THE DIVISION OF HEALTH OF MISSOURI 421?20

No. 300 U N .
FILED JAN 10 1959 STANDARD CERTIFICATE OF DEATH St5t File Novonommmsnens i
" BIRTH NO. REG. DIST. NO. _31_8 PREIMARY REG. DIST, NO. 1_0_0_3. Registrar's No.e... 112.1..6
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decensed lived, If iostitution: residence belors
a. COUNTY a. STATE b. COUNTY adinisaion).
Missourl 2
! b. %EY (g ;’utdd.Leoqu umn;l.l-;: RmLi“d::-i::;up) grAl_YE:ihGTmIi-I. n'(‘):‘ c. Cg’g (1§ outaide corporata limits, write RURAL agd giva wwmbin)?, ) 4;, g .
7own Et, Louls, Missour TOWN S-];.Louis
j d. F}lil&lj.Pll‘{_lg\Ahll-EOOF (If not in hoepital or institytion, give stregt address or locatlon) srgFEEEg's (11 raral, give loeation}
‘ msTITUTIoN  St. Lonis City Hospital #1 5@0 3007 Gagcopade
i 3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
¢ { Type or Print) NANNY ANSLER DEATH DEC R 17’ 1951
8. PEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - v] 9. AGE (In yeam| i uxoer 1 YEAR | F UwDER 1 HEs,
. é / W|DOWED, DIVORCED (Bpecity) Iast birthday) | Monthe ] Days | Hours | Mis.
: Pomale /| Wnite Widow /2 | Nove25,1863 88 I
104, USUAL QCCUPATION (Giveklud of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn conntry) 12. CITEZEN OF WHAT
dofig during most of wor life, sven if retired) DUSTRY COUNTRY?
cusewire Germany UeS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _14. NAME OF HUSBAND OR WIFE
Frederick Bayer Amelia Miller | Jacob
:?{ WAS DE(iEASE? E\(I‘IER IN U.S. ARMED FORCI:ZS? 16. SOCIAL SECUREI'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, DO, unkpoown! w, kive war or dates of service) .
To ’ None Richard Hager,2206 Yale Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | |. DISEASE OR CONDITION . ‘g a - ONSET AND DEATH
Jine for (a), (b), end (cy | DVRECTLY LEADING TO DEATH®(,) Qﬂ gg P MM &4 - R

*This does not meen ANTECEDENT CAUSES
the tnoce of dying, such | Aforbid conditions, if any, giving DUE TO (b}

as keart faflure, asthenin, | Tise Lo the abore cause (n) staling -
de. It means the dig. | the underlying cause last,

case, injury, or complico- DUE TO (c) r M =
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot M BB,
. related to the disease or condition causing death, - B - g ) -- )
19a. DATE OF OP'F{RO‘N 19b. MAJOR FINDINGS QF OPERATION ’ ’ ‘ 20. AUTOPSY?

YES ZNO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x.inorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE boms, tarm. fastory. strest, office bldg.. oo} -
HOMICIDE

21d. TIME (Meuthy (Day) {(Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . y 5
OF WHILEAT [} NOTWHILE M

INJURY = | “work AT WORK
- y 7

2. I hercby certify that I attended the deceased from _E.Q‘_'.;__g&._., 19_51,, lo _DGL__;L'L, Is_i]:, that I last saw the deceased

aliveon __Dec. 17 | 19.5) , and that death occurred at 92208, m., from the causes and on the date stated above.

(“.}p‘u or title) Z3b. ADDRESS 3. DATE S5IGNED
w4 /‘4&,{ MA—_E:Jhsm,a fayette Ave. 12-17-51

24b, DATE * 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

"] 12219-51 | New St.Mgreus - St.Louis Co.,Mo,

DATE REC'D BY LOCAL R'S 51 ATU 25, FUNERAL DIRECTOR" S SI“ITURE - ADDRESS ‘.
DEC 1 8 165¥° @W Y/ 2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD%

Morrell Funoral Home,4212 SteLouls

F 4 ”ﬁg (licensed Embalmer's Statement on Reverse Side)




. .‘i-':'."f":’; -

rz

: STATEMENT BY S EMBALMER
1 hereby certiiy that the body whose name is recorded on the Teverse s M

. . . ﬁ/ ent Embalmer No...viciveoous resstinnnnsns
working under my personal supervision.

31gnedesiseresssoinncancnsnaa rereaseansaen -

S5tudent Embalmer . ' ’ Licensed Embalmer No..gz

P. O. Address N

7;-~Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

If this body is,not embalmed, fzct should be so stated abové. S =

13 - . -

- . ; r . ' L
- . - -




