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: WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU O THZ CENSUS

IEDMAR %8 59

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Distrlct No..m

11904 -~

State File N9

Registrar's No é ? 7

£2 44 L3

i. PLACE OF DEATH:
(a) County............._.._.._a.t..LQu.iB

() City or town Fenton -

(If outsido city or town limits, write “RURAL” azd name of township)
{¢) Name of hospital or institution: /
................ 528 Yarnell Rd,

{IT not in hospital or institation, writs street number or location)
(d) Length of stay: In hospital or institution

{8pecifly whother

In this community
years, months or days)} -

2. USUAL RESIDENCE OF DECEASED:
sae. Miggouri ..o c°umy.....§.§41.touis

{a) _—
Y
(¢) City or town F ent on 2}
{If outsids city or town limijla, writs “RURAL™) X
(@) Street No._..........52&_.Y.a1‘.nell,,Rd;_..........__.......__,_..__.__._.D......
(11 raral, give location)
{¢) Citizen of foreign country? (Ves or No)

If yes, name country

3. (o) PRINT

FoiLl namki._ . Annle Christmann

3. () If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

28

20. DATE OF DEATH: Month. MAYCH day

1 947 emeee hOUT. 5

Il

'16.] (a)_ Informant....

minug 50 1
name war. No N Nome_ . 5 A s
21. I hereby cestify that I attended the deceased from.. ZZM
5. Color or 6. (¢) Single, widowed, married, . 1047, to. @M 2. .o f’?
4, Scx.Fema.]-e'f race.w..h-.it.e... a"’—dﬁroroed..ﬁi.d.o.w...._..... that I last eaw h.4£2/ _alive on.. M 19*7 H
6. (¥) Name of husband or wife.._._._.__.._.. 6, {¢} Age of husband or wife if and that death occurred on t:h: date and hour stated/n,bn Duration
Ha,p()lean__ ig_tm Ann AlVE oo Immediate cause of death 7 "“ﬁ"" 4@“
7. Birth date of deceased...... MATCR 14 . 187].
. (Month) (Day) (Ym)
8. AGE: Years Months Days 1f less'than one day Due to......Ledeerterlen
71 12 12 hr, min
U Due to....
o Birthiptace.o...: D GalioRiS . _Migsouris

{City, town, or mnnty) (Stata or foreign countiry)

- on_s_gwif e .

10. Usual occupation. ...

Other conditions.. . /A
{Include pregoancy within 8 months of dnl.h)

11, Industry or blmiﬂ 3 Wi T PHYSICIAN
. ajor fin ngs:, . .
12 Namez & John ‘Heitmann - 1l - __/_,_f Of operations... Underline
b maoses e *-9.33:'«.5‘.‘.%?&.,:;, o T
. v Of autopsy shou e
g 14, Malden name_ a fmka._unknmﬂ ' charged ata-
\7‘4 __________ tigtically.
§] 15. Birthplace = —-—G-mmm 22. If death was dite to external canses, fill in the following:
= . . (Cn.y town, or eounty) (Sute or foreign’ eounuy)

‘Mrs.Rdha l?lbcmex T

Fenton, Mo,
: : ‘... (b; Date hereof 3""2 8""4‘7

(Burial, cremation, nrrnmnvnl) . . * (Manth) (Day) (Year)

(¢} Place: bunal or crematmn_ Old P 1 cker_& CB met ery
i8. "(ay Slgnature of funeml dnrector ....... Alb er. t... H.H Dpp.e S

19. (G)i—‘i‘z? "‘{ 470 et

(b) Address.....k,;
17. (a)

Accident, suidde, or homicide {specify}

(5) Date of occurrence

(c) Where did injury occur?.
{City or unn:) {County) {State)
Did injury eccur in or about home, on farm, in industrial place, in public place?

While at work?..._ /...,

23. Signature..

Address.[Pvh fH

(Dxta received locnfn‘uuar)

-umkm)_m A

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

/
egistered Apprentice No.

working under my personal supervision.

@n- Embalmer No 4/52,00

P.O. Address

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.)

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




