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WRITE PLAINLY—USBING UNFA:DING.kBLACK’I

AN

4
/ﬁ/@ DEC 2 1952

' mIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH: - ¢ 3 ruc, 40974

aes. 01sr. . _ D/ 7 priusry s€c. DIST. WO. _LQ:'R.-gnman. _}IZ ’Q_m.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if insthigiiom: reshlencs before
. . . A st . adin| .
a. COUNTY St. Louis ; ‘ a, STATE M‘lBBOuI‘i b. COUNTY dinission)
b. CITY its, . L H OF CIY
DR (1 outaide corpirate Umits, writs RURAL and give CSTAYE:':T':.M) c. oR (Bou!d.dle?wﬁ.m write RUBAL an.d cive towmbing go 7?
' TOwN Jennings ) 5-m.L/ 7 TOWN .. St. Louia : /s
d. F%SLP#AT_EOOF {If oot in beepltal or | ion, ive streat addrem or location) dgg% (11 Tosat. give loeation) Y
INSTITUTION Elms Nursing Home-2520 Melargn 4926 Ashby Ave. '
3 NAME.ES%FD a. (First) b. (Middle) c. {Last) 4, Da}'E (Month) (Day) (Yean
(Type or Print) ANNA - - BANDLE DEATH Oct. 26, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b yesrs| Ir ushEn 1 vEAR | & ONDER . MBS,
\ WIDOWED, DIVORCED $Gpecitn) Iast birthday) Mnm!-, Days | Hours | Min.
_EQMLQ___HLU_Q____‘__mmd July 26, 1875 77 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lits, wven if retired)

10b. KIND OF, BUSINESS OR IN-

Afhosg e

11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
COUNTRY?

NE—MAKE A PERMANENT RECORD__C.

Housework Ausgtria «3.A.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Unknown - Unknown . Frank Bandle
i5. WAS DECEASED EVER IN U.5. ARMED FDRCB‘! 16. SOCIAL SECURITY | I7. INFORMANT ¢ - SlmATURE OR NAME ADDRESS
(Yus, 0o, of yeknown) | (I yes, motd.nu-d--du) NO.

Ko (Y3 : " None Mrs. Elsie ’I'hrelkeld— 6949 Tesdale Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN _
.Enwmymgmm 1. DISEASE OR CONDITION AND DEATH

line for (e), (1), and (c)

ANTECEDENT CAUSES

Mortid conditions, if eny,
rize to the cbove catise (a}
the underlying couse last.

*This does nol mean
tAe mode of dyying, such
o1 heart failure, osthenia,
ee. 1t means the dis-

DIRECTLY LEADING TO DEATH® (5

DUE TO (b) _QAEJJ
ing

DUE TO (-t.')

°"7"

4200 |

care, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N "
Cunditions contributing to the death but nol
related to the disense or condition causing deaid.
19a. DATE OF OPERA-*! 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
: ' TION
) ves (]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..imorabomt | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
SUICIDE R bome, larm, fastory. surset, offior bldg..axs.) .o
HOMICIDE - .
219, TIME (Month) ' (Day? (Year) (How) 2le. INJURY OGCURRED 211. HOW DID INJURY OCCUR? -
OoF WHILEAT ] NOT WHILE
INJURY o AT WORK

2 1 hereby certify that 1 atiended W deceased from Oy
_ 10726 195 Zand that death occurred at

alive on

19@’-;10 /0 =26 158 Zhat T last saw the deceased

5:00 P sm., from the d.'ni.su and on the date staled above,

(Degree or title)

A7/,

23b. ADDRE

Wi 47—

2Ua. BURIAL, CREMA- | 24b. DATE
Remova?ll' LL 10/ 29/ 52

24: NAME OF CEMETERY OR CREMATORY
Galra.m Cemetery

24d. LOCATION (cny, town, ezounty) (su_m)
St . Mo,

DATEB'DB"lmL

/5 -5 _

75, FUNERAL ‘DIRECTORS llmmu ‘ADDRESS

HCALVIN F. FEUTZ, 4828 NATURAL BRIDGE BLVD.

;.Sumnnn o Reverse Edr) PR

w_




20eT-L IA

TosnFIed * Ay JuessIoTd "N OF

. *——-—%
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, or by i
- . ;a H

Studont Embalmer Mo, ,
SEtUBENY vcuvesssrarsonnsansanssnansnasaasss Signed......... ;o

Student Embalmar R—’\M

. ‘ ) _ B . Lacen.-.ed Embalmer No.... 4‘2>$- -----------
P. O Addreas__...gfp ﬂ@.u_ujr')l}-—&

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

If this body is not’ embalmed, fact should be so stated above. S T . ) o

working under my personal supervision.

.




