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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR|

CERTIFICATE OF DEATH

STANDA

_.Primary Registration District No

e DDz

STATE FILE NUMBER

(T— r( __________ Reglsrrur 3 No. No.

1gmgislra:ioq District No. N...,“,/._. D

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

H institution: Reudence befoge

~e3 St
e COUNTY T hiaaon o STATE -~ “iggoupd b COUNTY ugmﬁg/
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C|TY - Inside Limits
OR - . e , Y DN"E o tf‘ﬂ&t v E No [}
TOWN L 0aC.AL.Y TilDe os TOWN 07 01l 4 L o
c. FULL NAME OF (lf NOT in ho:pitul, give locotion) | Length of stay in 1b d. STREET (If ouledc, givg location) Reside on Farm
- . —_ -~ A | N N
A R Cwrsing: Tone 5 ionths AODRES 7744 Tieta St. Yer O No]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Anna Gratis DEATH ~"aych 24, 1959
5. SEX 4. 1CC-LOR OR RACE|} 7. MaRRIED] | NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E:Iinvl:::r; :::fD’ER g::”\' ':;::DER 2:“HnR5n
fel'.lﬂlle tiite wipowepE] D pivorcep[] 1_1—24—67 b’l v . ’
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, svan if ratired) INDUSTRY . T. 5. 2
ionserrlie Austiria e 0o Ao
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“rank et unimown Jacob Tratis-
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ({44 F]&&Hr’h’& SCe 9
(Y.lﬂber unknn_wn}l (IF yas, give war or dates of service) n 0118 X ‘ary ::er_t in L.Aff t on y - o o

PART I

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

(C/Dr%a \/agéu/ar ‘/Ar/ﬂrfos«éw;ég) Drstose

INTERVAL BETWEEN
ONSET AND DEATH

2rsc

4O ooy s

Conditiona, if any, DUE TO (b
which gave rise to
obove cause (o), }
i he under-
. s covee Tomr. )_DUE 1O (¢ 42 /
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relatad 10 the terminal diseass condition givan in PART ) (&) 19. WAS AUTOPSY
x PERFORMED?
& Yes[] NO -
E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
w
u O d O
S| 20c. TIMEOF Hour Month, Dey, Year
o INJURY  om.
I p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
2). | attended the deceased from _ & &7‘ 5 - /4}% =3 z 5" 5/ and last saw:m olive on T A5 ff

Death occurred at 22 o m on the date stated above; ond to the best of my knowledge, from the cnus/sla!ed
220. SIGNATURE (Degree or mle) e 22b. ADDRESS 22c. DATE SIGNED
/(/Zw\,w,ﬁ/)vbs WW Ao 3 2459
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY (5rare) /

REMOVAL (Specify)

23d- ?1::;{;”. town, or tounty)
.10 c LCl""T J Aol .JO. [ -

ronoval 3=20=00C 2ecuircention O,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGIJARAR'S SIGNAT)
Jom Le ZicTenlicin M Sons, - )7,{7
e Lo 0T I 3 2y - U {Licensed Embolmar's Statemant on Reverss Side) L4




N’é 10 195?

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. ......ccooveiininns
working under my personal supervision.

Student ;

........................................................ Signed iov. Ll e ST e
Signature of Student Embalmer

......................

P. O, Address gl <7

...................................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




