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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 20162

1 LY ]
, FILED AUT 31 1957 STANDARD CERTIFICATE OF DEATH State Fite Now oo
! BIRTH WO REG. DIST. NO. ﬂ_& PRIMARY REG. DIST. NO. ma_ Rfﬂ'l‘ﬂf‘f’l No. 78214‘
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbers 4 3 lived. U lnau residanos baf
a. COUNTY a. STATE b. COUNTY ad cileton)
: Missouri HRAY
b. CITY (M cutdde corpurste limita, writsa RURAL and give c. LENGTH OF & CITY (If outelde porporute liesis, writs RURAL and ghve towsahip) i
OR 0 towrabip)| STAY (o le placei] OR 0
TOWN St.L™uls 4 Hrad jrraTown St.Louls-
d. FULL NAME OF . ,
e (If not in hospital or Inatitution, give street addrom or loeation) d STDRREEErss (I tural, ghve location)
INSTITUTION mv H% ia
3. gE%ME OFD 8. (First) b. (Mladle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{Twpe or Print) Anna Aznes  lambert Dﬂﬂmfh 9_1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yoarn| o oooEm 1 viar | o o ma.
WIDOWED, DIVORCED (8pecify) last birthday) Mnmh' Days nou- Min.
__Female' | white [ _ Widow =Z| May 15 1885 68 |
10a. USUAL OCCUPATION (@kskisd ofwork | 105, KIND OF BUSINESS OR IN. | 11. mm‘um P — 12, CITIZEN OF WHA
r Curran Prt Cn S .L uis Mo o U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME* ~ 14. NAME OF HUSBAND OR WIFE
Stephen Gittemeier | Thersgn bert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, o unknown} | (If yes, sive war or dates of service) NO. '
L no : Mr anders  2206A Sullivan Ave
8. CAUSE OF DEATH MED| CERTIFICATION Im‘m%vmgw
| Enteronly cnecomseper | |. DISEASE OR CONDITION W é‘ £
Hpe for {8), (b), and (¢} DIRECTLY LEADING TQ DF.ATI-I'(a) B

7]
“Tbis doer ot mesn | ANTECEDENT CAUSES - Ega,%‘, mﬂm v
the mode of dying, such ﬁmgdm@ﬂm. if ?,.5_ DUE TO (b)
1 oase [, "
s 11 iy 180 iy, | N6 Snderying cona s
case, Infury, or compl DUE TO (c)
tion which caured deth. | 11, OTHER SIGNIFICANT CONDITIONS . _
Conditions contributing to the death but ot . -

related to the discase or comdition couring deaih. P
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . T . 2. AUTOPSM?
TION : T . g( O
21a. ACCIDENT © tipecty) 21b. PLACEOF INJURY (s, inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF (COUN% (STATE)
SUICIDE home, tarm, fastory , strwet, offios hidg ., wvo) o
HOMICIDE L/ )(‘
21d. TIME (Moath] (Day) (Year) (Hoon | 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT{ ] KOT WHILE
INJURY = | “work AT WORK P . )
2. I hereby certify thad-1 oucndzd the deceased from &# 18 , that I last saw the deceazed
aliveon ___-_________ and that dcal oceurred at , from the causes and on the date stated above.
175, BIGNATURE or titte) | Z3b, m% . ? DATE SIGNED
.LJ/M _ oo W, SO05
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME'OF CEHEI’ERY OR CREMATORY | 240, LOCATION town, or count; tate
TION, REMOVAL (apaeity) ' . cuz, 7 e
" amet lorissant Mo
DATE ngcnav % R SIGNATURE - l =, FuneRaL o1 RECTOR" 3 81 GUATURE ADDRESS
AUG 101 B_Nat Bridge Blvd

F d Emh s St ot Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cérlify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

Student Embainer Ne.

working under my personal supervision,

SEUTONL verrnenrasnsnneensrncrasnnsesssnsns sm.__.ﬁ%_ﬁ_.m_zmn._,......_..,.

. Student Embalmar _
Licensed Embatmer No... %l 2.9 ...

P. O. Addms_.%fim.—.u.._? 2

‘iote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph
the above constitites grounds for revocation of license.)

ll:hi:_quyitnmemlulmed.hadnddhw.qmdm




