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THE BAVIIWN WU FRARIN W IilaAsY

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.}t 2 PRIMARY REG. DIST. no.é_°_l._6 ngi.:imr'sNa..._...ﬁﬂ

State File No.o i icsnisisan

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deceased lived. tisey raaid-nen el
&. COUNTY St.. Louis . . a, STATE sso0u b. COUNTY &) ,.f?_&{}&bhr
b, %‘FFIY (It ontride corpurste limits, write RURAL and give gT LENGTH OF C. CBIR! (If outxide sorporate imite, write RURAL and glve township)

townakip) ) N .
188 Normandy | TRE w8 S St, Louis 7
d. FH(%‘S'P#R EOGRF (If not in bospital or institation, givo streat addrem or locstion) d'A%rrJRflt.:Erﬁ 1y} (1 raml, give losation) 7
ertuTion Normandy Osteopathic Hospital ’,—L’.j’-}’-l..DalILSOh A’qrenue .y 4

3. NAME OF a. (Firat) b. (biddle) ¢, {Lasty 4. DATE
DECEASED Margaret crisler ANEY 1B® Fefle
{ Type or Print) Si b‘]_P e

5. SEI‘?‘( . le 6, CO‘l;ﬂ;iiotlj.eRACE 7 \fhd‘nlAD%EAIIEB EWEECESRRIED' 8. DATE OF;éIRTH 9. AGE (In years ;: ur ) YEAR | IF ipER u mas.

. {8pacity] L day) on! Days | Hours | Min,
Fomale |/ Widowsd “% |- Jan. 19th,1879 | “¥5° | |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN. | 1i. BIRTH 5.3 te or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working s, even if recired) Y r. %i . / COUNTRY?
Housekeeper At Home Belleville, Amsrica
13n. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14, im_z OF HUSBAND OR WIFE
Frank beyer Freida “eidbrier er William Seigler
Ir.":_. WAS DES]:EASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECUR;I'J 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
o8, DO, wn} {1 . wive dates of ioe) . rr - \
oo, or 1-1+) ¥yeo, i WAT QT it ol servios, . Sm_o 3-1'“
18. CAUSE OF DEATH : MEDICAL CERTIFICATION %‘Igghgw
| Enter only onecauseper | I, DISEASE OR CONDITION . - : H
lins for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a) t ilﬁd& > hs!é ZZFQLJ pee Lans M"ﬂ" — -
; ANTECEDENT CAUSES
*This does nol mean . . :
the mode of dring, szch gwgummﬁm, if'c;-ng_ ﬂh’:g DUE TO (b) __/_/I__"zé'-/'_’f
ot heartfollure, ostherser | Fhe undertying couse Sast 1 -3 A7
case, injury, or complica- DUE TO (¢) _ .
tion which caysed death. Il OTHER SIGNIFICANT CONDITIONS V O
Conditions contributing fo the death but not oG W¢?o
related to the disease lo’:gmd:ﬂon causing death. ll ’gb__ ‘:J 2 !
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION , ' 20. AUTOPSY?

a TION ‘ g Lok Z %.«.44/ ,_.ﬁ/

el B T gt d ves [ no B
212 ACCIDENT (Bpecity) 21b. PLACEQF INJURY {a.g..lnorabout | 2lc. éETE;OWN OR TOWNSHIP) (COUNTY) (STATE)
Y homa. farm, fa ,atroet, offoe bldg., eve.} M
HOMICIDE  accident . | basement of home “havison Averme St Louis Mo
2id. Téh'_ﬂE (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILE AT HOT WHILE|
INURY 2/19/1L9 = | “Worx L g A7 woRK £211 in ba-:aric-mt of home
22. ] hereby certify that I altended the deceased from M 19_#F, to ; 1955, that 1 s saw the deceased

alive on Oyl /LT, 19_£Z and that death occurred af 222 3/4 m,, from the causes and on' the date stated above.

.
et

Zia. SIGHNATURE (Degres orgitle) | 23b. ADDRES 2%.. DATE SIGNED
_/B%a/ - 0. p’L A8 = 7 doe> ~.¢/ AR
325 BURIAL, CREMA- | 24b. BDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btote)
TION, Esmow_u.
nria 4/18/L9 Bethany Cemetepy St. Louis Countyv. Ma
DATE RECD BY L%CEAGL REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 51GMATURE Y T Ead
T )|A1bert H. Hoppe-4700 Washineton Blvd

temetit on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b!'——-?:-L—'T&—

, Student Embalmer No,

working under my personal supervision.

Student ...evseercentensanrns [ reuns Simed//%"’o §> W

Student Embalmer

Licensed Embalmer No Lo o 7

P. Q. Address

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




