MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—021540

? STATE FILE NUMBER
DO NOT WRITE NDED Reﬂ'""“llO:I‘L?ii'fi:j:N%\ L g\[ - Primary Registration District No. ﬂ 0 istrar’s No. /#—4
ON THIS STUB AMENDE =D HAY-54-1962
1. PLACE OF DEATR 2. USUAL RESIDENCE (Wherc deceased fived. If institution: Residence before
VS 300 o a. COUNTY 8t. Louis a. STATE Missouri b. COUNTY St .Louis admission)
Rev. 4/59 g b. CITY {17 ouiside carporats limits, give TOWNSHIP oniy] Length of stay in Ib < <y Traide Limits
R
. b .
. S OWN  Lemgyyuis w KS- Town Yeldla Village Yes Bl No [
. 1 d—(.." :IJ <. ti%;P?TAATEDgF {If MOT in hospitsl, give location) Inside Limits d. FS\BEEREE‘.\,‘; (If cutside, give location) Reside on Farm
= T,
2l+. R INSTITUTION Mt , St .Rose Sanitorium Yeo[1 Ne D) 5707 Myron Ave. Yes [ Ne
a: '.'.‘ 3. (I;AME OF DE)CEAS!D First Middla Last 4. DggE Month Day \ Yeor
A Ype or print
PRELE Annabelle , Tobler DEATH
' - 5. SEX 6. COLOR OR RACE 7. Married]  Never Married [1 [8. DATE OF BIRTH | 7. AGE (last birthday) | IF UNhDER ID\'EAR :: UNDER 24 HR
- Widowed Diverced Months ays ours Min.
5 F Female White owed O vereedU | 12/29/04 | 57
= 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& " o during most of working life, even if retired) v
. = Assembler Mj’_’ﬁg_cgmipanv Owensboro, K
7 ; 9 13a. FATHER'S NAME . MOTHER®S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
A o
g (5 John h, Bowers bouis. Norton Roh
Z.- o }5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCEAL SEC 17, INFORMANT Address
| < (Yes, ﬁo, or unknown)| (If yes, give war or dates of service
9 ﬁﬁ" A t w o one r.Robert Tohler 6707 Myron Ave, 20
a [t 18, CAUSE OF DEATH [Enter only ane cause per line fg INTERVAL BETWEEN
10 < IJZ" T I. DEATH WAS CAUSED BY: N ONSET AND f
_—_—a & S MMEDIATE CAUSE (8) __ ) EAH
11 o} O
22 4 C )
o] Q .
1 o g bat Conditions, if any, DUE 10 (1) w { ?'# 0/(] SrESrie 1 LURE.
~g w | which gave rise 1o 7 \
22 above cause {a},
13 E = stating the under-
lying causae last. DUE TO (c)
% = PART Il OIHER SIGNIFICANT CONDITIONS CONIRIBUTING 'I'O DEATH but not related to the terminal PART 1IN If deceased was female was
. g disease condition given in PART | (2) there a pregnnncy/in last 90 days.
2 s L To Ceeegh) |
| 2od Y
5 Frirem) Przeig IMe Jo CECEERAL Lus | Jove [ @f | o
g = 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 11 of item 18.)
3 ﬁ $E§F8RN§D? jm] a 0 .
z =
o] = .
20c. TIME OF Hou Month, Day, Year
g E 2 INJURY am. l
"4 w p.m.
-] =
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factary, sirest, oifice bldg., etc.} ,
5 NOT WHILE AT WORK {3 " RN
a o [a] " N
S o g é 21. | sttended the deceased fmm_._EE&Czd_[—ZL_ 'o—LIQ_Z 1 and tast raw him alive on !':]..Qq /I, !qb e
«a ; 0 occurred  at 1 10 )% — m on :;; date stated sbove, and to the best of my knowledge, from the causes stated.
L = -
g i 8 6 . Degree or titla) = 27b. ADDRESS Zic. o TE SHENED
Z1RE |k oL 7)) 37 17/
- v = . . F. N )
: : 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF C}nfrsnv OR CREMATORY 73d. LOCATION {City, town, or county) A’s:m)[
o o REMOVAL {Specify)
P = [ Removal 5/14/62 Calvary Cemete t, Louisg Miasnuri
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATF_ RECD BY LOCAL REG. | 26. REGISTRARS SIGNATURE
uwt b N
= —_ —_
= @ Calvin F,.Feutz 4828 Natural Bridge Blvd, h-/3 & 2

(Licensed Embalmer’s Statement on Reverse Side)
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B T s 1. 0T - S0 JLITSTATEMENT BY LICENSED EMBALMER - R i iarg A et/ L Mmoot

- " - [ - . .

) hereby certify 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,

Student Signedﬁw_mmw

Signature of Student Embalmer
Licensed Embalmer No. //?//

P.O. Addres#@%‘

~ 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.

v . - - . - - .




