SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/Z seiaton o ou S B 7 sugurss e, LABLO

—-61-01581%

STATE FILE NUMBER

-

istration District No -
AMENDED ETES"
= mnl
1. PLACE OF DEATH T [} 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa] 8. COUNTY . a. STATE COUNTY admipsion)
2 St Louisg Misaoury ST -
% b. CITY (lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY bl s lnside Limits
wi R ) R :
- ¥ T Y N
2 ___ "™ Richmond He%ihts 2 Veeks o North Woods m g NeO
€. FULL NAME OF (If NOT i ¥ ti Inside Limits d. STREET it cutside, give locstion, Reside on Farm
w HOSPITAL OR | 'RrEHdsYE “Helghts . N ADDRESS (It eutiide, o ) v o
INSTITUTION L]
g St Mary,a Hoapital “fp MO 4705 Tpshaw 0 Mol
' 3. NAME OF DECEASED Flrsr Middle Last 4. DATE Month Day Year
(Type or print) OF
| Anna Beseda DEATM  mpril 30 1961
5. SEX &, COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | 9- AGE (tast birthday) | IF UNhDER IDYEAR ::uwosn 74 HR
Widowed Divarced (J Months oy ours I Min.
Femald  White 11/15/80  8Q
| 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
urmg most o rking life, even if retired)
Howsovi e Housework Austria Hungary U
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown ? ajtas Stephan (Deceased)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC|AL SECUR”Y NO. 17. INFORMANT Address
{Yes, n r unknown) | (If yes, give war or dates of service}
WO | - |Mary Capstik 4705 Upshaw
= 18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ~ » ') —*—Q QONSET AND DEATH
Hu = IMMEDIATE CAUSE (a) . ;?’E/Qum.f_/(‘/?\_f' /:-/)[ o A AL A S L — = ey
(o] =)
s : . L& W
=z la Cenditions, If any, DUE TO (b} / RJ,.A 3 Wﬁ'—b
o which gave rie to !
z sbove cause (2},
= stating the under-

I lying cause last, DUE TO (¢}

' z PART-1l. OTHER SIGNIFICANT CONDITIONS CONTRIIUIING TO DEATH but not related 10 the terminal PART Ili. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ ,\ l ] Yes I i&No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)

& PERFORMED? O a =]

I v YES ] NOIR
6 20c, TIME OF Hour Month, Day, Year
= INJURY am.

g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J , y
Q —
lé 21, ) sttended the deceased from. ﬁ /J} a /(/ ww__md last saw ml““ on. li/'ﬁ&u/é:/
o Death occureed at. VAN ‘/.5- a—m on the date stated above, and to the best of my knowledge, from the causes stated.
- l
3 5 272, %) RE {Dogree ar fitle} 726. ADDR W 22c. DATE SIGNED
I
5 = fj—@»ﬁ eheta) an D ﬂww /%/ /
Z | 3. BUMAAL, CREMATION, | 23b. DATE izac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counw)/ Istark)
, [a] OVAL ify)
e e g‘@vﬁg) Li 5/3/61 Resurrection Cemetery| St Iguis County Missouri
= < § T2a7 FUNERAL DIRELTOR ADDRESS 25, “DAIE RECD. BY LOCAL REG. ]26. QERISTRAR'S ésg;m\mas
= 2 S -/~ b P Wﬁlﬂ
= =] Moydell Funeral FHome 1926 Allen -/~ &/ b . &%

{Licensed Embalmer’s Statement on Reverse Side)

F




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

. . - S, )
Student Signedww 4 (:f/(/'
. . / ‘n ,_
7 |
LicensedembaImerN/ 4750

p. Q. Address/ v ad

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with  the above constitutes grounds for revocation of license). ’

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

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



