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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __BJB_PRIHARY REG. DIST. m1003 Regisirar's No.om

State File No 29200

7850

- BIRTH RD. JUe i ——
I. PLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lived. If 1 e beture
. Jiniseiont
a. COUNTY a. STATE Missouri b. COUNTY aL / :-,a oal,
b, C(l)};f (11 outcide corputsty limits, write RURAL and give g:rALENGTH £F ¢, CITY (If outeide sorporsta limity, write RURAL and give townsbip® 4
townghl; ) -
TOWN St. Louis / > &ff’h ! +towx St. Louis dJd
. FULL NAME OF {H pot in hosplwl or | jon. give street addrem or - (1t renl, give loestion)
HOSPITAL DORESS
INsTTUTION 4210 Arsenal St. /£ 4210 Arsensal St.
3 NAME OF a. (Firs)) B. (Middle) c. (Last) 4. DATE (Montt)  (Dey)  (Yex)
{Twpe or Print) AGNES ERNSTINE .. ANSTEDT DEATH Aug.17,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yenrs| ¥ COOER | TEAR | ¥ GWOLN B L
. WIDOWED, DIVORCED (Bpecify) lest birthday) Mu:ﬂh, Dars Bm' Min.
! | White idowed __ 3~ |October 20, 1866 | 85
t0a. USUAL OCCUPATION Civeitnd of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE R — 12_CITIZEN OF WHAT
‘8% home e St. Louis, Mo.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

EBranst Louisg Schumann -

Elizabeth Sophi i

14. NAME OF HUSBAND OR WIFE

Jacob Anstedt

WRITE PLAINLY-—-UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | {If res, clve war or dates of service) NO. i
19. CAUSE OF DEATH MEDICAL CERTIFICATION T&Vﬁm
.||. Bzter anly anemussper | I- DISEASE OR CONDITION . o
ne for (a3, (b, oad (o | DIRECTLY LEADINGTO DEATH‘(,DW"'} O tn_di ase— W\J . 16
+This does mot mean | ANTECEDENT CAUSES ' -
the mode of dying, euch | Morbid conditions, if any, ﬂng DUE TO (&)
ar heart foilure, asthenfa, | 7ise to the above cause (a) stating ] .
elc. It wmeons the dis- the underlying coue lost. - - -
eaze, Infury, or complicg- DUE TO (c)
tiom which ccused death, | 11 OTHER SIGNIFICANT CONDITIONS ° ' s
Condittons contributing to the death but ot G_,J/Lw- %c,te...
S2laied to the diseate o condition carsing death, c—fq

19a. DATE or-’,op_lr-:%nﬁ 19b. MAJOR FINDINGS OF OPERATION ° ek || 2. AUTOPSY?

) ) - ves L] wo
21a. ACCIDENT {Bpeclty) 216. PLACEOF INJURY (s6-. Ioorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE bome, farm, [aetory, sueet, offics bldg..ete) . . R :

HOMICIDE - -
219, TIME (Moath) (D) (Yes) (Hweny | 2le: INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

whe - L L . m | ENT) erwune , H223.
2. [ hereby certify that I aumded the d d from N ﬁ, to , 19527, that I last saw the deceased

- alive . 1922 and thal deatlx/,; rred al M& ., Jrom the causes and on lhe dazc staled above.
Z3a. SIGNATURE = .\« . . (Degree or title) | 23b. ADDRESS DATt SIGNED

R “ o/

C:‘.F:Qam Y 50§ N. gremd OJX 2[17/S2

“u.oﬂagg“l 3 "'.ALCREIIA— 24b. DATE 28, NAME OF CEMETERY OR casm‘ronv | 24d. LOCATION (Oity, town, or connty) (Btate)
(Hs-d-!:r) IR L
.19,1952 New St. Marcus St. Louis County, Mo.

'S St

DATEREC'DBYLNAL TU

é&l 9195%*

2t A%

25- FUNERAL DIRECTOR'S SIGHNATURE °

ADDRESS

EIDERWIEDEN F.H. Inc.,1936 St.Louis Av.

(Livensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, es-by———TT"T" .

e Ty

...... s Studant Embalmer No.

working under my persona! supervision.

Student coceeacannes Signed . o
Student Embaimer

P. 0. Ad

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.)

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




