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F\I/lﬂ] MAR 23 ‘250 STANDARD CERTIF

REG. DIST. m.312 i} PRIMARY REG. DlsTﬂmli,éi‘ Reaul‘mr:Nn as
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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

{Yeu. .Nn.nkmwn) {1f yes, £ive war or dates of scrvice)
5~ |

! BIRTH NO.
1. PBLACE OF DEATH ' 2. USUAL RESIDENCE (Whefs daconsed livad. If institution: residence before
8. COUNTY  5t, L ouis - 8. STATE Missouri b. COUNTSt, Louis "‘?“”"
b. CITY (It outeide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporate limite, write RURAL an.d pive townebin)
R . . townakip) | STAY (Lo thia place} ?
Towr Richmond Heights A\ Town Richmond Heights QJ'
d. FH{%SLPP'FA"'_EO%F (If not ia boepital or Instltution, giva strast addrem af location) || | d.}c\%‘rgEET (If rural, give location)
INSTITUTION 7804 Harter Avenue 7804 Harter Avenue
3. NAME OF 8. (First) . b. (Mladle) c. (Last) 3 DM—E (Month)  (Day)  (Year)
( Type or Print) Anna Marie Jacquinote Landree_ paayMarch 11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, nggcngénmso 8. DATE OF BIRTH 9. Iim.sl-: (In years] & UNDER | YEAR | O UwOER 1 HES,
: Bpecily) ) the
Female| White WERYLLYVOCED 8o 11y 5, 1885 VU [Boe] B | Rown | e
10a. USUAL OCCUPATION lGiv:Hndufwurk 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgs country, 12, CITIZEN OF WHAT
D during ms !-orhum . aven jf retired. STRY . . COUNTRY?
ousewliie usician |Organist- harplste Wisconsin U.S. A
13a. FATHER'S NAME 13b. MO'I'HER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jules Goldsteen Christine Anderson James C. Landree
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUREFJ i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

DISEASE OR CONDITION
DI RECTLY LEADING TO DEATH® (53

< -*This does mot mean ANTECEDENT CAUSES

e

None James C. Landree, M, D. 7804 Harter
ICAL CERTIFICATION INTERVAL BETWEEN
ﬁz E ks g é z ONSET AND DEATH

Morbid conditions, if any, giring OUE TO (D)
rise to the abore cause {a) aamw
. the underiping cause last. -

lhc node of dying, such
“a» heart faﬂun. asthenia,
ec. It means the dis:

DUE 7O (¢}

W

eade, Infury, or tica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .. ..+ . sn 'y
Ie Conditions contributing o the death but not > 2 é 3 I /(
related Lo the disease or condition causing death. ’ .
19a. DATE OF OP'II::I%?;' 19}1 MAJOR FINDINGS OF OPERATION M B . ““ ﬂm. AUTOPSY?
2ia. ACCIDENT . % ¢ y 21b. PLACE OF INJURY (s:x.. inoraboue | 21c, (CITY, TOWN, OR TOWNSHIP) S (STATE)
SUICIDE W bome. [arm, factory. streat, office bldx..ee.} =
HOMICIDE O s ’
21d. TIME (Moath) (Day} (Year) (Hour) 21e, INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
- OF - - WHILEAT [ NOT WHILE
IRJURY WORK AT WORK . S
2. 1 hereby cerw"y that 1 Wedg!be deceased from /ﬁLS_P@ﬁto March 11 39 50 ot 7 last saw the deceased
alive on Marc and that death occurred at . +, Jrom the causes and on the dale staled above.
23a. SIGNA/ RE O(Deme or title} | 23b. ADDRESS Z3c. DATE SIGNED
M. D.| 3720 Washington Blvd. 3/13/50

BURIAL CREMA- l 24b. DATE

"%una‘f’ 3/15/50

Z4c. NAME OF CEMETERY OR CREMATORY
Memorial Park

244, LOCATION (City, town, or euunty) . {5tate)

AR

DATE REC’D BY I..a.?AL REGIFIRAR'S SIGNATURE

15 19

t. Louis County, Mo. .
25  FUNERAL DIRECTOR'S SIGNATURE ) "ADDRESS

L Ambruster Mortuary, 6633 Clavtad PA.
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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 by —ccomeerec.

Studant Embalmer No.

working under my persona! supervision.

Student suisenccorennecaes Cbreteereanunanas
Student Embalmer

Licensed Embalmer No... Y 2 2 &l & b .

P. 0. Addres$ e SO —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.)

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