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AN

FEBDEC 6 1843

REG. DIST. NO. LZ'Z ;:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. m(_ﬁ.éz Registrar's No b

! BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. If lastitotion: residence befors
8, COUNTY | L a. STATE b. COUNTY admimion).
"t b, CITY (I outoide corpurate limits, writs RURAL and give e. LENGTH OF [| ¢ CITY (If outside corperstm limits, writs BURAL asd give township)
townahip} STA‘I’%u\hh ) qa OR %
1 _TOwN Ladue ; fFYRE oM Lague
:: d. Fil"lJOUS- NAhf..EO%F {If rot in boapital or institation. dv} t addres or losation) d.A%r[')iREEESTS (If rura), ghve location) / 2,.
. INSTITUTION yodddence=15 Lj_tzéigggg Lane 15 Litzﬁinger Lane /
3. le%héE s%'i-: a. (First) b. (Middie} c. {Last) 4. DATE (Month)  (Dny} (Year)?
{ Type or Pring) - ANNA LEBERS: WAIT DEATH 11=27=49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tf UNoER | YEAR | 7 Uaoen  mas,
WIDOWED, DIVORCED (‘S’moﬂﬂ/ laat birthday) Mﬂﬂ'-hll Days | Hours | Min.
fomale , white l _Mareh 30, 1862 a7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buuorlordgn eouttry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
st home [ISA

!l.’ia. FATMER'S NAME 13b, MOTHER'S MAIDEW

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, o, o unkvown) | (K yem, cive war or cates of sarvice) NO.

7. INFORMANT S SIGNATURE OR NAME ADDRESS

rite to the above cawde (o) slating

i ia, .
us heart faflure, asthenia, Phe undertying carse Tost.

ee. It means the dis-

care, infury, or complil N DUE TO {c)

__HNo none Mre, O, H. Reis, 15 Litzdinger Laps
18. CAUSE OF DEATH MEDICAL CERTIFICATION | . . lggg‘_\':lhgm
| Enter only enseauseper | !. DISEASE OR CONDITION Oa,\ L DEATH
Iine for (s}, (b}, and (¢ | DIRECTLY LEADING TO DEATH(q) ! 4 £ ?’{ 7=
” r - -
+Thi dos ot || MVTECEDENT CAUSES Bn , Sdnd bR e pnbs | g~
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) s { /

11. QTHER SIGNIFICANT CONDITIONS'

Conditione eondribuling to the death dut not
related to the disense or condition causing death.

tion which causred death,

Y20

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - P 20. AUTOPSY?
TION 1
_ N . 2 YEs D NO
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..inorabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) v
SUICIDE bome, farm, factory. streat, offioe bldg., eve.) : ' :
HOMICIDE 7
21d. TIME. tMooth) (Day) {(Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; < CLT WHILEAT{—} NOT WHILE e .
INJURY = | “worK AT WORK
2. I hereby certify that I attended the deceased from &~ 2 3 to Lt~ +7 IBﬁ that I last saw the deceased
aliveon Li—_ "] _ 19 “7 and that death occurred at "r - m. from the cauzes and on the dale siated above.
Z3a. SI%TURE - (Degmo or l.lL!a.) Z2ib. ADDRESS ~ Z3c. DATE SIGNED
@ 2 |7 b7 Sl A . 1) 25249
u. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATQRY I 24d. LOCATION (Clty, town, of county). - - (Etale) .
- - ~ n'p_'r"!
_DATE REC'D BY LOCAL RAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-2 577 C. R, Lupton & Sons, St, Louis, Mo

&h Reverm Side)




2oYe-%0

-

_.d Ca Om

¢

A
enneAy YITIUY ST99

- §~L

-

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, 0f by emmecemeeen

Student Embalmer No.

‘working under my personal supervision.

SEUGONT susesavnorrnaranrostossssnsvarsanas Slgned_M_. AL

Student Embalimer e =TT =
Licensed Embalmer 3 ‘?’g ‘l/

P. 0. Address .Z.__..z, }7@,_"4

Note: TheaboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWII.I'HNG. (Fni!mtocomply#
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abovs.




