'S, No.300
v. 10.48

i

f

THE DIVISION OF HEALTH OF MISSOURI

6187

nl_m MAR 2 195’1 STANDARD CERTIFICATE OF DEATB State File No.
BIRTH NO. REG. DIST. m318 PRIMARY REG. D#ST. J 03 Registrar's Na.__..:!‘._{?...?.z_..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institutlon: reidencs before
&. COUNTY a. STATE Hissouri b. COUNTY .d.ni:;m:
a 42
b. CITY (If outelde corpurste Umits, wtite RURAL and give ¢. LENGTH OF || c. CITY (If cutslde sorporats limite, wrise RURAL acd give townahiy) oy 7 ¢
TOWN Saint Louis fommebie) 5T€Y " Sairt Louis (j

d. FULL, NAME OF (1f ot In hoapital or Institution, give strect sddress or loul.ian)

(I mral, ghve location)

¢ gWN
EE'-
DORESS 221 Whittier Street

HOSPITAL OR
iNnsTITUTIoN  Imtheran Hospital
3 gs?:héﬁs?c_':) a. {First) b. (Middle) . (Last) ) a. DATE (Montth) (Dsy) (Yoan)
(Typeor Pring) Annie C. Held DEA‘n-I Peb. 1l4th, 1951
5. SEX 6. COCLOR OR RACE | 7. %%R\.-EB EE&’(EECESRRIED 8. DATE OF BIRTH .:.Galgmn ll;' m‘:.n | TEAR | ukoem gomms.
(Bpaolfy) ’ t on Daye | Hours | Min
Female [ | Wnite dowed A Jan. 27th, 1875 76 l |
108, USUAL OCCUPATION (Cilve kind of worl 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .
:oudnrhum of working li(fo. n:;;! :ch:d]; DUSTRY (.s‘." - 'm’f. countay) % C[TIZ%I;?OF WHAT
Housewor Own Home Saint Louis, Missouri D

$3a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Christ Prie

Johanna Wilford

14. NAME OF HUSBAND OR WIFE

| Late Robert E. Held

NAME

. Enter only onecause per

:3. WAS DECEASEP E‘(IIER IN L, S.ARMED FORCE",S.? 18. SOCIAL SECURkTa( 17. INFORMANT;EF SIGNATURE OR NAME ADDRESS
. oF unknown] tes Of )

W& | g o daten o sarv Unknown ' | Raymond H. Held, 321 Whittier Street

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

lize for (a), (L), and () DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of diying, such

ONSET AND DEATH
_%‘&4. v

Morbid conditions, if cay, giving DUE TO (b}
rise to the above caute (a) dctinq .
the underlying covae last, - -

DUE TO {¢)

as heart fallure, asthenia,
ete. It meany the die-

ease, injury, or complica-

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS Coe
Conditions contributing to the death but not W 79“‘&‘% LY
related to the disease o’:-’wnditio;umudn? death. / .
19a. DATE OF OP'FIF&I' 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. ves [ wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - - boma, farm, fastory, street, offlos bldg., eva.) . <7
HOMICIDE
2id. TIME (Mouth)  (Day) - (Year) (Hoon | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
oF WHILEAT[—] NOT WHILE :2
INJURY : WORK AT WORK :
Y ?- . - v ,’ 5 -
22. I hereby certify that T attended the d d from /M‘%, 1932 to "6“’4'? 194 1, that I'last saw ihe deceased
alive on . 19&, and tha! dentfl occurred a _’3_02._ m., from the causes Gnd on the date staled above.
2. SIGNATURE C/ . (Degres orgitle} | 23b. ADDRESS Zi. DATE SIGNED
e Peetbascoe wed) ] 37t Greacdsl: o [ 216 g

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD <

%Aa.NBERIAVI.KLCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltﬂtown,oteoumy) - (State) *
rial (7| 2017451 Saint Peters Cemetery St. Louis County. Miesour

DATE BY LOCAL L%m\wp

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Enbalmer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
working under my personal supervision. Student Embaimer Nowesveeeoosassas cresnnens vee
~
Signed....com.. _MTL,.-....Q___ T N
3igned. it asttactnventacnccarsssnonsanes LoV "’/"‘ >
Student Embaimer : . Licensed Embalmer No -2 5.

P. 0. Address_;.,ﬁéz.o-ﬂ:‘ﬂ.zj.)m..

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. - T




