THE DIVISION OF HEALTH OF MISSOURI 1 1,75 3

"o |ILED MAR 1 8 1953 STANDARD CERTIFICATE OF DEATH Stete File N .,
T T— REG. DIST. NO. _&_8_ PRIMARY REG. DIST. NO. 1003 RMM': No 220?
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceassd lived. 3! bostitution: reakdence befo.s

a. COUNTY ’ a. STATE b. COUNTY wdinimion!,

Mo
c. LENGTH OF c. CITY it amdd- corporsts limits, write RURAL and give wn.u;n ;

—~——

b. CITY (I vutdde corpursts timits, write RURAL and stee
OR ) townshi
TowN St, Louis

)| STAY (in chis place) OR
ToWN St. Louis

21d. TIME (Menth) (Day} (Tear) (Heur) 21e. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHRLE ’
INJURY ‘ = | “wor AT WORK 4 ?_.o \

v

g . d. FH%SLPI:‘TAA"I‘.EO%F {If Dok in howpha) or Inetitation, give street sddrems or loostion) STRREE;rS : {f raral. give location)
G INSTITUTION 4219 Ellenwood Ave g 4219 FEllenwood Ave.
ﬁ 3, NAME OF a. (First) b. (Mliddie) <. (Last) 4. DATE (Month) (Day) (Year)
f (Typeor Pringy  ANNA MARIE IGOE peATH  Feb. 26 1953
E 5. SEX / 6. COLOR OR RACE 1 7. MARRIED. NCVER | MARRIED. | 8. DATE OF BIRTH 5. AGE do o o el P
. on! Hours | Mh,
Fomale | White o ag 7 ™" | Nov. 19,1888 | "éa . || |
g 102. USUAL OCCUPATION (e kiodof work 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, 1ad State or Foreigs Country) 12, CITIZEN OF WHAT
W Housework 8t, Louis, Mo. )
< 193. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSDAND OR WIFE -
9 Louis Eisenhardt- | Loulse Malsle John W. Igoe o
iz ([ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURMTY | (7. INFORMANT' S 5iGNATURE OR NAME ADDRESS
{Yne, 0o, or unknown) | (If yes. xive wat or dates of sarvios) RO.
§ No John W. Igoe 4210 Kllenwood Ava,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Entercnly onecamsoper | 1. DISEASE OR CONDITION _ o Cod OMSET AND DEATH
Z | unetor (), ), a0d (o) | DCIRECTLY LEADINGTO DEATH® () Wd ] o ¢ __1_%5_&’_
s *Tais dors o men | ANTECEDENT CAUSES 1 z . z . _—
j the mode of dying, such Mwbldmmdb:l:‘m. if ?5‘ m DUE TO (b) 7
o3 heart faflure, asthenia, abone catixe . . .o . . .. :
"B Hee It mesns the dip- | the waderiying couse Lozt - 5” Z .. . 7 .
) cane, Injury, or complica- DUE TO (e)
5 |l thon whtch crused death. | 11. OTHER SIGNIFICANT CONDITIONS . [/ A 7
= Comditions contributing to the dealh but 20t
a velated to the disease or condition causing deuth
- ; -]l 1oa. DATE OF OPERA. | 19b. 'MAJOR FINDINGS OF OPERATION ° B . . , 2. AUTOPSY?
. TION ‘ .
g . , ves L) o BT
o |/ AccioenT (Boesity) 21b. PLACEOF INJURY (e.p fa avaboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .- (STATE)
| SUICIDE bome. fari, fastory, strest, ofies bidg..ove) . . . '
z | HOMICIDE : : : :
@
7
:

2. 1 hereby 'y'w-f.uwadmwfrm_ap‘é_ m_‘ii"co_ab_bd._h_ 19..1»_.5 that I last saw the deceased

clive on , 10.23., and that death occurred it 2200 Am  Jrom ths causes and on the date slated above.
. |[a. SIGNATURE (ma ) | £3b. ADDRESS . DATE SIGNED

Il Wxﬁﬁm;g 31‘ 4+ Q352 duarylonsl 2-16-53

Ua. a‘t‘x&ln cnnu; 24b. DATE NE OF CEMETERY OR cnmxronv_ 24d. LOCATION (Oity, town, or coonty) (Btate)
bmoval Feb,28,1953 Sunset Burial Park St, Louis Co. Mo,

DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR'S S1GMATURE ADDRLSS

‘IFEB26 1953~ riegshauser 4228 S.Kingshighway Bl




//f-

b b b

STATEMENT BY LICENSED EMBALMER

[ héreby certify that the body whose name is recorded on the reverse side of this certificate was embaluted by me, of by——....

....... : , Student Embalmer No,

working under my persona! supervision.

Student c.oiienscrcsanencean trssaesrvanuvana | Slgned.m ﬁ ”A//OIZ

Student Embalmer

Licensed Embalmer No G 2E s

P. O. Address.éé?ggf

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated. above.




