WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT REC

DEPARTME\T OF COMMERCE
BUREAU OF THE CEXSUS

13188 Si8

“Primary Registration Distriet No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 BEATH

State File No....

i 2
- SR

Registrer’s No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County (a) State.... . Misgouri. ... ¢ cCounty ...
(8) Cityor town.(..r T 1 - N— RO - st Ao é
oul e ty or I.nwn imits, 'riu AL nnd :um- ol’ lo!rus]up (c) Ci(y ar towo....._. IIQ" ls
(¢) Name of hospital or institution: / (i.i' outeide city or town Jimits, writs "RURAL'Y, ‘)J; -
_.4978 Netural Bridee.. .f . | & suex v°4979NaturaIBrld,se 179
(If not in lor writa street ber or location) (I rural, give location) v /
(d) Length of stay: In hospital or institution
{Specily whetber 1| (¢) Citizen of foreign tountry? No Z2.....{Yes or No)
In thiscommunity....._0.0. Yo ars A g
yeairs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME........ Anna VonBehren
20. DATE OF DEATH: Month....JULY. . day...BbRg
3. (b) If veteran, 3. (¢} Social Security 1943 ll 55
No / N None year. hour. : minute._Ae M.
name war, [+]
- 21. I hereby certify that I attended the deceased from....., f7
5 Color or 6. (a) Single, widowed, martied, o 4T N "l 5’ [ 0B
4, Sex.......F@7 race White divorc?idﬂﬂﬂd.._ that Hast saw h.,. alive on Q\?- . 10_% ”y
6. {b) Name of husband or wife..... . 6 (¢} Age 6f husband or wife if || and that death occurred on the date and ted above. Duration
William VonB n ALIVE. 11ueersrnsnrrarsrremmyrmen Immediate cause ° death. 42 A
7. Birth date of deceased......... e 5 ___/tfﬁ_“j Aol .. £
R A (Ve
8. AGE: Years Months Days " If less than one day Due to...ﬂ...... SO S
d
? 6 6 0 hr. min
, Due to.
9. Birthplace Pittsburegh, Penn. ’
(City. town, or county) (State or foreign couniry) [J y Rt
Other conditions. ‘A
10. Usual occupation......... Hnus-ewﬁrk (Ioclade pregnancy within 3 months of death) V/v ﬂ/
11. Industry or business ) PHYSICIAN
o Major findings: / L= '
212 Name..o.ooo.. Philip Schloessmann... t operations. .
g i hUmlm'lmc
& (13, Birthplace - Qe ma@!. e h
- {City, town, or county) (State or foreign country) Of autopsy should be
& { 14. Maiden name. ... overenrserrsserned on sta-
= " tistically.
§ 15. Birthplace. TCity. tawe, ot county) TP sarm——" 22. Ii death was due to external causes, fill in the following:
16. (@) Informant Je Frank {8) Accident, suicide, or homicide (specify)
® Address..___ 3007 lolaren Ave,. (8) Date of accurrence
‘Where did lajury oceur?
17. (@ wrerore BUBARL v~ (5) Date thereof. Jzl. $943 (e o p— (s S
{Burial, crematian, o removl) M""‘g OBy (Year) {d) Did injury occur in or about home( onyfg;m'i; industrial ;l;ge. in public place?
{s) Place: burial or cremation..... FUkedens Cemetery . .
18. (a) Signatare of funeral dircct{P@ X A0 FaFeutz Puneral q While at work?.oooooavo .
&) Address....._.. 4828 Natural Bridge Blvda.. .. ..
. @ Loa. ® ?’_ 23. Signature. {2 f
R (- R JOO. S & - A p
{Date Mvﬂ&mﬁiﬂr} !% Registrar's sigoature) Address . _a./,kl_

?j'l/ ty

{Licensed Emhalmer’s Statement on Revem Slde)




Al 2/

STATEMENT BY LICENSED EMBALMER

I hereby certlfyazt the body whose name is recor ded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note:
_ the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated albove

P. O, Addres

Licensed Embalmer No é//ﬁpé
et X D20,

The abovc MUST BE SIGNED BY TIIE LICENSED ]:,\IBALM]LR in his OWN HANDWRITING.

(Failure to comply with



