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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

g

A

-|| =e beart fallure, asthenfa,

the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers desesssd lived.  II institation: residence before
a. COUNTY . STATE b. COUNTY adizimion).
. Saint Chariles ? Missouri St .Charles
b. CITY (I cutsids corpurate lmits, write RURAL and give c. LENGTH OF || «c. CITY (I outside corposase Limits, writé RURAL and give towmshin) y2,—)
Q X township) | STAY (o shis place) :
TOWN  Saint Charles res,. |.. %  Saint Charles %
d. FULL NAME OF (If not in houpital or iog, give street addrems or location) d. STREET . * (1 eural, give Jocation)
HOSPITAL OR : ADDRESS
INSTITUTION 212 Heservolr 212 Reservolr
S.DNEACME OIE a. (First) b. (Middle) ¢, (Last) _;- 4. ng:_t (Month) (Dsy) (Yean
{ Type or Prinz) Anna M. Bloebaum oeah  April S5, 1954
5. SEX ¢ | 6. COLOR QR RACE | 7. MARRIEB. lgls\\’iEEcaésaRlED. 8. DATE OF BIRTH 9, AGE (Inyc;n o o | mu ¥ vac i b,
) . (Bpecify, ' ; birthday! L ours
| Female Wnite Hidowed ™| Sept. 15,1868 g., 20 |
10a. USUAL OCCUPATION u(‘(‘l.w.muwuk- 10b. KIND OF BUSENE.SD%ET }{tv 11. BIRTHPLACE (8:ate or foreign ocountry) 12, CSL?J%’{'?FWHAT
mout of war] evan i retired) e
CHEHEEWTYS own Missouri o .S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Doll _ | Barbara i August B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(YNM.wu_nkmu) (If you. xive war or dates of servios) T NO.
5] o - None Mrs. Wm. Delger,Saint. Charles, Mo.

Morbid conditions, if any, gising DUE TO (b)
. rise to the aboor cxuse (a) stating. -~ .
the underiying cause lagt.

P e T
LIRS

18. CAUSE OF DEATH ' ' ) EDICAL CERTIFICATION lgrmm. mwm
. Enter only onecause per 1. DISEASE OR CONDITION . NSET
Jine for (a), (b), and () DIRECTLY LEADING TO DEAﬂ{'(a) _V.l.._bA hg!_ M nTn Q.g.“, E . :
ANTECEDENT CAUSES
*This does not mean | -

: _zz.umbymuymraummmwﬁm@phbw 19-"3 o

ete. It means the dis- )
case, infurs, or complica- ~ .. +- _-DUETO (). b-'-l.-.a—l_-&k m—l—a‘h/MQ '};a,_g:!
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the deaih but not - d . ’
related Lo the disease or. condition mudwdufb . i .

19a."DATE OF OP_“.E.IROAN- 196. MAJOR FINDINGS OF OPERATION'™ m mesmm s -7 - 2. AUTOPSYT
.. . . FES R I IRt N L . . .- Jj%x. . mD m@
21a. ACCIDENT . (Spedty} 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY * . . (COUNTY) . | (STATE ,, ,

SUICIDE ' boroe, farm, !ulwr stieet, eﬂuﬂd‘_.ﬂ.) . -

HOMICIDE N
Na. TIHE _(m lD!ﬂ.'tY-ﬁ‘ (Hour). | 21a. INJURY:OCCURRED | 2. HOW DID INJURY occuat'

'mm.ur NOT WHILE . . s
INJURY m. AT WORK - . o -

-L:

19T that T last saio the deceased

wnrm.‘rmn\rm—}nsme UNFADING BLACK INE—MAKE A PERMANENT RECORD

. alive on Ocjuns L S 1.9” and that death oceurred afl 130 & m_ from the causes and on t!u: date stated above.
1o SIGNATUI (Degres or title) | 230, Aﬁ« : Tc. DATESIGNED
I YQ“JL' BTN ST SPep. SR « By DU Ny &u—- - 6,1y

REGISTRAR'S SIGNATURE Lg&f -0

By

dj_. .

%l';m B'l.‘IERHIoAJ.ALCREIA- 24b. DATE 24c. NAME OF CEMETERY OR CRE_MATORY :24d. LOCATION (Oity, town, ar county) ~(Btale)
Burial | Anri18 1054 St.Peter's Cemetery Saint Charles, Mo..
DATE REC'D BY LOCAL Y DIRECTOR'S u GMATURE - ADORE

2700,



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 by

Student Embalmer No.

working under my personal supervision,

Student cicesensavseransesrnoavraes sasusens

Student Enbalucr -

'P. 0. Address% A

va

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

lfthu_body__unmembalmed. f_act should be o stated above.

et
metocomplyw:




