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BIRTH RO,

e
FLEB™JUN 1.0 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD GERTIFICATE OF DEATH

20245

T e ve v ———"

State File No....

res. oist. wo. -3/ 7 eniuary aec. 01sT. wo. _fa_a_ R.gmm’:m.jﬁz.g S

1. PLACE OF DEA'TH
2. COUNTY  gaint Leuis.

2 USUAL RESIDENCE (Whers decessed lived. I instlwustion: residencs befon
a. STATE Miassuri b. COUNTY g4, L.uig"""""“’

TOWN Pine

b. CITY (u cutelde corpurate Hmite, write RURAL and give

wn

wetahip)

¢. LENGTH OF

5;’\! T this me

c. CITY (1f outside sorporate limits, 'rih RU

156y Pine Lawn, 41(,

aud give township)

HOSPITAL- O

6 d. FULL NAME %F (If"not in hoapital or lnstitution, dve atreet nddres or Loosiien)

d. STREETSS (It raral, dnloesdm) \
ADDRESS £24]1 Crestem Aveme, 20,

(Yea, 80, o7 unkaown} |

15. WAS DECEASED EVER IN U5 ARMED FORCES?
ll-i'ﬂt rive war or dates of servion)

16. SOCIAL SECURITY

. NSTITUTION 8241 Cresten Avenus, 20,
3 NAME OF 5" o, (Fish) b. (Middle) e (Lasth " 4 DATE  (Mooth) ear)
(Typear Priney  SALOME F. ANISHANSLIN ™ May 26th, 1953

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH - ) ﬁfﬁ'&.";’" o wen't x| 9 e "
Female White idewed -~ rembei 314th 161875 EY l

i6a. i Ji.l!tl; Sﬁﬂpﬂﬂ n‘ﬂ?ﬁ“ﬁ.".’éﬁf 105. KIND OF BUSINESS OR IN | 11. BIRTHPLACE™ (c;.) s state or Foreign Couatey) 12, CITIZEN OF WA

Own Heme .- 5. |8t. Louis, Missouri '
ru‘nan um: t3b. MOTHER' $IMATDEN NAME 14. NAME OF HUSBAND OR WIFE

!August emmerle Mary (Unknewn) Late Emil 8., Anighanslin

I7. INFORMANT" S SIGNATURE OR NAME ADDRESS

*Thiz does not mean
the mode of ding, such
of heari follure, asthenia,
de. It means the dh-
cors, Infury, or complica.
tion which covsed decth.

ANTECEDENT CAUSES
Mmbid onnduinm if
riu

DUE TO (b
fhe chove mcﬂg'd‘.:,u ©

underiying cause lost

DUE TO (a)

. Ne 1% Hene Unknown ro. Marie C. Hille, 379 N. Tayler Ave., 8,
18. CAUSE OF DEATH.,A R i MEDI CERTIFICATIQN Igmvﬁm‘
.Entaron]yonempu 1. DISEASE OR CONDITION R . .
line for (s}, (b), end (c) DIRECTLY LEADING TO DHTH'(H)
= i

!g;,w_\ -

1l. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition causing death.’

AT WORK

19a. DATE OF °P-F|Ro’ﬁ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
21a. ACCIDENT " (Bpecty) i | 21b. H.Acaornuuavw isorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , bome, faren, (actory, sireet, oilies bidg., ete.) . . .
HCMICIDE ry . .
21d. TIME (Mcath) (Day) (Year) . CHseny | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INSURY .‘. ] " Il’Hl‘Ll.lT NOT WHILE

alive on

2. I hereby certify that I aflended the decea-led Jrom

, 1842~ 1o 19575, that I last saw the deceased|

7/ (Dm ?e)

A8 53, and that death occurred af .51_451’_ m., from Hwtuua and on the date staled above.

Z3c. DATE SIGNED

23b. ADDRESS
£

j/zglss

2dc. NAME: OF'CEHETERY OR CREMATORY
Qak Grove {Constery

249, LOCATION {Oltr.tovn.'a eounty) . (Btats)
t. Leuis Ceunty, Misseuri

ISTRARS SIG

RE

Y

25, FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

fCalvin F. Feutz, 4828 Natural Bridge Blvd

w's Staterorot on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Ro.

SEUSANE suvvarernnnnnnnnnnrencenenenrenenae sm.--.@a.?ﬁl\_-._.t,.__ ..........

Student t-lnlur —
st . *  Licensed Embalmer No 11&51.7 Q

working under my persona! supervision.

e, 0, adives— 0 Koo e,

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure to comply !mh
the above constitutes grounds for revocation of license,)

Tt this body is not embahned, fact should be so, stated above.




