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BIRTH MO ..

THE DIVISION OF HEALTH OF MISSOURI
A‘ FiLED JUL 31 1857 STANDARD CERTIFICATE OF DEATH

26711

State File No...

REG. DIST, NO., 3/; PRIMARY REG. DIST. m.ﬂa_ Reguiﬂzv:No...// /4- .

1. PLACE OF RDEATH / 2. USUAL RESIDENCE (Wbers decessed lved. If lnatitation: residenss before

. - — e . 4l lon).

Y L, YIRS /s » STATE _Missouri b CounTY 2768
b. CITY (If outeide corpurate limite, writa RURAL and give ¢, LENGTH OF ¢, CITY (1f outside corporste limits, write RURAL and give townshin) !

STfY rwn"k'

TOWN _ Sde—Lousa— /£ M 4”"5’“"’ Tows  St. Louis /
d. FULL NAME OF (it not r Insti; ¢ pdd t.lon) d. STREET {If raral, give location)
osrl o "SRR REST HOWE ADDRES 3010 Magnolia
3. NAM b. (Middle) 4. DATE (Month) (Dsy} (Year
DECEASED
(e g Go'\'\‘&v‘\tc}. Do mq oo - B3 -Sa.
5. 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH M 9. AGE (In years| I toam | YEAR | F weomh o Y
M&‘\ Eﬂl \'\-L Wquﬂgo??lgo CED (Bpldlx)— 12—18 50 ) Mﬂﬂﬁll Days | Houn I Min,

1da. USUAL OCCUPATION (Qlive kind of work
Totired)

e during m

of worl

13a. FATHER'S NAME

N/

ll.l-.tnnlg
-~

10b. KIND OF BUSINESS OngN

T _DiSPATLH E

11. BIRTHPLACE (Btate or forelgn oountry)

p

12. Cll.‘l"zl?‘}?o': WHAT
Switzerland 5

ol FI1MNG

13b. MOTHER™S MAIDEN

UMK O WN

NAME

14, NAME OF HUSBAND OR WIFE

Anna Willer (1 ECEQSED)

. L

ING UNFEADING BLACK INE—MAKE A PERMANENT RECORD

)

b
-

WRITE PLAINLY—tIS

240. BURIAL, CREMA-
ON, REMOYAL 4

DATE REC'D BY LOCAL
REG.

SUNSET RUR/AL PARK

i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. pofor unknown) | (If yes, &t r or dates of sarvioe) A/ NO. .
-~ ‘ 0 os/E oS BoLFIMNG J233 TENNYSoK S®.
. 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
: Enter only cneceussper | I. DISEASE OR CONDITION dl *. ONSET AND DEATH
1 sime for sy, (b, and (o) | DIRECTLY LEADING TO DEATH®(, \ 30 Sdt\f‘ e h Loy d,\% LS.
*This does not means | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditionas, if any, gising DUE TO (B}
as heart fallure, asthenie, riae.to the above cause (a) stating
cte. It means the dis. | e underlying cause last. 5o 4200
eate, infury, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION [B/
YES D RO
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldy.,ew.)
HOMICIDE
210, TIME | (Mentt) (Day): (Yea} (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O . WHILEAT INOT WHILE
INJURY * WORK AT WORK
- § hereby 1f that I attended the deceased from 4 tsié ﬁ’j_ 19 - Slﬂuﬂ I last saw the deceased
alive and that death occurred at m., from the cduses and on the date stated above.
2. SIGNATURE! - (Degros or title) | 23b. ADDREs Z3c. DATE SIGNED
L] Fl —
d mD - LSS S, ﬁrﬂmd &, -“-’-Jh-
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar oonnty) (sm.a)

STCAL0U/S Co.

REGISTRAR'S SIGNATURE

5, F:EE;AL DIRECTOR' 8 SlGIATI.IRE %;2
o,

(Licensed Embaflmer’s

Side)

on R




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, or by — oo,

Student Eabeimer No.

working under my persona! supervision, .

’ Signed....&F—ZL ,,Q/é_ ........ c‘ ......... / b%

Student siesnecssncrnen esurasresanarecanns
Licenzed Embalmer No 4(\?!(7 .

Student Embalmer
P. O Addressz?z.a.é...y/,%ﬂw/

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 js not embalmead, fact should be so stated above. . R




