« Mo, 300

. 10.48

tILED JUL 31 1853

THE DIVISION OF HEALTH OF MISSOURI

* STANDARD CERTIFICATE OF DEATH

',."."\-‘-

Statr File No.

26453

BIRTH NO. . REG. DIST. NO. _SJ_& PRIMARY REG. DIST. 1_0_0_3 Registrer's No.,, ....._.5.48_4_.
I. PLLACE OF DEATH 2. USUAL R-lDENCE {Whaere d d lived. If Lowt
" a. COUNTY . STATE N b. ..lnﬁ..h.).
° . Missouri . COUNTY
b. CITY ( ontside corpurate Uimits, write RURAL snd give ¢. LENGTH c. CITY & I» Residence withiss ltsatts of
OR township) Y tin -l--\ OR . uls s gty twrwn?
TOWN  St,.Louls 36 dg tom St.Lo Yo PAX Mo A
d. FULL NAMEOF (If biot in bospital or institution, give strest address or looution) rural, give loation) jJ'
HOSPITAL R
NsTiuTIoN. St.Louls City Hospital {“DEE 261ﬁ Osage Street. > ;?
3, I:I;IE»::ME %% 8. (First) b. (Middir) . (Last) 4 DSTE (Moath) (Day) (Yem)
{ Type or Print) Anna Hassfurther ey June 28 1953
5. SEX / 6. COLOR OR RACE | 7. x&% BlE‘\fgsclgsREIEgu; r__Bh DATE OF BIRTH v 9.1:\.?E {la n;n ; w‘::l :l‘;hl F DO 4 mk
. ED (Bpe birthday! om ays | Hours | ,Mig,
Female /| White wea e, DI Nov. 12,1871 |gJ o l
e CSCLITION sty | 19 KIND OF BUSINESS,OR | 1 BIRTHPLAGE (i s - oriss o) (| P TREENOF WHAT
Housewlfe . At Home St.Louls Missourl UeS.4.
13a. FATHER S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Koterba | Anna Brynda Edward:-Hassfurther
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS

18. SOCIAL SECUR}‘TOY
None '

{Yes, oo, or unknown)

N (If yuu, give war or dates of service)
o

18.,.CAUSE CF DEATH . .
 Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

1

exander
CAI. CERTIFICATION

a..a..aA.q

oterba -

2616a Osage S

1

Line for (s}, (b), and (c)

/

-1

*This doey not mean
the mode of dping, such
as heart faflure, asthenia,
ete. - It means; the dis-

ANTECEDENT CAUSES

K o

Morbid conditions, if any, giving DUE TO (b 7‘

rise to the above catite (a ) slal
the underlying cauae lost.

lacer s

bltrtair of Her A

eare, infury, or i
tion twhich caused death.

. OTHER SIGNIFICANT CONDITIONS /o /
" Cvaditions contributing to the death but not

related o the dlaease or condition causing death.

Lot 209

G S53 ockacd -9 dodHee

19b, MAJOR FINDINGS OF OPERATION

19a. DATE QF OPERA-
TION

I )

-an.wgsvr. o
YES NOD

21b, PLACE OF IMJURY (e.s..In orabogt
home. fi \ streat, bidg.,e10.)

WN, O TOWNSHIP)

2le. (CI i?

(STATE)
Tl O ’ ’

214d. TIME Mooth Y (Year) (H
foi (Meoth)  (Day) (Year 30
. INJUR,

2le. INJURY OCCURRED

WHILE AT NOTWHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

ona F3400

2] M cerhfy that I attmded the deceased from

_ﬁm‘, from the causes and on

, 19

, that T last saw the deceased

=/

'S “ N
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

_alive on 15___, and that death occ'urred at he date stated above.
| Boe_S jGN TURE / | z oree o ttlo) . 2. ADDR @¢ ( . DATE SIGNED
4 - Jo. &8,
aumm. CREWA. | 24D, DATE " 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
ON REM Aitﬂmdh) . . [
rema’ Mlssouri Crematory . St.Louis County,Missouri

URFT Tosges.

~ddd P e T

(Licensed Embdmcrl Statement on Rm Side)

ADDRESS

63l Gravois Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, of by ._....... eeean esemanans e eemeeeemrenereersnnre e aa ey enasanat e baeaay

working under my personal supervision..

S:p-l:ura of Stmdme Exbaimey

5 a2 P. O. Address .,
) Note; The abtove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA IDWRITING. (Fails
€6 comply with the above constitutes grounds for revocation of license),
If embalmeéd by a: STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




