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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

R

BUREAU GF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

12062,

27 02

State File

Registrar's No.

[

{s) County.....
(&) City or town._.........

{e)

PLACE OF DEATI(:
St. Louis County, Missouri.
QNS LAWN

{1f outaide city or towu limits, write “IIURAL" und nonis of townahip)
Name of hospital or institution: /

{d} Length of stay:

In this community........
years, munths or days)

6825 Natural. Bridge,

{IT wot in hospital or institution, write street number or Iocnuon)

In hospital or inetitution
{Specily whethar

2. USUAL RESIDENCE OF LBECEASED:
Missouri

2
Vo4
b

State (b} County.

St. Louis, Missouri
ida ciLy or Luw. n.nl'l.:Arna "HUHAL")

8300 H{RREESE

{11 raend, give location)

(#)
(¢}

City or town..

{d) Stireet No.......

(¢} Citizen of foreign country? (Ves,or No)

If yeg, name country.

3.

FULL NAME

(a) PRINT Anna Siems

MEDICAL CERTIFICATION
20, DATE OF DEATH: MomdPECEMbDEY ... 19,

3. (&) I veteran, None 3. ;:? &“iqlosﬁ“e_ﬁ.‘y 1942 tour.. 2. P oM minute M,
fafie war 2 21. 1 hereby certify that | attended the deceased from.. Novembery
5. Col 6. {0) Single, widoped, marded.d Ol 42 o .10tk . ... 1042,
Female / ow‘hite WTdOWEd 30th 1942 . 10 Dac.,..19th 19.42
4. Sex race. ed. oo |1 that I last zaw h@ ... alive on 9.}
6. () Nameof hl:;bahd or Wifeoooon. 6. {£) Age of hushand or wife if [{ 3nd that death occurred on the date and hour stated above. D .
uralion
: alive..o..........years || Immediate cause of death............| Gastric.Cancere. ...l .
7. Birth date of decesed._OCPLEMDEr 8, 1884 - .Myo.Carditis~ Cancer Anemia and . ... |
(Month) (Ony) (onr) Toxemis..... Ina.nitinn..._Myn.__.caxdial__.ftuilnng.a
8. AGE: Years Months Days If less than one day Due to . o
58 3 11 . || -Gastric-Cancer....Patient.at City Hospital,
r. min
S 1 1/ Dueto.Diagnosed.as.incurabla.and trensferred.
9. Birthplace (CE',‘ Lfgmf)’ 4 M_:_I,§S%ljr ieddeos | £0. Mother..of..Good. Counsel Home.. . Exploration
‘Hﬂ usew ife Other conditions..Q reation. akt. Ci.ty HoaPital.
10. Usual occupation {Include preguancy within 8 wonths of death} 1
11. Industry or business At Home i Diﬁeg in Home of the Inourables, PHYSICIAN
£ (12, xame_J0SEDN Miller sisyindimg:, . Hisbery: see eboves }{ #| vmes
. e nderline
[
L s Germany Z S
(E!II éng)h & =, foreiz mmry’ Of autopsy.... no \ \ \ Q should be
& ( 14. Maiden name 4210] H01m V\ ~ :t:hargeg sta-
B Ge I'ma.ny ] ‘_ 7 .............. istically.
g | 15. Birthplace 22. 1f death was due to external causes, fill In the following:
= Cily, town, of county} {Stute or forelgn country)
16. (a) Info . IT. Art hur Siems (8) Accident, suiclde, or homicide (specify) no
@ Address__ o300 Minnesota Ave., ) Date of occurrence. no
17. {8} Burial (8} Date thereol 12-22-42 (7) Where did injury m“?"""""“m(m,u o (Conasy P
(Burial, cremation, or ramoval {Month) (Day) (Year) {3 Did injury occur in or about home, on farm, in jndustrial place, in public place?
(¢) Place; burial or cremati ew St' Marcus no P
uthe rn Funeral Home : Sty type o piae ;
18, (a) Signature of funeral dir GI‘ While ot work?. . J3Q o Means of i =
 » a . 2
® ﬁﬁﬁzz 1942 --------- )c‘ ---------------------------- 23, Signature%" ...................................... . .orother) ............
19. (a) D ........... () , N
(l ezut ar'a nagnnture)

{Date received local r:mll.rlr)

Address.A.'—:..D

URE B.TIFRNGML/

(Licensed Embngy;‘l Siatement m? Rev&?ﬂ@ JENN[NGS ROAD
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is rccorded on the reverse side of this ccrtlﬁc'tte was embalmed by me, or by

" Registered A.p'uprenticc No

working under my persanal supervision,

-

ro. Address
Note: The above \IUST BE SIGNLED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (Failure to comply with

the above constitules grounds for revocation of license.) i JJ
'y

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




