.48

WRITE PLAiNLY—USlNG UNFADING hLACK INKE—MAERKE A PERMANENT RECORD

BIRTH NO.

REG. DIST. NO.

THE DIVISION

OF HEALYH OF MISSOURI
FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH Stats File No....

31 8_ PRIMARY REG. DIST. NO. ]_0.03— Registrar's No

10143

2673

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deccased lived. If lastitutlon: residence befors

MiSSeoor:

b. COUNTY

sdunhwlon).

b. ClTY (1 cutclde corpurnts lmits, write RURAL

¢. LENGTH OF ¢. CITY

DS ARG ARETTA.

P - -
TOWN ST‘-‘ UfJ /%Np) STAY (in this plare) Tg‘:\"N .Sr ~o U I8 -?gmp:;-
LL NAME QF (If oot tn haspital o streot add (Ef rusal, give looation) ey ‘}/

/f“""“’*‘ 1745/5 MAREARE T rA

3. NAME OF o (First) |
DECEASED

{ Twpe or Priat) M/QRY ANNA

© b. {Middle) . ©. (Last) -

mm— 4. DATE (Munth)

-SA\IJ—OR oxm MAR. 3

(Day) ° (Year)

/255

6, COLOR C:R RACE

10a. USUAL OCCUPATION (Givekind of work:
donodurin: mont of ww Life, even if retired)

FeMA Jel wu LT

7. MARRIED, NEVER MARRIED,
WIDOWED, BIVORCED (8pe

10b. KIND OF B8l SINESSD%R IN-

A"T eME

8 DATE OF BIRTH

AY rso

9. AGE (In yeam

A/ aln

11. BIRTHPLACE
STRY

{City and State or Fnuin Country} O

MIJ'JO u&,

IF UNGER 1 YEAR | O (eDEN M b3

12, CITIZEN OF WHAT

l3 . FATNER S N

AcoB SCHM ITTER.]

13b. MOTHER'S MAIDEN NAME

UNKN OWN

{Yes, B0, o7 unknown)

{If you, give war or dates of service]

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES?

]

oRGE

|16 SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME

SAYEOR #4815 MARGARETT A

NAME OF MUSBAND'OR WIFE
ko ( D EC );

ADDRESS

18. CAUSE OF DEATH
line for (a), (b}, and (c)

. ®This does not mean

ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if ony, giving DUE TO (b)

' causaper | |. DISEASE'OR CONDITION
- Kater only onecauseper | T, b2 ST Y LEADING TO DEATH*(g)

MEDICAL CER_TI_rflc_ATION

— ‘ z . e ONSET AND DEATH

INTERVAL BETWEEN

a8 heart fallure, asthenia, | rise to the above cause (a) siating

ete.. It meany the dis- |

the underlying cause last.

DUE TO (g)

case, injury, or complica-

tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS
' ‘I Conditions contributing to the death but not . ¢
or condition causing death.

refated to the di

(\

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves (] wo

21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (eg..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE homa, farm, factory, street, ofies bldg. w0}

HOMICIDE o _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT

WHILE AT[—] NOT WHILE
INJURY = | woRK AT WORK ‘,3_ [eRV]

22, [ hereby certify thm‘. I atiended the deceased from

ﬁl 1087, 13 Dsame. 23 15 S ot T last saw the deceased
© alive on M 19@ and thal death rred/al _Ll.e m., from the causes and on the date siated above.

zslGNATURE 4(/ é, z‘ (Degres or uua) zsn;;o}_)t

23c. DATE SIGNED

g i /ss

a, BURIAL, CREMA-
&ON REMOVAL )

enroy

24b, DATE 24c. NA EOF CEMETERY OR CREMATORY
MHR %5 /isel, /;7 RAN] _CEM.

.| 24d. LOCATION (Oity, town, or

whts) E0)
ST Lovis /A

DATE REC'D BY LOCAL

MAR 24

»ﬁ_ y DllECT Ez A‘I‘U}Rll

(Licensed Embalmet’s Staternent on Reverse Side)

DORE SS /'




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....cococniiaiiaa. eeeeeeaiaa. e e eateaeatranecerene reecemaean , Student Embalmer No,...........

\ﬂ:rking under my personal supervision..

Student .. ..o raiiiireri i an e Signed . M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




