AMENDED

L

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Dutrlcl No. --_-3.[.

YLy

=u__Primary Registration District No. ___f"___________Registrar’s No. ___8__1_,_____-__..

—61-006248

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NQ.

BY AFFIDAVIT OF

1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befors
8 a. COUNTY St .FranCOis a STATFIiSSO.uri b. COUNTY St .FrancOiagmiulan)
% b. Cé‘l;r {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)TRY Inside Limits
g 1own  Bismarck 10 Yrsg. oW Bismarck Yes X No O
w c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
e HOSPITAL OR ADDRESS
o NsTUTION  Hame Yerl) No DD Yes 0 NoX)
=]

3, #AME OF ‘DEJCEASED First Middle Last 4. Dg":lE M?r_\th Day Yoar

Ype of prin
ANNA KATHERINE ELIZABETH MOEBIUS pEATH

_March .l;lQﬁ:]
9. AGE {last bisthday)=] IF UNDER 1 YEAR IF UNDER 24 HR

5. SEX 6. COLOR Ok RACE 7. Married []  MNever Married [J |8. DATE OF BIRTH Vo 5 m m

. I H rths ays ours in.
Female White Widowedyf] Pivred O 11125-18%0 . 8R
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| T11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri

Practil

rnosr aof 1orkmillf:, aven if rotired)

Same

Millstadt . Illnois

USA

13a. FATHER'S NAME

John Diesel

13b. MOTHER'S MAIDEN NAME

Louise Dorn

14,

NAME OF HUSBAND OR WIFE

Deceased

t5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, Noor unknown), (IF yes, give \:N'UNEES of service}

16.

SOCIAL SECURITY NO. ] 17.

NONE

INFORMANT

Maybelle Baker-: -

Address

Bismarck Missouri

PART .

Conditions, if any,
which gave rise to
asbove cause (a),
stating the under-
Iying cause last,

18. CAUSE OF DEATH (Enter only one cause per line far {a), (b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

INTERVAL BETWEEN

] . ONSET ANI? DEATH

Circulatory Failure Immediate
DUE TO (b) Hecomnensated Acute Cor pulmonale Days
DUE TO (¢} __L:0hary Pneymonina Davs

Dasth occurred at

8:10 A,

z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal PART [1i, If decessed was femole wes
g disease condition ‘given in PART | (&) there a pregnancy in last 90 days.’
e . . . . . - .
g Arteriosclerotic Hyvvertensive Cardio Vascular Digease [ove | - | O Unknown
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
& PERFORMED O o [}
o YES (O NO
X < TIME OF  Houf  Month, Day, Yeor |
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [1 tarm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK 3
. &L 2041501
21. 1 attended the deceased from. A'Drml 3 *1060 Feb‘ 26_!1961 eb. Ll

and lest nvu'::; aliva on

. SIGNATURE
nim.
RIAY, CREMATION

{Degree or tithe)

m on the date stated above, and 1o the best of my knowledge, from the cauvses stated.
22b. ADDRESS 22¢. DATE SIGNED
D.0. Bigmarck,Missouri 3=2=561

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar counly)

{State)

OVAL (Specify) -
Boria 3231961 New St.Marcus 7901 Gravois St.Lodis,Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
Shipman & Sons  Bismarck,M;ssouri

{Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

balmed by me,

I, hereby certify that the body whose name is recordedlon the reverse side of this certificate wa

Student Embal

or by

working under my personal supervision.

Student

Signature of Student Embalmer

f/
Licensed Embalmer No. yf//
P. 0. Addresﬁz’)ﬂm‘oélz/w :

HANDWRITING. (Failure to comply

Note: 'The above. MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN

with the above constitutes grounds for revocation of license},
If -embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- W, .
' . * If this body. is not embalmed, fact should be so stated above.
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