MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. Registration District No. oovuee .. 3 -1_8___.Primnrv Registration District Noloo3_---__kegislrar's No. __1_(_.}_‘ng
—HEEB-NOY—1-1562 :

-62-040140

STATE FILE NUMBER

DO NOT V‘ﬂllTE
ON THIS STUB AMENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 8 . a. COUNTY a. STATE M b. COUNTY admission)
MO . )
Rev. 4/ 59 % b. cggv (1f outside corporate limits, give TOWNSHIP only} tangth of stay in 1b <. ccl)le Inside Limits
e}
: z TOWN 3+, Louis 6 days ToWN St, Louis Y No 3
| w <, L%SLPI;‘T%TEO‘QF {If NOT in hospitel, give location) inside Limits d:g%iEE'l'ss (If cutside, give location) Reside on Farm
—_
INSTITUTION N Ye No
2 ,2/(05 Deaconess Hospital 50 NeO 31845 Dunnica Yes O No O
3 lﬂ. 3. H:;::Eo?:rgEICEASID First Middle Last 4. Dg;I'E Month Day Year
—_— ] - DEATH
; Anna Martha DeBolin 0/2h /62
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Fema.Le thite Widowed, Divorced [ 2/30/89 72 Months Days Hours Min.
——6-4‘— " 10a. USUAL OCCUI;‘ATION Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
fing most, o rhipg, life, even if retired)
z ReE1vad el ess Sonnefelds St. Louis, Mo USA
7 = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Q Ie) .
o Z Julius Tiede Caroline Geritz Bernard
t wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) [ {If yes, give war or dates of service
9 w no | == - L| Barnard DeBolin-7832 Clipper Ct.
= - Enter only one cause per line fd
19 < E PART |. DEATH WAS CAUSED BY: lggf%}mt %Eé\gjfz
a u § IMMEDIATE CAUSE (a)
o}
1 Sia o
—|w | Q
12 X i &) Conditions, if any, DUE TO (b) .
ﬁ a —-‘2 » I which gave rise to
Tz nboye c:ule d(a), ‘ ! L]
= stating the under-
13 - Iying couse last, DUE TO (¢) 20 m‘_ !
z - r 41
O g PART . QTHER SIGI\!I.FICAE‘JT C_ONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If daceased wa¥ female was
r% - = disease condition given in PART I {a) 3 there a pregnancy in last 90 days.
< ¢
_) E E '; . & rE] Yes ] M | O Unknown
g E 19. ;NE'.;EO;;%I'E?:’F“?SY 20a. ACCBENT SUI(&I]DE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narvre of injury in PART | or PART Hl of item 18.)
g & YESE] No O
z "‘é-' ;:__, 20c. ;IIME OF Hou Menth, Day, Year I
S I< a NJURY am.
b4 -3 lg P
Z E 20d, INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
x = Rl P
o e [a) 23
(70
g (o) - é 31, | attende deceased HG , to. ‘* m‘ "&Iﬂd last lamom
1 - ; 9 =ath ocdlrred at : OA Mﬁon the date stated above, and 1o the best of my knowledge, from the causes stated.
2 W 3 ol ( 722, SJoNATURE Dearee or 5 276, Al : T Hirh S5 DATE SIGNED
D= I — h D 1695 BRENTWOOD BLYD, o .
= i > - 3 . s 25 '62
- g e gmov E }flclm, 23b. A 3c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [State}
lo] a pecify, N
z = 10/26/62 SS Peter & Pay
= < 24. FUNERAL DIRECTOR v 4 ADDRESS 25, QAT
& % 0CT
= 363 Gravois

| WACKER-HEiDERLE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.
working under my personal supervision. %@%
Student - Slgned A,
Signature of Student Embalmer /
' Licens;
P.

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.




