THE DIVISION OF HEALTH OF MISSOURI

leclth,
Weore FILED MAR 11 1057 STANDARD CERTIFICATE OF DEATH T NUMB-%S—S&-'
wblic
',:,.,i'“ Registration District No. 3 62 Primary Registration District NDLI:5.3.1--..--..-.._--_...- Rogistrgrls_N%....._...._@ ______________
' 1. FLAgE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence b;lare
. . . ' a i
300 a. COUNTY Warren o STATE Missouri ’ COUNTYCall’aW-é-?’ .
=57 b. CIOTRY (If outside corperate limits, give TOWNSHLP only) h“idi Limits c. CgRY i o o Inside Limits
1o Warrenton Yes Ne ] _TOWN New Bloomfield ? Yos[J No[]
<. ﬁg%#lF:EEORDF {tf NOT in hospital, give location) | Length of stay in 1b d. SBRD%EEES {If outside, give location) " Reside on Farm
. Al
i nstution Katie Jane Home | 8 yrs ; Yos [] No[7J
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year
{Type or print) OF
Anna Julia Krattler DEATH Feb, 17, 1957
5. SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARR'EDDNEVER MARR'EDD last Enlin;duy) Mosiths | Days Howurs Min.
Female White | woowed{] aoivorceoJMay 11,1882 7h [

$0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DOF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?

duging most of working life, even If retited) INDUSTRY
Housewire Mckittrick, Missouri U.5.4A.
| 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Charles Beckmann Elizabeth Bahr -
L Eﬁ‘ 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = N (Yes, wnknawn)| {If yes, give wor or dates of service)
3 R ke (1 yes, o " NONE Robert Rueff, Ferguson, Mo,
1 o 18. CAUSE OF DEATH (Enter only one cause per line for (c}, (b), and {¢).} INTERVAL BETWEEN
1 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE () Voerdict of Coroner's Jurv,
. F
. x .
- Condivions, oy, . pUE TOiwy DE2LR due, to fire at Katie Jane Home,aboult 2:35P.M.
. > which gave rise to ) B
i ; bmf. I;:Ull Hd(u), } ‘. . ?/é 7
-1 pating the wnder- ) ETo (g OFigin of fire undetermined, . 0
=N PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condltion glvan in PART | (o) 19. WAS AUTOPSY
x < . PERFORMED?
o
] b YES nNo ]
% =1 20e. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | & PART.Hl of item 18.).- I
—3 tl)l )
o] M & - - P /‘;Q—v\_z
S BC| 2¢. TIME OF .Hour Month, Day, Year (/ B -
] INJURY  am.
: E3 p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATI COUNTY 1o q STATE
w WHILE ATD NOT WHILE O farm, factory, street, officerbldy., #tc.) . . -
] WORK AT WORK 7 éﬂ_ ;
2.1 uﬂ-::tdod the deceased from C], Lo ond last saw tl‘;‘ alive on _
Death occurred ot ___ L - - m on the date stoted above; and to the best of my knowiedge, from the causes stated.
220, SIGNATURE 1 . (Dogras or title) 3 h. ADDRESS T2c. QATE SIGNED
Eé = W,/ﬁiqj?/- Coronsr Warrenton, Missonnd \13‘@‘57
3c. BURIAL, CREMATION, | 238, DATE | 23c. NAME OF CEMETERY OR CREMATORY © | 234, LOCATION (City, town, or county} {State) -
e i | 2-23- Loutre Island Cem. McKittrick, Mo
24. FUNERAL DIRECTOR ADDRESS .- . | 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
- Hugo H. Blumer, Hermann, Mo 3-6-57 \_’}E W

0 . {Liconsed Embalmee"s Statement on Reverse Side} 14 T v




.“I < " -

i
~
)

. SR -~ STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY . eeriitii it cee it ce i et eeeeee e et eeeeraee s emnaee e resmeaenaseestaassnrrnn s n st e snaenean ., Student Embalmer No. ......... ereeaens

- working under my personal supervisicn.

SEUAENE veeirniiiiiitiiiriieriernrreeensere e e e renaanns - Signed P .;.. Al el Al e

Signature of Student Embalmer . _
Licensed Empal 3CP?7
. p. 0. aardditanecTene ot

Note: The ‘above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
" to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he slso shall Sign in his OWN handwriting.
[f this-body is not embalmed, fact should be so stated al:love.

v - 7 i - .




