No . 300
10.48

cha -

/

! BIRTH NO.

| FUEDMAR 161950 STANDARD CE

THE DIVISION OF HEALTH OF MISSOUR!

gIFICATE OF DEATTOOIB State File No...

REG. DIST. MG,

10802
=118

PRIMARY REG. DIST. NO. Registrar’s Nn.......‘..._......,............

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived.” If institytion: rasidence before

* IWeeourt - . b. COUNTY b 2'—?—’:’?:“""

18. CAUSE OF BEATH
. Enter only onacause per
line for {a}, (b), and (¢}

*This doer nol mean
the mode of dying, such
a# heart fatltire, asthenia,
ete. It means the dir-
ease, injury, or camplica-

. rige o the obove couse (o) stating.

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (5)

b. CITY (I oqtaide corpurats Limita, writs RURAL and give ¢. LENGTH OF e. CITY (If cussdde sorporate limits, write BURAL and give townshin)
townshipl| STAY (in this place} OR 9
TOWN St Louls - - TOWN St Louis - ‘
d. T&LPP'PAT_EO%F (If not in bospital of lasticution. give atreot add or loeation) d. STR (If yurxl, ghve location)
WNSHTOTioN  2863a § 13th Street 2" 28632 8 13th § treet
3, gs%"éﬁs?c_% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Annie Mayer 1 MpEs=-March 3 1980
5. SEX 8, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 1 9. AGE (In yesrs| # 0ER 1| TEAR | & WER w0 umt.
WIDOWED, DIVORCED (Bpecity) Laat birthdsy) |Montha| Daye Hmnl Min.
Femsale yhite Widowe —|_July 5 1872 77 17 28
10a. USUAL ATION (Givekindof work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (3tate or forsizn country) - 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Houseyife St Louls %) U s
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
?  Hogankamp . U Panl
i5. WAS DECEASED EVER IN U,S, ARMED FORCE'S’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown} | (If yes, xive war or dates of serviee} NO. .
INTERVAL BETWEEN

ANTECEDENT CAUSES

MEDICAL CERTIFICATIDN .
CIM Wﬂ Srr
o/

El ANZ DEATH

St soeg

Morbid conditions,.if any, giving DUE TO (b)

the underlying cause lagt.
s .~ DUE TO {¢)

tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related o the dizeate or condition causing death.

19a. DATE OF OPERA-
. TION |°

JQb.___MAJOR FINDINGS OF OPERATION

Tt ..

0, AUTOPSY?

\"ESL—._] Noﬁ

21a. ACCIDENT

2tc. (CITY, TOWN, CR TOWNSHIP) . ;

... [COUNTY)

{Becily) 21b. PLACE OF INJURY te.c.. in or about )} LSTATE) -«
SUICIDE bome, tarm, {astory, street, offics bldg.,et0.) E {
HOMICIDE o . ; L
2id. TIME  _ (Moath) (Day)’ (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
’ WHILE AT NOT WHILE - - - -
INJURY = | “work AT WORK :

alive on 3=

z I hereby certify that I atiended the deceased from

, 185 | and that death occurred a;

3

o Feer 3, 19_:9_ that I last saw the deceased
m., from the causes and on the date stated above,

Z3a. SIGNATU RE

: (Degree or title) | 23b. ADDRESS

33”7!-”//7144—“.(’41/%‘1/

. DATESIGNF.D
3-3-5%,

WRITE PI;A!N‘!‘Y—USING I:INFADING BLACK INK—MAFRKE A PERMANENT RECORD

24a. BURIAL "CREMA-

DATE REC'D BY LOCAL

MAR &

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY

. LOCATION (Otty, town, or county) -

®ESS

25 FUNERAL ou:cr:n 3 SIHA‘I'UIII

(Licensed Embalmer’s Statemeyfl/on Reverse Side)

- (Btate)




§ T~ oo
W . -
.
- WG
¥ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy_m:’_

i Student Enbllnor No.

working under my personal supervision.

Student ....... cresamesensnsasenas ceeecsnae Slgned..b-dgl— (‘l;

Studmt Enlnlnor

Licensed imer Nn. a‘\‘\ 5?)
P. O J"Lddx-ess__\j_j._(.a_ﬂzﬁQP\»\z_~

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING. (Failure to comp!y wil
the above constitutes grounds for revocation of license.)

lfthabodyunotembalmed.faalhouldbemmedann.




