THE DIVISION OF HEALTH 'OF MISSOURI

] FALED JUL 8 1950~ STANDARD CERTIFICATE OF DEATH stae Fite vo 2L DT
())U 0’\ "BIRTH WD. REG. DIST. :a lg PRIMARY REG. DISY. Reaiﬂra;aNa.___s_igil_ .
* 1. PLACE OF DEATH - 7 USUAL m—:s:%%ﬁg: docamned Gived. 1f lnstitalics: resilencs befors
a. COUNTY a. STATE Missouri b, COUNTY sdnisioa) .
o b. CITY (1 owtside corpurats limits, write RURAL and give €. LENGTH OF || <. CITY (it outids corporate limite, write BURAL and give townshin)
1om  St. Louis Svmipl| STAY fmaishenfl o S%w St. Louls e A i
d. FULL NAME OF (If oot in bespital o, ehve strest addrems or locats d. STREET v
Werution  City Hospital woores3533 PETTTIGEE 2
3. NAME OF s. (First) b. (Middle) ¢ {Last) 4 DATE (Month) (Day) (Year)
mpmm':; Anna Hagedorn paamJune 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga rmon| # s | 7 ;;:, v
Female /| White N o ™™ |april 27 1872 | =78 |"T18% ™|
10n. USUAL OCCUPATION (Giekind ot weck | 10 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gate or orucn covater) 12 CITIZEN OF WHAT
< House Wor Germany ¢ iy
| 138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
¢ John Grenzel Unknown - Deceased
~ Emusnmngn |ws_mﬁf3m f6. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAMZI D35 ADDRESS
b ~No | ot None "Mrs. Clara Karniski Partfidge

INTERVAL BETWEEN
ONSET AMD DEATH

P e

18. CAUSE OF DEATH MEDICAL CE| IFICATION
| Enter only onecmuseper | I- DISEASE OR CONDITION ;
lins for (a), (b), and (&) | DVRECTLY LEADING TO DEATH" (s)

+Tais dom oot macan | ANVECEDENT CAUSES m’- { . g-
the mode of dping, such | Aforbic conditions, if eny, girtng DUE TO (b} /~—4~‘-AJ L E A1 %

IS
—

USING TUNFADING. BLA‘.,CK INE—MAKE A PERMANENT RECORD

Ly
3
as heart foibure, asikenio, rizge io the abore couse (o) eloting
i : Mz, 7t mmens the dis. | e vaderiying conse bzt ’@\_
J o cant, infury, or complica- DUE TO ()
\ tion twhich consed desth, | M. OTHER SIGNIFICANT CONDITIONS .
> - Conditions contribuding to the death but a0t
‘l - . related Lo (e discase o7 condition arusing death. /
LN \8a. DATE OEOPTEfoﬁ i5b. MAJOR FINDINGS OF OPERATION Z
4 ' A "
™ - ) ~ . -7 |_vEs D Ko B‘
4 21a. ACCIDENT " (Boweity) 21b. PLACE OF INJURY (e.x.. Il ovabomt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- SUICIDE bome, farm, taetory. straet, office bidy.. e1a.) . .
HOMICIDE . - ‘
216, T&E- (Mooth)  (Das} | (Year) t!;ma 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘L{
B - muizary norma X

.,alhmby g dfrom =20 194 %t 6-79 | 19570, that I last saw the deceased

alive au and that death occurred at _{.‘L& m., from the causes and on the date staled abore.

e, SIGNA p %/ Z!c DA'I'E Slsﬁj

L)

WRITE PLAINLY.

| 2a. BURIAL, CREHA 24, KAM ATORV 244, LOCATION (City, wwn,otmty) . (Blate)
mf‘s’ﬁzx"‘?’ﬁ |6/ 2/50 Calvary Cemetery Bt, Louis, Missouri
DA ﬁ'{) REG RE 25. FUNERAL DIRECTOR™ S $S1GMATURE 4, ADDREZRS
i o Bromschwig and Son ‘f“i? glorissant

T {licensed Embaimer's Staternent on Reverse Side)




T

STATEMENT BY LICENSED EMBAIMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed br.mgor by..M-%..._....

"
................. Student Embulmer No.
working under my personal supervision.

Student ....... Miteerescrsstastsaancsnannas Signed..... /™
Student Embalmer

Licensed Embalmer No —' 35 73
P. O. Address,/fi jmm &.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—L‘\NDWRI'I'ING (Failure to comply w;th
the above constitutes ground.q for revocation of license.) NS ?
. I this body is not embalmed. fact should be so stated above. ) 3 ’

R J




