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A FILED g I}Y 15 1944 STANDARD CERTIFICATE OF DEAT E@@:Bum Y

I %2397 {l Registration Distrl Primary Registration District Nooeeeo dgistrar’s No........... j%
' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d\ﬁ
a {a) County : {a) State Mo. %) County. /7 14
: &= (8) City or town 9t. Louis
= tIr onu:d- tity or town limits, write “INURAL" and name of township) (&) Clty or town s t. Lou is l !
. a {¢) Name ﬁf hoamr.% or institution: H d (I outside city or town limits, write “RUGRAL") = T
= 0. Baptist Hospital @ Street No.... 027 No Boyle Ave.
[ {1 not In'bospital or Institation, wrlle etrest number or location) . (I cural, give locatlon)
,Z {d) Length of stay: In hospital or Institution )
é > {Specify whotber {{ {¢} Citizen of foreign country? (Yes or No)
In this community...... .
E + years, montha or days) If yes, nate country 0
] MEDICAL CERTIFICATION
2 || vl SAME-_Anna Madeleine Held
) 20. DATE OF DEATEH: Month... SeT>  day____ B
- 3. () If veteran, 3. (¢} Social Security 19 4 2 A
' ] N vear. hour minute M
' name war. o
ﬁ 21. I hereby certify that I attended the d d from
= 5, Color or &. (g} Single, widowed, married, I e Y s 195 0. = G - 19’!’%
§|4 + sexFemale / neWhite 0 divorced..‘...g.i.nglﬂ* that I laat saw h.€ 7% alive on ST - (o~ 19¥6
Z, 6. (b} Name of husband or wife ... . 6. (¢) Age of husband or wife if || #0d that death occurred on the date and hour stated above. Duration
[ ]
9 alive. years || [mmediate cayse of death
@ 7. Birth date of d d A‘U.% . 25 1928 e kP B A BRI ULArR
E Month) (Day) {Year) /
=
O 8. AGE» Years Months Days If less than one day Due to
zZ . CNR.O/:A:.. 3gr/zxfz-=’.__.
= 15 8 11 | br. min. %)
0 Dae to y
&= 9. Birthplace...... idbe Louis . . Mo, & . M r A
% ctw town, or connty) (Suuw foreign country) R V i
Olh dxﬁnnl
o 10. Usual occupation St udent s - (lmﬁfzﬁ;ummy within 3 months of death) / k?
% 11, Industry or business Wi Pt PHYSICIAN
o ajor findings: —
>L = 12, Name Fl‘ed. w Held a of operations Underli
= ; i ; . ) R ) nderline
2 (|2 3. pinnptace_St. Lonis . - Mo, & the cause to
E (Clmg ih q f‘sﬁ,“ or foreign counl.ry) Of autopsy.. shonl dmbe
j g{ 14, Malden name . 2% aemr) e DA 8 - - charged sta-
E . S - tistically.
- g 15, Birthplace (C“P w'n]:f:u‘i?;)s Y E&;n cgir,) 22. If death was due to external causes, fill in the followlng: *
) g 16. () Informant “" Fred W. Held (8} Accident, suicide, or homicide (specify)
"B || ® Address 327 °Boyle. Ave. (&) Date of occurrence.
17, (o). -M-“guni-ﬂl“—""'""-'" (¥) Date thereof. Mﬂ &( 44 (@ Where did iejury occur? (City o town) (County) (Stats)
- (Barial, eremation, o remov (Moot} (Day} ,(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematio H 1 Bl
18. (s} Signature of funeral director )rehmann— arra While at work?. —'7, e ﬁm of U
) - ; ' .
19. (@ 23. Signature.l.. It imee (MDD, or Sther)! ...
. {o . r -
Date received local rexistrar) || Adldresa ?/‘t'? 27.0. b Date sl 19" . (_y}(

' (Licensed Embalmer's Statement ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

’_ . -., Registered Apprentice’ No

working under my personal.supervision. v ST . B

Signed

b ;_3‘1 Licensed Embalmer No. 3 _5- 3)( ..............

s P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITINC. (Failure to comply with
the abovc constitutes grounds for revocation of license.) -

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