. - THE DIVISION OF HE;ALTH OF MISSOURI . e
i, STANDARD CERTIFICATE OF DEATH _.298-009434

w1 FILED MAR 31 1958

STATE FILE NUMBER

N.C Registration District Nn//—é..-/[é.. Primary Registration District Ne. ..é.é)efa............ Registrar's Ma. /..0./..._
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors
o. county  FRANKLIN = sTaTe MO. b. c:c:m~1"r\'1'7‘R.l-‘sNT‘(]:;1"1&'}‘?‘"}‘r
A £
0506 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY ln&i’d;JL“i'mir()
OR OR
I Or  WASHINGTON Mo. YesO NoD o=  BEAUFORT , MO. N
<. Egls_g’_l'?:#%ng(l{f‘OT %‘:ﬁ’gi‘q‘_’a ﬂ]':\'SO I°ﬁ8’g é-’"ﬂ’h of stay in 1b 4. STREET R . R . (# ou'Iide, give locatian) Reside on Farm
-'; INSTITUTION * : ¢ ADDRESS YesO MNoO
"
g 3 ::CM:A:IFD Firat Middle Last 4. DATE Monih Dey Year
1] OF
5 {Type or print} ANNA M. VOSs3 DEATH MARCH 22 » 1958
,_3 5. SEX ﬁ COLOR OR RACE 7. magriep [ wever marriep [J] & DATE OF BIRTH |9. AG!Eg_fnhicar); IF UKDER 1 YEAR |iF UNDER 24 HRS.
2 ereRdap} [ Afgneke n Hours | Min.
o FEMALF?’ WHITE WIDOWED @ ?* DIVORCED [} DEC. 1 » 1883 lﬂ-l» 3- éqi
© “J10¢. USUAL CCCUPATION (Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
_g m during moat of working life, even if retired) BEAUFOR T MO U S A
- 3@ HOUSEWIFE HOUSEWORK ’ + O siie P
5 & 13. FATHER'S NAME §4, MOTHER'S MAIDEN NAME
© A
T e WILLIAM BOLZENIUS BERTHA WILDHABER
o W 1[5’; WAS DECE:SED)EVE? IN U, S, ARMEgumRFES? §6. SOCIAL SECURITY NO,{17. INFORMANT Address
- - ek, no. or unknaown] {If yes, give war or dates of service}
> W NO NONE Je. W. VO3S ST. LOUIS, MO,
“.; © 18. CAUSE OF DEATH [Enier onllf one catge tine for (@), (0), end (¢).) INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED 8Y; % |£ , - - 0"‘;57 ND DEATH
3o IMMEDIATE CAUSE {a)_ M—M. . P
>
£ Jrrnitt, oo
. Z Conditions, if any, M&% W M
e O which gave r{:m!o DUE TO (5) 7 4
s g atbo:.;e c:uu ;)-
v = stating ! -
(3 [ > ivin;y cat:um}a;:. DUE TO (¢} 54 10
g =] PART Il. OTHER SIGRIFICANT TIONS COMTRIBUTING TO DEATM NOT RELATED TO THE_FERMINAL DISEASE CONDITION GIVEN IN PART t{a) T3 WAS AUTOPSY
- = j i a . - “ d f P Z—;"‘M“"LW PERFORMED?
: ¥ g t%““d— ; 1 Y ves{J no &
__._, ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter natufe of injury in Part I or Part M of item (8.)
- U [ (W] O (]
= <« (=} A
€2 2| 20c. TiME OF Hour  Month, Day, Year Candd
o o S INJURY 2. m. BN
n o : a p.m.
w
=3 35 Z [ 204. NIURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2% w WHILE AT NOT WHILE 0 farm, factory, atrect, office bldg., efe.)
E 2 2 WORK AT WORK . , - s
v . .’
e — 2. faftended the deceatodir:‘n’:W I . o T and last saaw 4;;;-‘-”" on i
.6‘ ';;' Death occurred at ? — 'z‘ m on the date stated above; and to the best of my knowledge, from the causes stated.
50.; 220, SIGNATURE { Degree or tisle) 22b. ADDRESS N . 22, D}A“Tzzﬂfof/
6= N #ﬁ dBgrar "
G ow W =7 M‘D\/ . MP U W yi -1,{
53 23a. :unul.. CREMATION, '| 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toten. or county) (State)
] EM s
3 BORTHL | 3-25-58 ST. JOSEPH CEME TERY NEIER, MO.
Z4. FUNERAL DIRECTOR ADDRESS 25, DATEAECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
j 4., E. F. OLTMANN UNION , MO, j%;s’/}y 27

W

{Licensed Emboimer's Statdment of Reverse Side)




BGet T NAP.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By e, OF By ettt teeer e aaaan ---» Student Embalmer No........

working under my personal supervision..

Student....oooior i cra e Signed....{. /)
Signature of Student Enbalmer

I
P. ©O. Address %m-?

i

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

i embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if thxs body as not- embalmed, fact should be so stated above.




