THE IMVYRRON OF FMEALIRA VT MIUURI

Ne. 200
v | FMEBDEC 19195,  STANDARD CERTIFICATE OF DEATH s rie o, FOLBO
' BIRTH NO. REG, DIST. NO, 3 I 8_ PRIMARY REG., DIST. 400_&_. Rrguhar.lNa ....:!.'..Q..@..@.‘!-:—.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed lived. If lustliution: reskdence bLefore
O a. COUNTY . n. STATE MiS sburi b. COUNTY St . Louiallmi-inn)
b. CITY (If cuteide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If ouwide sorporats limits, write RURAL anJ give townahin)
OR townshi AY e8! OR
rows  St,Louis "1 10 “davel _om Lemay 23 ¢?é o
d. FULL NAME OF (11 not I hoapital or inatitusion, give street sddrem or locatlon} || d. STREET (f rursl, give looation) f
HOS ’ ADDRES
INSTITUTION m H al 1806 Telegraph /
3. NAME OFD ». (Flrst) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Twpe or Print) Anna E, Filin DEATH  Nov ,17.1952
5. SEX / 6, COLOR OR RACE } 7. #AD%%\I’EB PélE‘\’lggchRIED ) 8, DATE OF BIRTH 9. AGE tIn n’-u l: In::l lD‘m,: ; DeDER “Ml:‘
B i1, . birthday! oD Lot ] "
female white married - / April B8,1889 %) | |
lOa USUAL gfg?'ﬂ‘:g!: ﬂmdwug 10b, KIND OF BUSINESSDOR m‘; 1. BIRTHPLACE (0. cad State or Foreigs Coustey) lzbgﬂr':_rnnr‘lr?rwmr

wa tress

905 Store

gt ,Louis Mo, 7J

tian. FATHER'S NAME

Wim, Holtmann

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFEI
4Philipina Holtmann ]gggggg Filip

S D

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=y.’b. WAS DECEASE’D E\&EFI IN.iU.S. ARMED F;?RCEST 16. SOCIAL SECUR,I;IBI’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, B, oF nnknow 've war or dates of servive} k
no | atr Ludwig F11ip, 1806 Telegraph

INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

- ||, Enter caly onecatise per

Itne for (a), (b), and (0}

*This does net mean
tAs mode of dying, such
o# heqrt failtre, asthenta,
cte. It means the dis-
eaxt, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH" (4)

/QI?ICAL CERTIFIGATION

ANTECEDENT CAUSES

Morbid conditions, if any
rise to the above caure
- the naderlying couse hut Sl

DUE TO ()

ﬂwD”Em“’) -é_,.——y-—L—-—-A—— (\7 Le*—/

L . s~ ff P -

11. OTHER SIGNIFICANT CONDITIONS .~ """~

Conditions contributing to the death but not
Jated to the disease or condition cauring death.

Id

.-.. - T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® . ..., ] e, + .. | 20 AuTOPSY?
) T|0N . * . . - - . - . . - . - + r
_ s E] wo [
21a. ACCIDENT " (Bpectiy) 21b. PLACE OF INJURY (e.4..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © {STATE)
SUICIDE home, farm, tactory. strest, offios bldg., #10.) .
HOMICIDE ) . ) Lt . : e L
21d. TIME (Month) (Day) (Yead (Houn | 2le. INJURY OCCUARRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT NOT WHILE
TNJURY. - - - = | WORK AT WORK 5 2 | O

2. I hereby certify thal I attended the deceased from _Y—~—t™ v

alive on

1955 1o sy /K , 1942 ihat I'last saw the deceased

19_{3_/ and thai death occurred al _#_Q;B m., from the causes and on the date staled above.

23a. SIGNATURE

Degmo or title)

u M P s A =

23b ADDRESS

370/

LA o

Z3c. DATE SIGNED
H~ g - v

BURIAL, CREM

ot voy

{Bpedty)

2b. DATE

11/20/52 ~

A=

Park Lawn

24z, NAME OF CEMETERY OR CREMATORY

‘Lémay 23, Mo,

244. LOCATION (Oity.’fown. or county)

" (Btale)

'

Uv ]_Q1%n

DATE REC'D BY LOCAL
REG.

25 FURERAL DIRECTOR'S S| GMATURE

ADDRESS

Fendler Und,Co,. . 7420 Michipgan

on Reverse Side)




L 5 f/’lf i A /! 3o A
foo- HAEC
370, icded “j’"

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or by

- . Student Embaimer No.
working under my personal supervision, ‘

StuUdOnNt sosenevrrccnarcanasantssanssassanes Simeim..mmé ...........

Student Embalmar
Licensed Embalmer No... 3 3 50. ...................

P. O. Address..._ﬁ Cﬁlz!d&! %

\Tnte 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 is not embalmed, fact should be so, stated above. .




