Holth, © THE DIVISION OF HEALTH OF MISSOURI 59 016303

!;awh'ii'h" SIANDARD CERTIFICATE OF DEATH . "’j! STATE FILE NUMBER y ,
vblic
Service I!!-t!.l MAY 7 1gsgeq|ﬂrqhon D:sfnct NE. e -3 [.z .......... Primary Reglstrahonr Dls'rlct No. .---.._ﬂ ﬂ_ — Raglshar s No /g i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
. 200 a. COUNTY S7. L0 7S o STATES ‘MISSOUR ) b COUNTY — admi s sio
1-57 b. CgRY {If eviside corporate limits, give TOWNSHIP enly} Inside Limiss <. CE)TRY Inside Limits
? TOWN NORMANDY - Mo- YGS[B/NDD TOWN (SﬁLOU/S . chE/NoD
;?/ c. Egls_;_l{:l:lh.-iEOgF (1f NOT in hospital, give lo rink} Length of stay in 1b d. i-lgRD%EE;S (If outside, give locatien) Reside on Farm
P Y- NsTITUTION O SULL IVAN-NURSING 2 HONTHS FOREREY - 1 707 A MONROE-SI Yo L1 Ne D
3 :"ITAME OF DE)CEASED First Middle Last ’ 4. DATE Month Day Year
ype or print OF
ANNA - H- HEET oeATs APR, 207 1959
5. SEX & COLORCR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AE,E' E',:‘:;:;; I;:TﬂER ;::AR l’l:ol::DER 2:4::-}25.
FEMALE | WHITE |y woveod  ovorceo) MAR. STH 1878
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratired) INDUSTRY
HodSE-\WIFE HOME COVINGTON = KY.! V. S, A.

13a. FATHER'S NAME 136, MOTHER"S MAIDEN NAME 14. NAME OF HiuﬁBAND OR WIFE

FRANK -~ SIEVERS | MARY-CHRISTINE -KPIEGER JOHN- BERNA RD - HEETEED

13. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT FONERA L Address MORMERL YO -/ 7O A
w3, 0o, or unknown)]{If yes, give war or dates of service
R,V M Ay, 47 ¥ v NONE  |(#ERSELF) PREARRANG ED > MONRGE-ST+3T.00U1S

18. CAUSE OF DEATH (Enter only one cause per lina for (a}, 4b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY M ONSET AND DEATH
IMMEDIATE CAUSE (o)
Cenditians, if any, DUE TO (b) %ﬂ&m MWU&
which gove rise 1o } i

above couse (e},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eLlorn, coraner, eic. Mual use oniy afgndarg nomenciuvtvre 1 1fam 1. IO SYmMproms win be usied.

g lying couse lost. DUE TO {¢)
- = PART IL. OTHER SIGNIFICANT CQOMODITIONS CONTRMUTING TO DEATH bet not related 1o the terminal disease conditlon given tn PART ) (o} 19. WAS AUTOPSY
s h] ) @ M . PERFORMED?
< e - ’ YES[] NO[] &
: | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in PART | or PART 1l of item 18.)
= w
] ) £l O W
3 2
: U 2¢. TIME OF Howr Month, Doy, Yeor
2 8 INJURY  g.m.
E E p.m.
E 20d. INJURY OCCURRED Xs. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
P WHILE ATD NOT WHILE O ‘uﬂﬂ factory, street, office bldg., etc. )
£ WORK AT WORK
f 21. | ottended the dececsed from. M‘z? /6&5 5 , to 7[2.0//95—? and lost sn;m'alwe on ":7/// r; \S ‘7.
a Daath u::urud at & /5 Am s n the dute stoted ubove, and to the best of my knowledga/from the cadses stat d
g 22a. SIGN Degres or !llle) 22b, ADDRESS M 22c. N
o
3 % 7 Af J?
23a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Cly, town, or county] fsraey 7
REMOVAL (snc.f,)
REMD APR. 222 959| $.5. PETERE PAUL - CEMETERY 7.LOU/S Mo.

4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. &~REGISTRAR'S SIGNATURE
/zlm%nz 2nd, o /827 -HOCAN-ST|_4/=24 - 2

{Licensed Embalmar's Stcfament on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, BB .. e br e e e s e s ma e an s e n e s .» Student Embalmer No. ................... i

working under my personal supervision.

S

SIUABNL oot eae e Signed ,, S St 2 L T
Signature of Student Embalmer

..................

P. O. Address.., g% L2050 AL

[ o
\ 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 embalmed, fact should be so stated above.




