETWEEN

uRial, Lurohar, afc. MUal Uas oidy :Unoda nodienciaitlfe AT 1o, D IYhpion s will e J1Sied.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally reloted.

18. CAUSE OF DEATH (Enter only one couse per line for (o}, 4b}, and {c).)
PART |. DEATH WAS CAUSED BY: VZ E; - 0N59 AND DEATH
IMMEDIATE CAUSE (o) f&m’g »

& Ferrleinis 4
Conditiony, if any, DUE TO (b) M—
which gave rise to
above couss (o}, } ﬁ 3 Q X
stating the wnder-
5 lylng cowse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal dlssase condition given in PART | {a) 19. WAS AUTOPSY
s PERFDORMED?
o . YES[] NO Ig 2
| 200. ACCIDENT SUICIDE HQMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART [ or PART |l of itam 18.) -
w
o [ | ]
S[20c. TIMEOF Hour  Month, Doy, Year
g INJURY g,
x p.m.

204. INJURY OCCURRED 20§, CITY, TOWN, OR LOCATION COUNTY STATE

%ILE .ATDI NDT WHILE O

200. PLACE OF INJURY (e.g., inor about home,

farm, ctory, street, oifice bidg., etc.)

rya P | - .
I attended the deceased From 7} ~ A" NT ) ?( ~d 6_\)—7 and last saw 2;:’ alive on 6('-" 8‘ _(-?

Death occurred ar '30 . m m on the date stated above; and to the best of my knowledge, from the couses stoted.

22a. mm 3 ' (Degreeermle) 22‘:5?255 é 6‘_ » .

230. BURIAL, CF(EATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county)

Heifed2 " | Apr. 29, 1959|St. Trinity Cemetery Lemay, Missouri

24. FUN L DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S IGNATURE
¢ Hoftnelster Mortuariss é(" ’ ﬂ z :,

rYy o ﬂt'_ T,\q:":w T Am 28'59
"')n}[.ﬁ.

21.

22c. DATE SIGNED

K225

(S1ote)

-4

"’-—nngﬂmﬂ-r

— e

e L4 {Licensed EmBalmar"s Statement on Reverve 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 M, OF DY ittt e e et a e , Student Embalmer No. ...................

working under my personal supervision.

Student v
Signature of Student Embalmer

. . : Licensed Embalmer No/%‘.?'é

P. O, Address \.ﬁc’éﬂf’(_{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply w1th the above constitutes grounds for revocation of .license). o o

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’
If this body is not embalmed, fact should be so stated above.




