\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFA

- AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY St‘ . Charles a. STATE Mo . b. COUNTY st‘ . Charle g:imiuinn)
% b. CCI)'RY (If outside corporare limits, give TOWNSHIP only) Length of stay in Tb <. COIEIY Inside Limits
= TOWN St. Charles 3Z8-Yrs. owN 5%, Charles Yes i} No O
: <. ;%;P:{IJ:TEO?F {If NOT in howpital, give location) Inside Limits d, :;EiEETSS {If curside, give location) Reside on Farm
w . t ¥ N
g INSTITUTION bt. Joseph 8 esg o O 720 SO. Maln Stl"eet Yes 3 Noi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) OF
Anna M. Toebben DEATH  August 5, 1961
5. SEX 6, COLOR OR RACE 7. Marrisd [J Never Married [J |8 DATE OF B, 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fem&le White Widowed XJ Divareed O é_ l l- lggq 77 yrs . Months | Days Hours Min,
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
during most of wprking life, even if retired)
Housekesper Own Home Fayetville,Illinolsy, 5. A.

13a. FATHER'S NAME

Eernard Meyersick

Anna Thien

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Herman Tcebben

15. WAS DECEASED EVER IN LS. ARMED FORCES?
{Ya:ﬁoéor unknown) | (If yes, give war or dates of aervice)

16. SOCIAL SECURITY NO.

None

17.

Herman T

INFORMANT

oebben,

S5t.

Address

Charles,

Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only vne cause per line for (a), (b), and {c).

LY

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE caust () (U

Conditions, if any, DUE 1O (b)

which gave rise to

above cause (a),

stating the under-

fying cause last. DUE TO (c)

PART il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
disease condition g{ven in PART | {a) N sz 72 ;jhg:: a prcgna:cy in E,:okd,y,'
. es o nkno
Retise neaditel . Vpodatu, | -
19. WAS AUTOPSY 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter na? r A PART | or PART (I of item 18.}
PERFOQRMED? [N ] ] a
YES NO [
20c. TIME OF  Houl  Month, Day, Yesr |
INJURY . a.m,
.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, O

R LOCATICN

COUNTY

STATE

~t
21. | attended the deceased from _/?lfg

S~ {

Desth occurred at.

and last saw hb-!;ulivn an &LM: g ﬂcp(

?’ ﬂz 5 P m on Qo date stated above, and to the best of my knowledglerom the causas stated.

22a. SIGNA“I’URE_‘

R doll oo

{Degree or title}

2cehd

22b. ADDRESS

Al el-prloa Jresd

22c. DATE SIGNED

-2/

23d. LOCATION {(City, town, of county)

“ _
3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify) B
Burla Aug.g,1961 | Sacred Heart Cemetery
24. FUNERAL DIRECTOR hd ADDRESS 25. DATE RECD. BY LOCAL REG.

fi-C.Dallmeyer & Sons CO.,St.Charle:

Mo.

is
fEGISTRAR'S IGNATURE

Haccetla. .

(Staze)

oo

{Licensed Embalmer’s Stat

5 Ava 8, /94/

>

ent 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 by me,

or by Student Embalmer No.

working under my personal supervision

. - /
Student Sigr%,g_‘a—,-/'f‘fw ﬁlﬂ”"a%"‘/ a4

Signature of Student Embalmer
203
Licensed Embalmer No.
P. Q. AddresW’ eA = Z

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 embaimed, fact should be so stated above.




