Ty _ [ N AR B 3
DﬁN; 2 DEPARTMENT OF COMMERCE . STATE BOARD OF HEALTH OF/MISSOURI ’ = 3648
->2-43 oy aE Cersus  *
5:17-30 FﬁLED W 1-6 4.‘-“; 8 l 8 STANDARD CERTIFICATEJOF DEATH //\S'mc File No.______..________._._..._.._
T X33697 ?' 0 N
Registration District No.___.._.. maryuRegistmtion Dl!lﬂd N3 ...,.....‘ 3 Registrors, N
1. PLACE OF DEATH: ’ ) "2." USUAL RESIDENCE OF DECEASED:
= {a) County. ” ,Mi 880 ¢
- - S url p '
) g ® City ortown....St. _Louls ]‘ fa) State=, = \(b) County..
] (ll'oul.aidl city or town limlh. writa "HURAL® and oame of tnwnlhip ) Cil.y or tow _St_A N1l g ;
g (c} Nm}_‘"' l:;:“a'l or bsu“i;on ital - - * (11 quisida dty of town limits, write “RU L)
LNLNeaTan an -
. = {1t et jou hospital or institution, write streat number or location) s (4} Street No..... 5‘2'02&“ LQ(.H}..Bi_&_nE_ T T R T
) aral, give locatlon)
(¢} Length of ltay: In hospital or institution .
. . (8pecify whether || (e) Cltlzen of foreign country?“ Q’ ) }
< In this commun[ty one. Week s Vgr W J Y
E . yoaiy, monihs or days} ] 'If yes, name country e .
’ o MEDICAL cnn'rmcxnon
= 3. PRINT . .
& Full Rame. Anna Wegt VN
= : 20. DATE OF DEATH: _Mcnth “0ctobel w30
3. () I veteran, . 3. (c) Social Security 194
§ . - N year. 3 hour mingte . j
name war. - Ne. ; g
Tt - 2L 1 hereby certify that I attended the deceased from__M . 2-3 o -~
El - Color or 6, {a} Single, widowed, married, 1953 3 to ) '
v 4, Scxi.:f..m..g..le...... /mce. Wh ite divorced... maﬂow - || that l‘la.v;t saw h.S&oA" ative on M 8o )
) E 6. (b) Nameof hushand ot wil'e__........_, ________ 6 {¢) Age of hushand or wife if and that death occurred on the date and hour stated above. N D R o
'uralio
v Bprrv Wesh al.ive.........._.__..__. years || Tmmediate cause of death ; ) e e~
E 7. Birth date of deceased___NQYombear 5_,__18.6_'2__-.___._. f4 — f :
= {Mouth) (onr _ tﬂ_{w X Ot 3_9.}4
) 8. AGE:  Yeara Months Days [_ Ifless than one day | Due to 7 P ',
Z 75 11| 25 o Chotmene [V Rl , | V02
= ‘ hr. min. F ' ot B\_ ~f
< 0 Due to " e L L
=l s Buthp!acc....... Richeland ___ Missourid/. e Comt :
=5t === _ = (City. town. or eonoty) somv = _-.(Suuur forsign eounl.ry} g e e g s Syt 1O Atk
) Oth ndlfinnu L e
= 6. Usual occupation A 1- homp s > (In:;:docomgnlmy wlthin 3 months of death) '-- i '
wn - . BATL VAP IRE IOLY £ Ui AT AT e i}? ..
o t1. Industry or busi e # i rnrs:cun:f'}
) . — C. ajor findinge: Ol —_— 4
>|- & 12, Name Weat . : : : ", Of operations....: vl 2x
E E o Bh-thnla: "Not- lftwl‘r‘ MBI Lh-::.auhmiusl Silf)ﬁffg it n 5 bobvoout et winee ~~edw viod :-ﬂj!‘!%‘hn vreia o lh‘g’;’;ﬂ‘l‘:
: o . (City, town, ar county) (Stnta or forelan country) Of autopsy ( :glz)c&‘&at:]:
E E{ 4. Maiden mame’”.2. i Notf known . . ‘7; R B ﬁf‘;f.f;ﬁm'
E o o e I
E % 15. Bmhm_%MEg_ -—\ N(s:i ulglmnﬁui) 22, If death was due to exlems.l causes. fill in the followings ™' M
= |16 @ ‘ratormant.... MEX Vidster- J:% e} Accident, guicide, or homicide (specify)
s . I R S-S ‘g O & i -
B i Aarew” 52028 *Ton$siana [ ®) Date of occurrence
17, (a) CHupial . st O Date, thercolll [3/43 ||t Where didinjury occur? T TR Sy Foserp IR
B‘"‘" eramatlon, of rimavall ooth) (Day} (Year) |} () Did injury occur in or about borme, on farm. In industrial ¢ p!ace in public place?
- 43 'Plnce bu.ﬁ.n.! ar muuLN__&‘L_SJ:J“M&LQu 8. Cem...
e 1. @) Signature of l'unera.l guecwb_;é 4‘[; _ZLlecePheiM §D . Whle ghwurk?_.._,.'___,__m_m_f’._“":nri'fa'ﬁ?of T —
- * - L 4 “Pielle Fatig P £-3 r
6 airen MTORL RV oy B e e il Oy
( i P Lk . R
_muwluil registrar) (Realstrar’e siznatnre) sites|” .._%‘ . lj-rh'_H P-—" .t Date _dgﬁcd_.&d..!--‘b ‘
4_%



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

., Registered Apprentice No e e aees

S;igned ...... - /@VQDKM S

' Licensed Embalmer No 3\%’ 77
P. 0. Address. 2.0 27 Plravoco

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revecation of license.)

working under my personal supervision.

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




