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UNFADING BLACK INK—MAEE A PERMANENT RECORD
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WRIT?

FEDERAL SECURITY AGENCY

A Nationsl Of'icilnii-\fital?:am
R;nglstratiuu District Nou.ivreeee %

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District h010®3’

22107

State F:ie No...

g157.

Repistrar's No......

1. PLACE OF DEATH:

(a)ﬁ;_)‘s;aunty

(5) ‘City or tnw{n ............................. St: -.L.QU.

If outside city or town Limiig, wrlte ' R

(c)Namr. of hospital or msm.utmn" City Sanltarj,um 0

(Ir nnt, o hespltal or 1nstltution write. stiget number ot lnculon)
(d) Length of stay: In hospital or institution...... 1. mo.l F- AU
(Snecmr whatllcr

In this community,...
vears. tnonths or day

2. USUAL RESIDENCE- OF DECEASED:
Missouri. .

(¢) City or toOW i

(a) Statc......

d

"It outside oity of town llmits, write * 'RURAL")

3907 Manola. Ave

t rural, s'h'e 1ocation)

&) G

(d) Sigeet No.

R

(e) Citizen of foreign cou:ntry’

If yes, name country

foil NAMB ANNA_BULTITUDE (WILMES) ...

3, (b) 1f veteran,

FULL NAMD .......00?
. 3, () Soeial Security No,
0AME Watuws e NODB...verirerierriarinns — l

6, (a) Siogle, widowed, married,

divorced.....f,in.a'..

5. Color or
Femad .

L I SO et typtentta race.....

6. (b) Name of bushand or wife...

. 6. (¢) Aga of husband or \(ife if

.......... T homa.s I alive.... ..years

7. Birth date of deceased........... August 3.9 ........... l b e e
. {(Month) - (Day) '- " (Year)

8. AGE: Years Months Daya If less than one day

ST w0 |l ... .

10. Usual oceupation..

11, Industry or business...

MOTHER FATHER
i,

9. Birthuléce ................ St-.;.LOuis

{Clty, town, or mu (Stnté ormrclgncou.m.ry]

Housewife. ...

. Birthkplace......

S ey

. Maiden name

5, Birthplace,.
(City, to

16, (a} Informant........
(b) Addrese..

17, {a) .
(Burial. crcmntlon, or removal)

. {b) Date thereofs
{Month) {Day) (Tear)

(¢} Plzce: burial or crematwn.Rﬁsurrecti.on Cﬁm.
18, (@) Signature of funeral d:rectK.ri egsha.us er. Und CC'

MEDICAL FICATION 2—7
20. DATE OF Eﬁz MOnth. e e g spapsns snsnrens day.... .0 TR
year ...... Df é hour. 8 15 minute A

211 hcreby ‘certify that I attended the deceased from.

—y 1947, to....

that I last saw b alive on June b
and that death occurred on the date and hour stated abovc

Immediate cause of death.

Due to...

Hyperten §1ve¢ Heart Dlseasej; 3/ 1271;7:?:

Due to...

Other conditions....
{Include pregnahcy

PHYSICIAN
ndings: .
Of 'operations... :
Underline
. srrenninnes the cause of
‘which death
O BULOPIF v corerrerereesesens semrroees et rerst s estAE s bar s e srinen bt should be

tistically,

:

charged sta-

22. Tf death was due to external causes, fill in the fQI]rowing:

(a) Accident, suicide, or homicide (specify)

(B} Date of OCCUTTEICE. .....ceiieetrctirsesesesayseos smssssssemsasnsnes e eem
{£) Where did injury occur ?. e oo

. S
(d) Did injury occur in or about home, on farm, in industrial place, in pgh}ic

placer.....

(Specify type of place)
®  \While at

- (g) Meang of injury...
e

(5) Address..... 22028 S04 Kin shighway. . Bl. ot
£3. Signatureidy Eem 0 N e S SN RAPY, (M. D..or-othet)...
19. (a) oo M 27 -1 ( Il '
(Date recel ocal registrar) trar 3 slgnature) Address.......h b LT Date signed...vrerenn v

Jefferson City Printlpg €o.

Licensed Embalmer’s Staternent on Reverse SldJACKTEIDELMAN




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, o by veeceveceeme

.................... Registered Apprentice No

Slgncrl # k ,‘ e S LN

*Licenzed Embalmer No oo ..

working under my personal supervision.

P. 0. 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.)

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




