THE DIVISION OF HEALTH OF MISSOUR! 6216

No. 300
STANDARD CERTIFICATE OF DEATH
10.48 ' \ State File No...
‘.am‘mﬂlulf,D MAR 4 1954 REG. DIST. NO. 31 8 PRIMARY REG. DIST. MNO. 1003 Registrar's No. ..izz.g_
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whero decossed lived. If institution: residence belors
a. COUNTY a. STATE MissOuri b. COUNTY adinisaion).

b, CITY (1t outcide corpurate limite, write RURAL and give

. LENGTH OF . CiTY
OR towaship) csrAY {in this place) ¢ OR . - ':gf;l:mﬁ'm:imﬁ’fuﬁtm
TOWN St.Louls TowN  Stl.Louls =)
d. Flli'ous'Pv'F‘A"tEo%F (If not in boapital or institution, give stract address or location) . STREI-.'T‘_,_‘;S (1f rurst, give location) 0.{ / J"‘f
INSTITUTION 5044 Tdaho /8" 5044 Idaho %

S NAME OF & (Fisy b. (Mlddie) e (las)— 4 DATE  (Month) (Dey) (Yewr
(Type or Print) Anna Gerritsen oeatH Febe 6, 1954
5, SEX / ‘ 6. COLOR QR RACE | 7. &dARI&EB. gﬁgscﬁgRRlEgr 8. DATE OF BIRTH ! | 9. J\GEl (o years| IF UNKDER 1 YEAR | I UNDER 34 HES.

X (Bpecily) A birthday) |Months! Days | Hours | Min.
Female White Widow March 2551866 | vl | |
10a, USUAL OCCUPATION (G d of % §0b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : -
:um Wmuﬁﬁlﬂﬁffnh.h.:::}l :.m:;l; - DUSTRY {City and State ¢r Foreign Country) d 12, CLIJT:%’ER':'”OFWHAT
Hermann,Moe Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Boas ) Unknown John
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown) (1f yem, give war or dates of service) NO.
None Frank Mazer. 5044 Idaho
A CERTIFICATION - . INTERVAL BETWEEN

18, CAUSE OF DEATH FASE OR
. Enter only opecuuseper 1. DIS CONDITION
line for (8}, (b), and () DIRECTLY LEADING TO DEAﬂ'I'(a),.,

0N§2’ QND DEATH

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, | 7ide to the abovr cause (a) staling

cte. It means the dis. | Bt underlying cause loat. *

case, infury, or complica- BUE TO {(¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A/

Conditions coatrivuting to the death but not
related to the disease or condition cousing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v h "7 N - 20. AUTOPSY?
TION
YES D NO [g—
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabest | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE bome, fatm, fastory,steest, offica bldg., et0.)
HOMICIDE ‘ . .
21d. T(I)r;_!E (Mozih) {Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.t WHILE AT NOT WHILE
INJURY woRK L_J AT WopK . - ‘/R& ,

S 7
22. | hereby cex hat I ded the deceased from k) IQ.ﬂ_ to ?ﬁ%—, IBM‘,‘ that T last saw the deceased
alive o — AG“T and that deaflf occurted al _E_._M g Jrom the cawdes and on the date stated above.

22, SIGNATU / 7M/] / M );I;j?e /m title) f}ab ADDRFSS E z 41‘ ?'zfnsn

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD —

%‘15 BHERIA\!,.ALCQEMA- ATE 242. NAME OF CEMETERY OR CREMATORY 244, LQ(‘.ATION (Clty, town, or coanty) 7 (Emta)
{ $9)
ﬁemova -7 - 54 -~ Hermann,Mo.
. RAR'S SIGNATURE - 75. FUNERAL DI RECTOR'S SIGMATURE ACDRESS

,‘ "t 2 Lo LA )}/&': Hugo Blumer, Hermann,Mo.

" (Licensed Embalmer’s Statement on Reverse Side)

=~ FFR. 2 _'__J




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

’P- o. me--%ﬂc—n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounda for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwnting

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




