MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF;Zé_ o Primary Registration District No. 55?{’ trar's No. 43
~ UL

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceazed lived. If institution: Residence before
VS 300 a 2. COUNTY Jefferson a. STATEMiSSOI-lI‘i b, COUNTY Jefferson admission)
Rev. 4/59 2 b. CCI;IRY (i outside corporate limits, give TOWNSHIP only) Tenath of stay in 16 < an Tnaide Limits
E TOWN Imperial 16 years TOWN Imper'ial YnP No O
lg‘_s"zko $ c. ll:-{uotép?l'[AME OF (If NOT in hospital, give location) inside Limits d. .Asggfz?ss {If cutside, give location) Reside on Farm
2 & N 'g‘ INSTITUTION Route #]_ Box 109 Yes (1 Nogg} Route #l, Box 109 Yes O No[O
3 a. glME OF PE}CEASED Fira? Middle Last 4. DOA,;[E Month Day Yaat
¥pe of print
Anna (Annie) Meyer oeati  March 20 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married 3  Nover Married [1 [B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 zZ farnale White Widnwecbg ] Divorced [] 10—8"'1881 m Months Days Hours Min.
T0s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stefe or country) | 12. GITIZEN OF WHAT COUNTRY
& %) uring most of working life, even if retired)
= me ar At que___‘ Jefferson Cou.nty, }IO U. S-A.
7 o o t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 unknown unimown deceased
8 A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
— < Yes, k 1f yas, dates of sarvi
o » (Yas, iqod or un nown)l( yes, give war or dates of sarvica) Mrs Anna Beckrlng, Route #l Box 109
—Z&&—l— a [ 18. CAUSE OF DEATH (Enter only ons cause per lina for’ (l INTERVAL BETWEEN
10 < z PART |. DEATH WAS CALSED BY: mperial Missouri ONSET AND DEATH
Ol = IMMEDIATE CAUSE (a)
Q por
11 =] O
21g Q
12 Z o o Conditions, if any,]  DUE TO (b) =3
0 - v 5 which gave rise to
=22 above cause (a),
13 L= stating tha under-
é "'0 lying cause last. DUE TO (:)
% z PART Il. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING 1O DEATH but not related fo -the terminal -PART It If decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
; (_j l O Yes ] [J Ne I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCBENY SU'CE'!DE HOM[I]CIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?
a
z u YES 0 NCHE} /e - — P
I |720c.TIME OF  Howr  Month, Doy, Yesr -
Z E S INJURY a.m. ( a
5 g " pm, g ) .
Z (] 20d. INJURY OCCURRED "WLACE OF INJURY (e.afin or sbout home, | 20F. GATY,Z VN COUNTY STATE
o WHILE AT WORK , factory, straet, office bidg., etc.) Y A
£V NOT WHILE AT WORK [J Vi . . /
oo o o 71 Z q/‘ * }/‘Z 7 T T/ A
S o g é 21. | attended the decaased fro , zm"luf uwm alive on /[54
: ; 9 Death occurrad at. " — on the date sta)dd above, and to the best of my knowledge, from the/causes stated.
oy ' . .
g E 8 (“5 22a. SIGNATUN = title} 22b. ESS /{ 22¢, DATE SIGNED
- i 23a. SE}E\'*‘L' f"_E,"“K‘JR” 2357 DATE 23c. NAME OF CEMETERY OR CREMATORY I [ 234. LOCATION (Ciry, town, or county) {stare) "
a DVAL (Speci
2 £ Cremation March 22, 1962 Oak Crove Crematorv St. Louls County, Missouri
= =y ERAL THEESTC ﬁ% 25, DATE RECD, BY LOCAL REG. |28, ISTRAR'S SIGNATURE
& > ﬁatuﬁ ermann&Son Inc., 1 E. Fair Ave 3,22-42 ;4.:172@
- “ f{is sourid o el

FILELY PR3

=62-011665

STATE

FILE NUMBER

(llconud Emba!mer’s Statement.cn Reversa Side)




STATEMENT BY LICENSED EMBALMER

3=
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ) . ]
/ %ﬂ(/uﬂﬁ
Student Signed L. é -
Signature of Student Embalmer -
Licensed Embalmer No._ O /%é
P.0. AddresM
. P
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“itated above.




