THE DIVEION OF HEALTH OF MISSOURI ’
No. 300 lm 0 CT 1 5 ‘953 l33913
A STANDARD CERTIFICATE OF DEATH  Svate Fite 0o
BIRTH RO. REG. DIST. NO. 3 l 8 FRIMARY REG. DiIST. MO. ]LO 3u Kegistrar's Na.__....g.ﬂ..........-.._.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decosssd lived. If institution: resldence befors
a. COUNTY 2. STATE b. COUNTY admimlon).
j_- i : Missouri
b. CITY (Xf cutzide limits, write RURAL and . LENGTH OF . CITY ..
QR | cue sorpumte fimits, mrite RO o v nin| STAY fin b placol] OR ' O Gy o jrborporaied Jont
TOWN gSi,louls TOWN St ,Iouis 4 ey -
g d. FH!..SLPrTAAhi‘.EOOF (If pot in hospital or § fon, give streat add or lpeatlon} .- STDRRESS {If rural, give location) 3\ [ M)
3] iNsTituTion  Ste Louis State Hospital k1 5400 Argensnl 5t5L00 Arsenal St.
3. NAME OF . (Flirst b. (Middl . (Last
E DECEASED 8 ( )ANNA { f) RALF c. (Last) 4. og;E s (Momh) 8(m ) Snu)
B { Twpe o7 Print) : a peatH O€pt
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 TEAR | F WNOER ot 5,
= / HOWED: DVORCED omerd L sty ” | Mosia) Dum | Bowee) i
g Female WVhite Widow 11-1-1869 - 83 I
108, USUAL OCCUPATION (Givakiodof werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. i )
=] :‘“Mﬁf‘limmolﬂerMM-.-vuu:L::‘; ) DUSTRY {City and State or Forsig &“"“ﬁ Izcgll;rl‘:flz'ER'#’?OFWHAT
A 1 _Missourd -_U.5.A,
« !IS:. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ ' Soissong Sch :
&2 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY FORMANT" IGNATIIRE OR NAME ADDRESS
- (Yts, B0, of ubkbown) | (If yes, Kive war or dates of service) . NO. |- ’ ’ '
= No [
'L 1B. CAUSE OF DEATH : . . MEDICAL CERTIFICATION _ INTERVAL BETWEEN
"|[ Enter only onscansoper | 1. DISEASE OR CONDITION v
2 |['inetor (o), (b, and (o | DIRECTLY LEADING TO DEATH® (5) Lef t entricular hypertrophy '3“ TS,
b: «This does met mean | ANTECEDENT CAUSES o
8 || the mate of tying, wueh | Adortic condisons, f eng, going DVE TO (5 Generaliz.ed Arteriosclerosis 5 yrs.x
= ar heart failure, asthenia, m"":ﬂ‘:é‘i‘é 1%;1 0:;:';“; a) sating ) . -
= de. It means the dis- v : : . .
o | s smtics puE To ¢ Calcific Aortic Senosis .
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
2 " Conditions contributing to the death but not :
g related o the disease or conditlan causing desth. Edema
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o 20. AUTOPSY?
=z TION UTOPSY
= YES E NO B
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g.. 10 arabomt | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
o SUICIDE : bome, isrm, {actory. street, offics bids..eve.) \'0
z "HOMICIDE . - . ‘
g 21d. TIME (Month) (Day) (Year) (Houd | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
J‘ INJURY . m. | WORK AT WORK 1
E 22. I hereby cert that J attended, the deceased Jrom %, iepte 18 | 1983, that I last saw the deceased
; alive on S 5 22, ang ithat death occurred at 228 m,, from the causes and on the date siated above,
|l 2. SIGNATUf ! /( \'j (D, tislff) | 23v. ADDRESS 23c. DATE SIGNED
o 15 14 4( . 4 JJ 5400 Arsenal St - | 9/18/53
E 24a. BUR] c';\h\z.c“m 24b. DATE . l 2427 NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
{Bpeelfy) . ‘ . .
§ i&emm ) a3 $-20-1953 Holy Family Cemetery Port Hudson Mo Mo
DATE REC'D BY LOCAL | REGISTRAR'S S:Gryﬂz ? FUNERAL DIRECTOR'S_8IGNATURE ADDRESS
- o’
19, 20D <n ee oo a0 convose sua

L (Licemedd 's-Statement-dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name;is recorded on the reverse side of this certificate was embal
by me, OF by vouiiiiiii it e s e et mceaeisieseeisiiisanasate . Student Embalmer No....c.coca.en.

working under my personal supervision..

Student ...o..ooioiiie e Signed..... %.g % Z ¢ “
er No... 344

Signature of Student Embalmer
. Licensed Embalifier No,. . I ¥ 7 w

i P. O. Addres . ) 7

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 handwntlng

7“ this body is not embalmed, fact should be so stated above.




