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DEPARTMENT OF COMMERCE

Mﬁon Dutrlct ) (- T—

THE STATE BOARD OF HEALTH OF MISSOURI ~

Bomaavor T C"’“‘% 18 bSTANDARD CERTIFICATE OF MSI

anary Registratioa District Nowoo oo

P84S
4658

State File No.........

Registrat’s No.

1. PLACE OF DEATH:

{a). County
() City or town

St.Louis”

(If outside city or town limits, write “RURAL" and name of township)
{¢) Name of hosapital or institution:

6919%a Bruno Ave. -
{If not in bopital or institotion, write xtreet number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri

aPL)

(a} State (&) County.
(¢} City ot town St . Louis l ‘7.
([l outaide city or town limits, writs *RURAL") ¥
(@ Street No, 6919a Bruno Ave.. ,ﬁ'l
(If rural, give location) fi

- (3pecify whevher || (¢) Citizen of foreign country? (Yes or Noj
In this community. 41 years ’
yearn, months or days) If yes, name country D
i MEDICAL CERTIFICATION
3. PRINT \
doig FRIST Mrs., Marie Ansley Februa 17th
20, DATE OF DEATH: Momth 4 EDTUATY . .

3. (b) If veteran, 3. (¢) Sodal Security

1945 3 : 00 Ammuto M

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

{Burial, cremation, or removal) {Manth) (Day) (Year)

(<) Place: burial or ¢remation Valhalla ! Ceme tery
Signature of funeral director. Hy.. Leidner U, Co.
Ave,

18. (a)

(b} Address ee2d St, L Q#\

1. @ (Dm.-e;.%&-ﬁgu e g)-—"

Tﬁ;rbuu':-i;:—-m-m) ]

none rione year hour.
name War. No.
21, T hereby certify that I attended the deceased from... D8 CEMber 1,
5. Color or 6. (o) Single, widowed, martie 3 9. o rFebruary 17, 1945 o
v safemale | o¥Dile |  awedgaTieddl o oier o February 10, 1945 . .
6. (¥ Nameof husband or wife...... . 6. (‘) Age of husband or wife if || and that death occurred on the date and hour stated above. "'—'—D o
N ur
Clyde Ansley. Ve 0D .. years || Immediate cause of death :
7. Birh date of deceased_ HPTI1l  4th. 1903 Chronic myocarditis, # P 2-1/2
{Month) (Day} (Year) j’ﬁ\‘ / months.
8, AGE: Years Months Days If less than one day Due to A d_{ !’
41 10 | 13 . . L4z
A P Dhe to I /f
9. Birthplace....... L. Louls “Mo. O g _
(City, town, or county) (State or forsign country) C oronar thr Omﬁo 8 i 30 -
. ousework : Other condit] y 5, min.
10. Usual occupation H (In:l:do m.n:::y' within 3 montha of death) R ————
11. Industry or business NiorE PHYSICIAN
. = . ... jor findings: - - —_
8( 12 wame. Frank Schwindeler. . - A || 70K operations... Undertine
P> 13. Birthplace 111 ’ the cause to
~ ) {City [ I U e ta or foreign coantry) - kv - {which death
£ { 14, Maiden mame FYLETE” Cadwell Of autopey. : hould be
I 1 Z tistically.
[3{ 15. Birthplace unkhown : 22. If death was due to external causes, fiil in the following:
= T — [Siatn or foreign comates) . eath was due to external causes, e following:
16, (a) Info t MI' e C de AnSlE‘y . LI (a) Accident, suicide, or homicide (specify)
(b} Addfe% 6919‘1 Br unc Ave, - (b) Date of occurrence.
‘ TR S L
17. (a) ur ial . e Dal.e thereof p A 20 45 (¢} Where did injury oceur? . o

(d) Did injury occur in or about bome, on farm, in intdustnal place, in publ:c plac:?

f place)

(Snmfi type

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . .. oL - LRI
L
i ] . . - . -
. ;Jhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. et I i
HH . .
» Registered Apprentice Ng )
. working under my personal supervision. !
’ |
Licensed Emb
P. O, Address..... - IV R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (leure to comply with
“ the above constitutes grounds for revocation of license.) ‘ ;
If this body is not embzalmed, fact should be so stated above. v
i




