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

AEBOCT 1

BIRTH NO.

1952

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _MFRIIMY REG.,DIST. MD.

State File Neo

23062

7. USUAL. REEI’E’ENCE (Whare 4

d lived. If §

1003w 8691

3+

> ST Miggouri

b. COUNTY

ldmhlou) .

b. C|TY {If outside corpurata Umita, writs RURAL and give

¢. LENGTH OF

l.b'h.h.lp) STAY (In thia pisce)

. Cg‘r}’ {If outeide corporate limits, write BURAL aud glve townahip)

TowN St. Louis TOWN St -Louig a/ b /ﬂ
d. FULL NAME OF (I aot in heapital or & lon. give street add: ar b d. STREET {11 runal, give kcation) 4 "
HOSPITAL . /ADDRESS 7
SBHNSE Little Sisters of The Poor | /[ 3400 So. Grand
3. rl;rg%h&g S%IE 8. (First} b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Yean)
(Tvpe or Prine) ANNA MARTE AUEN pea _ Sept,16,1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o3 AGE o yen| v o 1 Y | ¥ oo u .
. WIDO (Bpacity) last birthday) M’onih, Days | Hour | Min,
Female' | White ed __Mng.27,1865 |
108. USUAL OCCUPATION (Okwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forsign oountey) 12, CITIZEN OF WHAT
dopa during most of working lifs, even if retired) / COUNTRY?
Honsewobk 4t. Home I11linols
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Christ Sazl | Elizabeth Lair Peter W m Hghn
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Ye. no, or unkeown) | (If yes, slve war or dates of sarvice} NO. B

No None None 23 Missour

18. CAUSE OF DEATH EASE co INTERVAL BETWEEN
1. DIS| QR CONDITION ’
'f;":,:'(’:{"(‘gf:';f‘(’g DIRECTLY LEADING TO DEATH® (5 : g
170 docs vt meeen | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditionas, if any, d,:i,., DUE TO (b) £
a heart felure, grthenia, | rise o the above cause (3) stating A , . ..
ele. It means the dig’ the underlying cause laat, - .
ease, infury, or complicg- . DUE TO (o)
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the dizease or condition cauving deald.
192. DATE OF OP_}-_'.%!N 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
: ; YER D wo & |
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g bnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boos, farin, isetory, street, offise bidy..ete.)
HOMICIDE — ——
21d. TIME (Month) {(Day) {(Year) (Houp) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
o . . | WHILEAT[—] NOT WHILE
INJURY = | “work 7 Oy~ e el / — d 500

19~ " that I last saw the deceased

2. T hereby eertify that I attended the deceased Ir Jz/f- }éz,/la %M}D e
alive on —— and that{deat occurred at m., fr

the cduseas and on the dale stated above.

257/ ot

I'zﬂ;:mu

TRt
. i }

SEF TF 1983

=101

24b, DATE

9,1952 t. 0live Cemetery

i A

e i

XME OF CEMETERY OR CREﬂlATEWY

- LOCATION (Cify, town, or county)/s”

(State)

GNATP E .

/l ’14.4...4.! %

{Licensed

& A6¥n
814 S oad

s Staternent on Reverse Side)

Mt, Olive Road,lemay, Mo,
LBp Y2 o,

‘ADDRESS

St,louis 11 Mo.



S

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, of by oo

. . Stud balmar NOouuueacavarnsaass
working under my personal supervision. udent tmbaimer No

3igned.cssiesnsnens Getncnesaaserranns e

Student Embnlmer Licehzdd” Embalmer No 'ld 7;

P. 0. Address. 2 Et.7 T 7Dratorery

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

Ii .this body is not embalmed, fact should be so stated above. oo < .




