Yuolth, ‘ THE DIVISION OF HEALTH OF MISSOURI o 59_00!’?041

. W;lifnr- ’ STANDARD CERTIFICATE OF DEATH STATE FILE:'MBT T
ublic
ervice isteation District No. s PRI AR Y Raginmiion DHstrict No.. treeee wenr. R@gistra 126
1. PLACE OF DEATH - 2. usu.u. RESIDENCE (Where deceased lived. |f institution: Residenca-before
300 e COUNIY - STATE  Missouri b COUNTY odm',-/on)
-57 b. C|0TRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY . Indide Limits
&0 TOWN St ,.Louis Yes [XNa [] TOWN St.louis Yos [ Ne (]
P q / I e. FULL NAMEOOF {1§ NOT in hospital, give focation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o I NeTiTuTion L126a ¥anchester T vIrse 11,26a Manchester Yes ] No[Y
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Marith Day Year
{Type or print) OF J
Anna &ngelina Donjon oeath January 30, 1959
5. SEX ' 6. COLOR OR RACE 7'MARR|ED|:] KEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE Ll_n';;,,; ::‘P::!'ERgYEAR |: UNDER z:rHRs.
- ays N
Female White wicowep[X 9 pivorcen[ ] Decenber 20,18?5 '83 frincey [ 4 ours I in
10a- USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS CR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ng most of working life, even if retired) INDUSTRY . !
Honsewite Prairie du Rocher,I11, U,S,
130. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. HAME OF HUSBAMD OR WIFE
Joseph Albert Saran Louvier | Joseph
w
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
G e G k] sive v o dees of eeice) None Mayme Schmiedeke, Lh26a Manchester
o 18. CAUSE QF DEATH {Enter only one causs per lina for (a}, (b} nd (ch) INTERVAL BETWEEN
W PART |. DEATH WAS CAUSED BY: ] fz 5% ONS;T AND DEATH
E IMMEDIATE CAUSE (o) f
4
&
Condltions, if any,
¢ Soriien 7% } DUE TO 1)
above cause ({a),
4 ing th der-
Shz lying coure las ) DUE TO (c) 42 A/
- Zi= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disecse condition given in PART | {a) 19, WAS AUTOPSY
e g by PERFORMED?,
2 gl _ YES(] NO(X 2_
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) 4
= =
S B O 3 )
] E
“ SS9 2c. TIMEQF Hour Month, Day, Year
2 alz INJURY  a.m.
g : z p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 m WHILE ATD NOT WHILE O farm, wctory, street, office bldg., stc. )
g 8 WORK AT WORK ~ i
N -
5 21. | attended the deceased from SV to m“% 30 /f‘ﬁTon lowl " alive on 4 "‘/ Ay
E Death occurred at ; ! c ‘'z :E p E{n the date ffttd ubﬂve, and to the best of my kno ge, from the cgifses stated.
é 220, SIGNATURE {Dagree or title) L & 6 22b. AD S 22¢. DATE SIGNED
: . Mmson” M LY PSR
233 BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare}
5~ REMOVAL [Specify) i
emoval 2=2-59 St.Joseph's Cemetery Prairie du Rocher,T11.
24. FURERAL DIRECTOR ADDRESS 25. DATﬁﬁiY LutagEG. 2. R Wl%a Zf7/ .
Albert H.Hoppe,L700 Washington Blvd. AL /7 2.
(Li d Embalmer’s § on Reveras Side} “h 2 {L




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, OF DY 11ttt e s s re e e s s e s e s s e s ey ., Student Embalmer No. ..........c.co0uee

working under my personal supervision.

3 41T = 1| A RPN Signed _\....
Signature of Student Embalmer

Licensed Embal No..ég= 4. . 7. &

P. 0. Address.%’/f‘. P,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailure~~

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




