THE DIVISSON OF HEALTH OF MISSOUR) 34 574

e | PLEDOCT 211950  STANDARD CERTIFICATE OF DEATH Stte File No..
- BIR—TH NO. REG. DIST. NO. _§.1..8_Plllm‘f REG. DIST. W- Registrar's No. ...,
1. PLACE OF DEATH ——— . 2. USUAL RESI ormeed lived. 0 Mua%m
5/ a. COUNTY ’ a. STATE W COUNTY adaimicn).

b. CATY (1 outeide corpurate limits, write RURAL mod give

¢. LENGTH OF ¢. CITY (1t outside so tirmits, write RURAL and give township}
townahip)| STAY (la this place) OR g} d ?
TOWN St.Louis _ TOWN 2 /
- d. FULL, NAME OF (1f act ia b fostitation. i
HOSPITAL OR | ot eesin o fashtion,dlr srss sdifEH g5 o1 ( D OREaS M‘m
INSTITUTION. T ittle Sisters of the Paar FoYg

3. NAME OF 8. (First) b. (Middle) c. (Last) . I 4. DATE (Month)  (Dsy) (Year)

DECEASED

Tore o priny Sarah Pancoast Bechtold peam  Ovt. 13th, 50
5, SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 7| 9. AGE da yoans| # GER | YOAR | ¥ woeR W 1
. Bpecify) ' 3 day, tha
Female White aowed 2 Jan. 14,1867 g By | | e
102. USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen
:omdu:in.mmd-wﬂumo.mﬂnt;::} - DUSTRY . o or eouater) . a lzcgbwfoFWAT
| Momiaanwd fo At Home Fanning Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Pancoast | Cath, Riffle I Wm, U, Recrhtold
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yew, tive war or dates of servies)
o, : no . none Adele Bechtold Tecklenbu,rg%)hE) Rolla Plac

18, CAUSE OF DEATH : DMCAL CERTIFIGA :g:ssgrvﬁ DBm
. Enter only onsceuseper | 1. DISEASE OR CONDITION DEATH
Yine for (a), (), and (c) DIRECTLY LEADING TO DEATH®(,) C

*This does not mean | ANTECEDENT CAUSES | ( 2 é M
the mode of dying, such | Aerbid conditions, if any, gising DUE TO (b) .
a1 heart fallure, asthenia, rise to the above cause (a) uc:fnp . v -
el 1 e the i | ity o o g
ease, infury, or complica- . DUE TO (e) -

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condizians contributing to the death but not Z/VU
lated to the di death.

20" AUTOPSY?

.19a. DATE OF QOPERA-.}| 19b. MAJOR FINDINGS OF OPERATION : o e T ’ 3
TioN W,, :
, . ves (] wo OJ

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (exg..fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgg}glEDE bhome, farm, fastory, street, offios bidg..et0.) : - ' -

214. TIME (Montk) (Day) {Year) (Houn Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? j
! WHILE AT NOT WHILE L , é}
WORK AT WORK

INJURY . .-

2. I hereby certify that T altended the deceased from LL& ? i‘_g__ mJ‘_f that I 1dst saw the deceased
alive on _{_Cé_‘ IQ:LQ, ond that death occurred at . (XS - from the causes and on the dale slated above.
., SIGNATUIZV Wtj\ 3y, ADDRESS % R . Zc. DATE SIGNED
N L L 203 o Mgnc 2 Z-;, (0~ (GO
242, BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or cotinty) " (5tate)

TION, REMOVAL. (Bpecity) - .
Biyrinl (¥ /0-/6 ’-5 0 James Compteryv . St JmesﬂMiSSQurv]_ , .
RAR'S SIGNA 25, FUNERAL DIRECTOR' S S1GMATURE ‘ADDRESS

Thomas J. Finan & Sons 1519 5. Grand
icensed Embaimer’s Statemnent on Reverse Side)

i WO

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGI
gcT1s 1350 REG.




f

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 3 PO ———

Student Embalmer Mo.

- . 227

Licensed Embalmer No....... 3_

P. O. Addressv&:. X : )7‘4«0

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

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

working under my persona! supervision.

SEUIENE veanvavsonnaann tesseraceeranannanas Sigmed [ LA4L7
Student Embalmer




