s o.300 FILED MAY 10 1g50 THE DIVISION OF HEALTH OF MISSOURI 1 4(},}1

o ot P STANDARD CERTIFICATE OF DEATH —
. - 3 - . - ( H
-BIRTH NO. REG. DIST. NO. _SJ_d PRIMARY REG. DIST, MO. 1003 nga'ufar';Na ; 3‘)4 ?
1. PLACE OF DEATH i g 2. USUAL RESIDENCE (Where o I lived. If instiaul idenoe befors
. COUNTY . STATE . adiokaioa).
" : ® Missourt™ COUNTY o
D b, %1’;\! (I outeide corpurata limits, write RURAL and l‘i'v;u §'|‘ AI#-:NGTH OF c. ng (If outside corporste limits, writs AURAL acd give mmup; é
. {in this cel
a TOWN .- gt" Louis,Mo. * ° 4&0!& TOWN St.Louis /
- d. FULL NAME OF (If a hoe; | reas or 1o¢ation) . STREET (If rural, give location)
HOSPITAL OR & 1 ADDRESS
S INSTITUTION = tTtorTs ¢ ﬁyﬁosp pTtai 1% ],l p 1315 Montgomery Qt. ’ (rear)
! —
B[ NAME OF o (Firsh) b. (Middle) e (Lasp) s DATE  (Mooth) (Ds an
e || (Tvpeor Prim ANNA ROBINEPTE(Garrett) oo, April 20,1953
ﬁ 5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE OF BIRTH 9. AGE (In yesrs| F 0x0ER 1 YEan | & womR o sms.
=3 [‘ B s WIDOWED, DIVORCED (Hpexity) last birthday) Mom.h.' Days | Hours | Min.
% [fonale white married July 12th,1878 Ayrs |
2 || 10a. USUAL OCCUPATION (GRekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelan oustry} 12, CITIZEN OF WHAT
[+4 donw during most of workd ,svan if retired) DUSTRY NIRY
& ousewlfe home Devitt County, Ills. Wehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<3 Alexander Van Gunda | unknown Hill
g :El WAS DE:.;EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC}’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=, 50, ot unknown) | (If yea, xive war or dates of servica}
g A | ! | IRENE S*‘EPA'/?,D 3/-5—/"0’7'60 R
| 18, CAUSE OF DEATH : ™M AL CERTIFICATION INTERVAL BE TWEEN
i || Enteronly onscaumper i 1. DISEASE OR CONDITION / H
% 1ina tor (&), (o), and (¢ | PVRECTLY LEAGINGTO DEATH" () ,(,ogrnmmq/ é;q a.&.“ / / ag .
::r: «This docs ot mmeon | ANTECEDENT CAUSES % kﬂ . S
2 the mode of dying, such | Aforbid conditions, if any, gieing DUE TO () el oo £ 0%
w3 . || 62 beart follure, asthenia, | Tise to the above canse (o) gating - . e . e e . s e e
2l de. 2t means the ais- | the wnderlying couse lagt.
s case, infury, or complica- ‘ DUE TO (c) .
5 | tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - (,é,.&-,., e 4-7%7%
— Conditions contributing to the death but ot ;
3 related to the diseate or condilion cousing death.
[ 19a. DATE OF OP_II-:_FO?G | 196" MAJOR ‘FINDINGS OF OPERATION - - we T T " o ’ -20. AUTOPSY?
% ' e e e s , ' v:smm
o) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..Ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
h 1CIDE bome, farm, taostory, street, aflice bidx., wza.) R o
] HOMICIDE
g 21d. TIME . (Month) (Duy} (Year) (Hour} 21e, INJURY OCCURRED | 21, HOW DID INIURY OCCUR? U
. WHILE AT (] NOT WHILE ’ (p (D%
:l INJURY =, AT WORK ' : £
. ; 2.7 hcreby ;fzﬂc&}sa ended the deceasedTr &/2/50 19 , lo 4/29/50 , 19 , that I last saw the deceased
i 19_.__:..¢nd th occurred at _1-0_51’ m., Jrom the couses and on the dale stated above.
§ Z3a. SI @ (‘Dezrue or mle) 23b. ADDRESS 23c. DATE SIGNED
e 1515 Lafayette Ave., 5/1/50. ..
E 24a. 24b. DATE v 240 NA\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towl:l, or count, (State)
£ | Moy RerovAL ) St.Lo M z}'
S ia May 2,1950 | Friedens Cemetery. : uis, Mo~ °
DATE REC'D BY LOCAL | REGISTRARSG ﬂ Iﬁ FUNERAL DIRECTOR ATURE Annnss
REG, p
MAY 1 1850 ’/,”,ry W oz /F27 ‘/oy

(Licensed Embaimer’s Staternent on Rewerse 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}'_%f_ﬂ.

pu———

i Student Embalmer No.
working under my personal supervision,

Student ... e Slg-npd
- -Student Embalmar . /
Licensed Embalmer No 4é 7 f

P. O Address

Now 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.




