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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERJlFlCATE OF DEATH { 0035.," File No

-APIIIWY REG. DISY. MO.
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- 301a

Itne for (a), (b}, snd ()

*This docs not mean
the mode of dying, such
e heart faflure, asihenta,
de. It means the dis-
case, injury, or complics-
tion which coused dealh.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy

ANTECEDENT CAUSES

Morbld conditions, if any, m DUE TO (b)
rise to the above couae ch
the underiying cause last

DUE TC (¢)

BIRTH NO. REG. DIST. NO. Kegistrar's Ne.
~1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deossed lived, If loatihation: reskiescs befous
. COUNTY . STATE b. COU admiaston’.
e &0 , . MISSOURI Y
b. CITY (1t cutaide corpurata limits, weits RURAL and give gTAI;rE:ihGE; DE'I; ¢. CITY (I sutwide porporsta limite, wrise EURAL acd give towaship!
- 1}
own ST, LOUIS, o= TOWN  ST. LOVIS, 2,0 9
9. FULL NAME OF af not in bowste or ! give sirsot sddress ot locstion} d'A%rgr'aiEEsTs . (U1 runl, give bocatlon) o
iNsTITUTIoR b0 a FARLIN AVE /D LU0 a FARLIN AVE
3. NAME OF 5. (First). b. (Middle) o, (Last) 4, DATE (Month)  (Day) (Yean
DECEAS! OF
(Type or Print) ANNA EANTER TALLEUR pead MARCH 18 1953
5. SEX 6. COLOR OR RACE | 7. MADROIHEB %f\‘fggc rgsnmsg.) 8. DATE OF BIRTH 9. :EE Ue resns| ¥ cvoen ¢ ruan | ¥ ooe 4
» pecily, " birthday! O ours B,
FEMALE WHITE YIDOW =7 | 2/2/1882 70 | |
02, USU UPAT ; werk | 10b. KIND OF BU OR _IN- | 11. BIRTHPLACE . .
1 deﬂ‘ﬁd-uﬂ‘aimd : KIND OF SINESDUSTRY {City and State or Fereigs Cnltl;) 'chﬂrﬂl'ﬁ':']oF WHAY
HOIISEWTRE ST, IOUTS MTSSQURT- 1H,8.4
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANTON WETS g ITINKAOWH - | 2 S
i5. WAS DESkEAsen EVER IN “9. s. deEn FORCE‘: 15. SOCIAL szcunﬂrrg i7. INFORMANT' 5§ 51GNATURE OR NAME ADDRESS
{Yes, 0o, o1 nown) | {If war or dates of servl .
™ 1938075053 | FRANK TALLEUR LLLO a FARLIN AVE
18. CAUSE OF DEATH MEDICAL, CERTI'FICATION lg;:sgrvh m

11. OTHER SIGNIFICANT CONDITIONS

Conditions eoutrlwhﬂomdam but ot
related to the d g d

19a. DATE OF .OPERA- | 19b. muon FINDIN PERATION ’ . ' | 2. AUTOPSY?
s LOR= 0
o ~ 9, yes L) wo
2la. ACCIDENT Bpacity) b, PLACEOFINJURY(..: fnorabowt | 2lc. (CITY. TOWN, OR TOWNSHI U (COUNTYY . (STATE)
SUICIDE ~ bao, (arm, (aetory. sirest, ofies bidg., v1a) T Ve . -
HOMICIDE . -
Ta TINE ey e (Ten  (Hwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCGURT
' h : mm.nr NOT WHILE
INJURY - m. x L) “AT WORK - l S 7 K

_alive on

Z. BU;AL. CREMA-

Tlg{] gﬁ{dﬂ& (Boadity)

22 I hereby cerhfy that I aitended the deceased from
"and that death occurred at

{Degree or tae)

(sif 7 5
&i,fromlhew

mé? Iha!;‘l iast saw the deceased
and on the dale slaled above.

23b. ADDRESS

27 3%

Yo opgaed] I ITIED

b, BATEC [/ 1
3/21/53

T4, NAME OF CEMETERY OR CREMATORY
_CATLVARY CEM

24d. LOCATION (om.‘mrn. of connty) . (Btate)
TERY ST LOUTS MTSSOIRT

25- FURERAL DIRECTOR'S SICNATURE ADDRESS

STROOT =CARROLL L600 NATURAL BRIDGE
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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, of by

working under my personal supervision.

a0t erereeeseeeessere oo o L M%//W
Student Embalmer .

Licensed Embalmer No.

P. O. Address W

.. ’
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grourids for revocation of license.)

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

Student Embalmar No.




