e | MILEDAUG 20 1955 STANDARD CERTIFICATE OF DEATH Stae Fie o DT IO ]
BIRTH NO. REG. DIST. MWO. _3_1_8_ PRIMARY REG. DIST. NWO. 1 OO 3 Registrar's No. ’71 ﬁn
- I. PLACE OF DEATH ’ = 2 USUAL RESIDENCE (Where 4 d Hved. I Inetl e Badore
0 a. COUNTY ‘ a. STATE Missouri b. COUNTY 20 ;h;-w
b. CITY (I cutsids corpurace Limits, write AURAL snd give ¢. LENGTH OF ¢c. CITY ) A In Rexidance Within Hmits of
TOWN St. Louis ) STAY in . sees oW St. Louls TR
FE%SLP“"AAB:..E OF (1f not ia boepital or 1 Son, glve atreet add or location) . ASDT[?% . {1 sursl, give location)
3. :l;lEAME oF 5. (Fist) g b. (Miadie) 7 o, (Last) 4. ngll:'a (Month) (Day) (Year
(Typeor Print)  Anma Marie Held . DEATH 7 = 20 1953
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NF‘}IOER‘:IE\SR‘SRLES!,, 8. DATE OF BIRTH ' 9, AGE (In yu;n l: u&g :ﬂ E TR .H..:_
Fem White i ouas ~ b 1877 e | |

10a, USUAL OCCUPATION (Gwakindof werk- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . - . 12, CITIZEN
dvaldnrhumwidehumo.omllnd:d) DUSTRY (City ead State or Fareign Cowstry) COUNTRY?FWHAT

Hougeyife At, Home Bladwin, Illinois / USA
13a. FATHER'S NAME . 13b.. MOTHER'S HAIDE{I NAME 14, NAME OF HUSBAND'OR PIFE
Peter Hachman { Louisa -- Louig F. Held

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY i7. INFORMANT' § SI1GNATURE OR NAME ADDRESS

R e e e cfverviod Mrs. Milbert Brauer, 5008 Durant

18, CAUSE OF DEATH ’ ! TIFICATIO :mﬂv ,,,, DEATH
| Enter only onecauseper | | DISEASE OR CONDITION
Iine tor (s), (b), and (¢) | DIRECTLY LEADINGTO DE“T"'(a)
~This dors met mean ANTECEDENT CAUSES Z 2 Z —5
the mode of dying, such | Morbid conditions, if any, giviag DUE TO (b)

as heart failure, asthenda, | rise to the above caute () stating

cde. It means the dis. | e underlying couse last.

care, injury, or complica- "DUE TO (e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

~. | conditions contributing o the death but not-
related to the dlsease er condition cousing death,

n

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

1%a. DATE OF OP'FI%N 191, MAJOR FINDINGS OF OPERATION . i i L. . 20, AUTOPSY!
yes [ ) wo
21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2Tc. {CITY, TOWN OR TOWN [P} (COUNTY) {STATE) .
+ SUICIDE - . boma, farm, Iagtary, street, oﬂﬂbldd ) .
. HOMICIDE - . "
2id. TIME (Month} (Day) (Year) (Hoon Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY 'OCCUR? =
- WHILEAT NW“HILE
. INJURY -3 WORK ATW‘QRK

" .
2. I hereby : if ﬂ hat I atlended tﬁe deceased from M_i 3 o 270 19 J‘stha.l I last saw the deceased
- alive g l—‘—f g 19_, and that deddh occurred al u.afl_ ., Jréin the a{uaea and on the dale slated above

msre. >77 F/: (Dm% zsumnnzss\/g [E %44' 3

22a. BU OAL CREMA- | 24b. DATE _ | 2de. l\AﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (01ty.town.nrconnty) ' . (Stats)

e mor sl 7/23/53 St. Peters Cemetery | 8t, Louis County Mo,

DATE. REC'D BY L{X:AL S SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

2+ drehmamm—~Harral 1905 Union Blvd.

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereb'y certify that the body whose name is recorded on the reverse side of this certificate was embals

Signature of Student Embalmer

P. O. Address ___._.........cccuee.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above.




