.5, No.30

AN

10.48

———

WRITE Pf.’Al_NLY—US]NG UGNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION, OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._BJ_B_PlIIARY REG. DIST. m1m_ Registrar's No.

“HLED FEB 17 1953

3060
0929

State File No

BIRTH MO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived, If 1 ienios bafors-
a. COUNTY a. STATE MiSSO'I.lPi b. COUNTY adinimion).
b. CI"IF;Y (! outnide corpornte Umits, write RURAL .ndw.iv:m . €. LVENGE: D&F; ¢. CITY (I outalds corporate limits, writs RURAL asJ give townahip)

TowN St. Louis, ’ ss Years Town  St,-Louls, =2 20 ?
d. Flt-l%SLPr'PAT.EO%F (If not {n hoapital or institution, give strast addrem or location) d.ASI'RREE.TSS (Kt rural, give location) d
INSTITUTION 2231 Warren Street 2,? 2231 Warren Street

3 NAME OF a. (Firzt) b. {Middle} <. (Last) 4. DATE (Manth)  (Day)  (Year)

{ Type o Print) ANNIE EVELER DEATH o an-— 25~ 1953

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| B.hA.GE {In years| F twokm | YEAR | & UNOER M HEs.

Female White W'WCTD' DIVORCED(&;&I” Aug—30-1873 éM) Mnathl, Dayw Hu\tn l Min.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
domdnrinlmmwi?iuml.mﬁmh‘d) DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry)

d 12, Cl'l;_ﬁN?FWHAT
St. Louis, Missouri

House -At Home
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Henry Hohlt Dorothea Neuhaies

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
(Ywe,no, or unknown) | (If yes, eive war or dates of sarvice) NO.

> SIGNATURE CR NAME

17. INFORMANT® ¢ ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ,

DIRECTLY LEADING TO DEATH(y) reaie

No None - None Mrs. Minnie Aston- 7443 Warne Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION b b ONSET AND DEATH
. Enter only onecaus per Mqom ?J[Tf 3 wl"tL.

line for (a}, (b}, and (c}

*This does not meen ANTECEDENT CAUSES

qara'eu[-w | Fibrtloton

Adorbid comditions, if any, gfving DUE TO (b)
rize to the nbove cause (a) stating . -
the underlying cause last.

the mode of dying, such
ot hearl fellure, axthenia,
ete. It meons the dir-

ecse, injury, or T DUE TO (¢)

i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth bt not
related Lo the dizease or condition couring death.

Car&“uro’hc. @ B/U-o-a/‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
- C 1 YES NOQ m
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (e4.,Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offtos bldg., et Tt -
HOMICIDE + .
21d. TIME '(Month_) (Day) * (Year) {Hour} 21e i INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. "t Y O | WHILEAT[™] NOT WHILE
INJURY o |t T s oo HAAAH

Jam.

2 I hercby cerufy al I attended the deceased from

19‘}‘/ lo ‘Lx"\ 2"{ i) 53 , that I last saw the deceased

' alive on

MY 1853 and ihat death occurred at _.2_1E~m from the causes and on the date staled above.

23b. ADDRESS 2. DATE SIGNED

23, smmrrun{%( I V7] (Dezree or 3itle)

4115%% Wod Flrcomo i re. | |2E-63

DATE RECD BY LOCAL

JAN2 7 195%°

ZﬁBNBgERMI OA\Ir.ALCREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ‘2d. LOCATION (Ofty, town, or county) (State) .
. (Bpeclty) . . .
_Removal Jan-28-1953 | Friedens Cemetery St. Louis County, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[Beiderwieden F.H.INC. 1936 St. Louis Ave.




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, or by e

Student Embalmer No.

working under my personal supervision.

SEUdONt Lieveresanocssneracas terarsan Ceiaeas Signed. {2 ...

dent Embal
Studen almer ; Licensed Embalm No.g .83 —Q &

P. O. Addressiﬂ;..

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

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




