FALD JUN'LG 1943 THE DIVISON OF HEALTH OF MISSOUR . - 21862

. No. 300 .
 to.a8 498097 ‘STANDARD CERTIFICATE OF DEATH 4680 File No.mp g i
. 9 T ) 3 ‘Iq} r'd t;
BIRTH NO. . REG. DIST, NO, __BJ_SPRIHARV REG. DIST. NO. Regittsar's N oo eoeeesssssmenes
-1, PLACE OF DEATH g ¥ 2. US‘?TL;%L RESIDENCE (Where decoased lived. If inatitution: residence befors
a. COUNTY a b, COUNTY adinimfon),
Missouri eI
b. CITY (U outalde corpurste Umits, writs RURAL and give ¢, LENGTH OF c. CITV (It outsdde corporata imita, write RURAL and give township)
0 townshipt| STAY (in thie plave|i OR /7
TOWN St.Louis MNo. TOWN 3gt, loulp &
ﬁ 0 FULL NAME OF {11 ot 1o hospital o fnstitstien. cive sirest sddresasr looatsony ||  d. ST, AEET (U rural, give location) /
9 STALSY | St.Louis City Hospital #l. 715 Hadley Ave J
8 |3 NAME oF s (Pirst) b. (Middie) o (Last) . DATE  (Mait) (Day (e
DECEASED
B { Twpe or Print} ANNIE WIGGE peary June 6th 41949
E 5, SEX & LOLOR OR RACE | 7. miARRIEB réls‘\;ggcngskmm 8. DATE OF BIRTH =1 9. :.?E lln.n)-n h:‘;t:- rDv:mu ; OER U xS
{Bpacify) birthday, ours | Min,
Femele | /White Wdow Z10ctober 12, 1891 57 I |
; 10a. USUAL OCCUPATION (Glwekind of work 10b. KIND OF BUSINESS OR IN- [ It. BIRTHPLACE (Beate or forelso countzy) 12. CITIZEN OF WHAT
E doow during moet of worklag life, even if retised) DUSTRY d FE}
K | _Matron-Shermen Park St. louis, Migsouri. o3.A.
< 1|3.. FATHER" S NAME 13D~ MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" . 3 He Wi
%] I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- Y. no.or gakmown) | (I yen. slvs war or dates of sarvice) NO.
= no - Barry Anderle 3208 Montgomerye. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hld  Entercnlyonscanseper | |- DISEASE OR CONDITION __ 3 ONSET AND DEATH
2 |\ lune tor (o, by, and (@) | DIRECTLY LEADING TO DEATH® (5)
] *This does not mean ANTECEDENT CAUSES . - . w -
Q| the mode of dring, such | Morbic conditions, if any, gising DUE TO (&) Ly &““_1-1::___
3 ar hearl fatlure, asthenia, rise to the above cause (u)mhw _ ) . _ . B . o
£ [de. It meons the dis. | (he underiying cauae lasl.
o case, injury, or complico- — DUE To (_c}
= tien which caused death, | 11. OTHER SIGHIFICANT CORDITIONS -
- - Conditions contributing to the death but a0t
[~} L, related to the disease or condition causing death.
a 19a: DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . - - T 20, AUT
= . NO/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabogt | 21c, {CITY, TOWN, OR TOWNSHIF} {COUNTY) ) A
o SUICIDE bome, ferm, fastory, sireet, offior bldg.,e1a.) S /
= HOMICIDE _ 5/
g 214. T‘I)EE (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ;‘
HILEAT[~] NOT WHILE =]
i INJURY o | "work AT WORK ) % /
o 2. I hereby certg é;l I attended the deceased from 6/2/49 , 18 lo __6&149_. 19____, that I lost saw the deceased
E alive on / , and that death occurred al _2L2§mn., Jrom the causes and on the dale stated above.
|| 2. SIGNATURE ~ (Degresor uu(i)J Z3b. ADDRESS i Z. DATE SIGNED
L 4
\ 4 Y, D 1515 Lafayette Ave., 6/6/49
E %.ONBEE'.}OA\}-ALCRE“A. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz county). (State)
X (Bpeclfy)
§ Buri 6=9=k9 - . Friedens Cemetery. St. Louls, Misasouri.
DATE REC'D BY LOCAL | REGISFRAR'S SIGH 26. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS

Math Hermann & Son, Ino. 2161 E. Fair Avee

s Statement on Reverse Side)

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Eabaimer No.

working under my personal supervision,

StUudent ..caesrveccaanccseraresautrsnnsaans Signe
Student Enballnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in OWN HANDWRITING. (Failure to comply with
the above constututu grounds for revocauon of license,)

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




