. MNo.300

. 'ID.Z

THE DIVISION OF HEALTH OF MISSOURI o

STANDARD CERTIFICATE OF DEATH

LED. DEC 6 1952

BIRTH NO.

REG, DIST. NO.__ZLZ

408933
State File No.
PRIMARY REG. DIST. ﬂo-_,iﬂ. Registrar's No 5027

I. PLACE OF DEATH )
a, COUNTY St. Louis

2. USUAL RESIDENCE (Where d d lived. 1f i;sti belare
. STATE * b. COUN » ad:miasion).
2 Missouri 5t. Lou o

100%

LENGTH OF

b, CITY (1 outside corperats Umita, write RURAL and give c.

c. CITY (11 outalde sorporats limits, write BURAL anJ give townahip)

townahip} Y ¢ lhhphc-)
own  Clayton DY 4aY Town @ fmandy / ]
d. FIEOLIS-P?‘T’?IAML.EOOF {If not in hospital or institution, give street addrems or lonﬂon) d.ASI-’rDRHFEETSS (It rurul, give location) /
insTiruTion St. Louis County Hosp. 6727 Edison Ave.
3. gs?:héﬁ S%IB a. (First) b. (Middle) ] c. (Last) a DATE (Month)  (Day)  (Year)
{ Twpe or Print) Anna Eimann oeard NOV. 28, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED 8, DATE OF BIRTH 5. AGE (In years o waex 1 Tian TEaR o oot w
JBpaciiy) - o ours { Mig,
r |\ W MRS e | July 25, 1877 "7‘5"““’ It el
10a. USUALOCCUPATION (Civekindof werk | }0b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn 12 CITIZEN OF WHAT
dodeB o.-ml.fndnd) . DUSTRY UNTRY?
A Home Germany . D
tlaa. FATHER' S NAME 13h, MOTHER'S MAIDEN NAME 14. ‘ﬁme OF HUSBAND OR WIFE
- Unknown UnEnown Frederick Eimgnn (Dec'd)
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. orunknewn) | (If yes, xive war or dates of service) - - . . .
NS =z None Elizabeth Vitt, Normandy, Mo.
MEPRICAL CERTIFICATION INTERVAL BETWEEN
.gﬁgﬁ;i;f;:: I, DISEASE OR CONDITION _ M -4 h lon W °;§“ AND CEATH
Line for (a), (b, and (o) § PIRECTLY LEADING TO DEATH® (5) Wp
«This dors mot mean | ANTECEDENT CAUSES Tl / ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Karof
a3 heart faflure, asthenia, | Tise o the above cause (a) stoting } . . i
de. It meana the dis- the underlying cause lost. . -MA/ ’ - f’
case, Injury, er complica- DUE TO (c) - Lerreta > Yelars
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 174 ‘ 7
Conditions eoﬂributhw to the death bul nol
related to the disease or condition causing death. 3 ‘3 \ ’\
19a. DATE OF OP.IE_IROJN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
. ves 4 w0 [
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.z.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sreet, office bldg.,#10.) :
HOMICIDE
21g. TIME (Moath) (Day) (Year) (Hows | 2le. INJURY OCCURRED 1 21, HOW DID INJURY OCCUR?
QF WHILEAT[—} NOT WHILE
INJURY = | " woRK AT WORK

alive on

, 1038 2= and thal death occurred ol

zz. T hereby certify tha.t I atiended the deceased from .__J_.Lh.‘é 19.51’ to— //=2&, 1953 that I last saw the deceased
m., from lhe causes and on the date staled above.

OO

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

24a. ALZ CREMA-
TION, REMOVAL (Bpecity}

Burial 12/0/

. SW
gb DATE 2

| 4z, NA‘\'lE OF CEMETERY OR CREMATORY

(Degroe or 5u) l‘ j@m

5o C'a}vary C'emet’ery

Z3. DATE SIGNED
YA
24d. LOCATION (City, , OF county) (Btata)
St. Louis, Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR’S S1GNMATURE

ADDRESS

REGISTRAE SIGPATURZ ; ///”

/; . /,‘ ‘j«/ REG.

White-Chapel, Fergusén, Mo,

{Licensed Embalmer's Statement 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, o1 by —omeenn —

Student Embalmer No.

working under my personal supervision,

e o ot 220 R s

Stydent Embalmer
Licensed Embalmer an ? ?\t)

P. 0. Addredd ettt it St 8

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

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




