THE DIVISION OF HEALTH OF MISSOUR]
44253

. Mo. 300
e ] RIENFEB 8 1952  STANDARD CERTIFICATE OF DEATH Sete B 99
"BIRTH NO. . REG. DIST. NO. _&nlmv REG. D|ST. no1003 R"’"’Z"N°Ez§££““'
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ingtitutlon: teridenos before
1 a. COUNTY a. STATE Mo b. COUNTY adinimion},
L]
R | S CCI)TY (If outside eorpurate Umita, write RURAL and give S‘rA!?E:flt ’EF €. CITY_ (If outalds’' sarporate lmits, write BUEAL sod pive townahip) =~ - v . >
tosnabip} o
a ToWN  St. “ouils )‘(OTOWN Affton LA G
g d. FULL NAME OF (If 2ot in houpital or Instltution, glve strect sddrem or lovation) d. ASDI'&EEEI'SS (If rural, give looation) . /
S "NSHTUTIoR St. Anthony Hospital 6333 Darlow Dr.
ﬁ 3. NAME or o. (First) b. (Middle} <. (Last) - 4. DATE (Maath)  (Day)  (Ye)
I ( Typs or Print) ANN COLLETTE WROB DEATH  Dec., 31 1951
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\;&R MARRIED. | 8. DATE OF BIRTH . AGE I= roans| v Doa ¢ Dv:mu ¥ oo s
RCED (Spaclfy Hours | Min
J |Female! | wnite ‘Single 2 Sep'.t 8,1937| ~14” ™™ |
10a. USUAL OCCUPATION = Ob. KIND OF BUSIN R_IN- | 11. BIRTHPLACE '
E AL E&Cd PATION l:fﬁh-kindd -x 1 IND UL Essoosrlr:'y BIRTH| (Biate or forsign couutry) d I%:BTJTERJ#?F WHAT
K Student-at. Josegh Ac ademy St. Louis, Mo.
< 13a. FATHER'S NAME 130, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Albert Wrob Maris Ganly
I || /5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
-« {Yow, B0, nowal | (I yem, wive war or dutes of service) NO.
= None Albert Wrob 6333 Darlow Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
¥ || Enteronly cnecsuseper | 1. DISEASE OR CONDITION " M . ,
& [ 1motor (a3, (b), ana (o) | DIRECTLY LEADINGTO DEATH® ) - L. 2""7““"
E *This does not meon | ANTECEDENT CAUSES .
j he mode of dying, such f;.‘”f.’,”m”"ﬁf,’“" if 71;5 J:fn, DUE TO (b)
o8 heart fallure, asthenia, ] above caruse (n )
& lete. Jo meons the dip. | A uRderiving canae loet.
& case, injury, or complica- DUE TO ()
|| tion wohich canred degth. | 11. OTHER SIGNIFICANT CONDITIONS
g Cynditions contributing to the death bui not
= relgied to the diseass or condition cousing death.
B« || 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION ' 2. AUEPsy
é . ves w [
o |[?1e ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (s.¢.. Inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATH
P SUICIDE bome, farm, fastory, street, offiee bidg., eve)
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) ¢Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT—) NOTwirE d
| INJURY . AT WORK
)q -
E zz.mmbymgymauaumamamm:rmg_b A9 195 s ot “2¢ 1907 | that I lost“saw the deceased
< alive on 43— 3/ 1957 , and that death occurred MMM , Jrom the cauases audonthsda!e stated above.
= | 232 SIGNATURE v, 0 (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
- LG bamed 7 Mo 32 Bo P 20
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Stats)
TIO%REH g.'lM)
§ ur ¢ |Jan,3,1952 metery St, Louis, Mo. -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S 81 GNATURE AboRLSS
JAN 2 195% )I&E(riogshauser 4228 S/Kingshighway Bl.
St~ ot AR R et = Vool b} et

{ s Staterent on Reverse 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, 07 bYeemmoooceoreere ——

working under my personal supervision,

51gneducesssisnenisnassnvnnnnsnsannanas v

Student Embalmer Licensed Embalmer No

P. O. Address

® Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

K this body is not embalmed, fact should be so stated above.




