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STANDARD CERTIFICATE OF DEATH

Stats File No

39277

RN

7 .

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT "RECORD

- '.' L ‘
BIRTH NO. . REG. DIST. NO. ___S_l,g PRIMARY REG. DIST. MO. 19_9_‘-_),_ Regittrar's Na..gg.&}’_@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ! institution: residence before
. COUNTY . . . admimionl.
a a. STATE MlSSOUI‘l b. COUNTY Jnimion)
b. CITY (If outelds corpurate Umita, write RURAL and give c. LENGTH OF €. CITY {If outside vorporste limits, write RURAL acd give township) ?‘
R wostitp) | STAY (Lo this pla
W8N St, Louis omiv)| STAV @asiostersl 9 $8Wn St. Loudis AA /ﬁ
d. FULL NAME OF (If not i hoapital or Institution, give sirect addres of | d. STREET (I rural, ghva loastion) &/
HOSPITAL OR
mstrution: City Hospital * aboness 3517 LucaS
3 NAME %7:1 a. (First) b. (Middle} c. (Last) ) DS}E (Month) (Day)  (Yean
(Twpe or Print) Anna Kirch peai  10/18/51
5. SEX , 6. COLOR OR RACE | 7. M.})%Rleg NEVER MARRIED. X 8. DATE OF BIRTH 5, AGE Uo ren] v oo ; YUR | ¢ DNOER W,
(Bpecif, tha b : ¢
Female' | White -G i |May 10, 1883 i I e Sl e
10a. UEUAL OCCUPATION (Qiekind of vork 10b. KIND OF BUSINESS on m- 11. BIRTHPLACE (Etate or loreign oowntry) 12, CITIZEN OF WHAT
oaomt, OT. 9, 9VED
HIoht "Clery Clay Hotel’ St. Louis, Missouri !
Llaa._ FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Andrew Ross Marie Heck | Fred
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ; ADDRESS
{Yes.po,orunknown} | (I yes, give war or dutes of servies) NO.
-~ No. - - Alma Kirch--3517 Lucas,, .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmv:l.“ggr.gm
 Enter only onecauseper | !, DISEASE OR CONDITION _ . NSET, ™
Jinefor (a), {b), and (cy | PIRECTLY LEADING TO DEATH*(q) Coronary Thrombus ming.
: ANTECEDENT CAUSES P
*Thir does not meon 1443
the mode of dtag such | Mortid condiions. {f . gising DUE TO (b) Myocarditis,extrasytolic
Tiae & bot dal 3 -
e heartjullure, ashenta, | O dertying ¢ caude () wating ventriole origin 2 months
ease, infury, or complica- DUE TO ()
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not !
related to the diseare or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [] wo ]
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offics bidg., sto)
HOMICIDE
210, TIME {Mooth) (Day), (Year) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCURT N {
WHILEAT[—] NOT WHILE L)L/%
INJURY WORK AT WORK .
¥
2. I Kereby cart y that I aue the deceag 2‘{ oéh 19‘9;;6.5; 195X | that 1 last saw the deceased
Aipeon _.__,L rred ¥ .4 PP BE uses and on the date stated above.
ATYURE #) ~|*23b, ADDRESS Zic, DA
- O 3739 Gravols 16/18751
‘no 24b. DA 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Etate)
=t 10/20/51 [ValhallasCemetery Belleville, Illinois

DBYLOCAL

9 751

log 0.

bEGI RAR'S SIGNAJURE *

5, FWERIZDIRECToz 8 SIGNATURE

ADDRESS

363l Gravois

(Licensed Embaimer's Statement on Reverse Side)



T T el L STATEMENT BY LICENSED EMBALMER

Lo ' . jr

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by mcmesscemenn
.......................... e et eee et ee e e ey Student Embalmer NWo.

L

working under my persona! supervision.

Student cecerenuonns Creseresinnaarianas ares Signed
Student Embalmer

2EAS™

) _ .. ~ Licelgzed” Embalmer No....o o .l e

P. 0. Address /g 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.




