MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 005 1039

DEPARTMENT OF PUBLIC HEALTH ANC WELFAR

AT A2 " T 318 i e o 10 1003 roprrene g DQBG - - TS
DO NOT WRITE egistration Distric [ S —— rimary Registration District No. I ——_Registrar’s Nuie_gsg_‘

ON THIS STUB AMENDED ————

RIEDAN T 61964 2. USUAL RESIDENCE ({Where decessed lived. IF inslitotion: Resldence Defore
. COUNTY . . STATE pp 4 ' . i
a ) a EMlBBOUI‘i b. COUNTY admiusion}

VS 300
Rev. 4/ 59

b. Cé'l: (I outside corporate limits, give TOWNSHIP only)} Length of atay in 1b e, CITY Inslde Limits

108 St, Louis 60 yrs. vowy  St. Louis Yes I No [

[ :i%SLPTTﬂE OF [If NOT in hospital, give location) Inside Limits d. STREET {f cutsids, give |ocation) - | Reside on Farm

INSTITUTION. D.0.A, City Hospital Yall NoDO ACDRESS  2013a East Grand Yes O Ne

1

2 20

DATE AMENDED

3. r'TMME OF _ns,cnseo First Middle Last a. DéqFrE Month Day Yoar
ype or print
ANNIE OEHMEN DEATH December 26, 11263
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [0. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female white Widowed Divorced [] 3/7/' 85 78 yrs. Months | Days Houry I Min.

10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁrgagoetwiforking 1Ife, even if retired) At Home Labadie, Mo. USA

13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Addison Rose Ellen Bosch Arthur F. Qehmen
15. WAS DECEASED EVER IN U.5. ARMED FORCES 1&. SOCIAL SECURITY NO. 17. INFORMANT Addreis

[Yes, nontar unknown} | {If yes, give war or dates o Mrs. Catherine Tet.ley, 35243 I_O“a Avenue

18. CAUSE OF DEATH (Enter only one cause per Tine tor (37, (O] AT L2 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ QONSET AND DEATH

IMMEDIATE CAUSE {a)

A

DOCUMENT

Conditiona, if any, DUE TO (b)
whith gave fize 1o
above cause {a),
stating the under-
lying cavse  last. DUE TO (c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the rerminsl PART Ill. If decessed was femala was
disease condition given in PART I (a} thers a pragnnryin last 90 days.

'|:| Yes l B’NOJ [0 Unknown

A
9. WAS AUTOP. 200, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART (1 of [tem 16.]
PERFORMED -0 O o
YES [ NO

20c. TIME OF  WHour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WCRK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. her .
21. | atended the decrased from. b 6\; Jo. and last saw ;o alive on
Dasth occurred at / 14‘ m on tho date siated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE [Degree o) Ille) 22h. ADDRESS 22¢. DATE SIGNED|
\.0 _
/ M /300 . /2°38-613
23a. BUHIAL, CREMATION, | 23b. DATE 23c NAME QF CEMETERY OR CREMATORY 23d:.b CATION (Chy, |9wn. or county) (State}
R

EMOVAL (§peclfy)

Remov Dec.{/30,1963 | Mt. Lebasnon Cemetery .5t. Wouis County Missourl.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.”3 RAR'S SIGNA
16 z , f 4 a
iBeiderwieden F.H.Inc., 3620 Chippews Sg DEC 30 1963 /7 ﬂ

{Licensed Embalmer's Statemsnt on Reveru Sidc)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N o

R S R T S
h

T T . STA'I'EMENT BY llCENSED EMBALMER

.

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

(________—:-

or by —/

working under my persona faieT,

Student

Signature of Student Embalmer

Licensed Embalm

: w P. O. Addres
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 QWN handwriting.
If this body is not embalmed, fact should be so stated above.




