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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH

30377

line for (a), (&), and {c) DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a2 keart faflure, asthenia,
ec. It means the dis-
ease, Infury, or compli

rize to the abope couse (o) dating
the underlying cause last,

DUE TO (c)

F”_ED OCT 3 0 1953 + State Filg No..... ST
! BIRTH NO REG. DIST. NO. _&BRIHMY REG. DIST. NO. Oaitgutmr: No. iOﬂ.’z
1. PI.ACE OF DEATH 2. USUAL RESIDENCE ({Whers d d lived. If insti dd
a. COUNTY a. STATE b. COUNTY ldmi-hn)
Missouri
b. CITY (I cutelds corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d In Residencs within lmits of
0 woahip} | STAY iia this ) OR Inoorpers
St, Lou$s. Mo, oy 5% il‘m Town St. Louis ‘Yo Y th[‘]““_'
d. ?&SLP'I"']JBMLE %F (1f ot in boepital or Instizution, give atrest addross or loostion) . sDr[';‘REErSS (If rural, give location) go‘l? i
INSTITUTION  City Hospi 7‘ 5006 Alcott 0
3. NAME OF a. (First) t. (Mladie : ¢. (Last) 4. DATE (Month) (Dsy) (Year !
ﬂhumeu} ANNA A LIGHT DEATH Oct., 18 1953 |
6. COLOR OR RACE ! 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF DER 1 YEAR | O UNDER u wmy. |
/ WIDOWED. DIVORGED RIEDR Laat birthday) | Months| Dayn | Hours |
Female White Widowed ___80 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 1
doudn:h:mmd'wuumo.mﬂnﬂr:l) - DUSTRY (City asd State or Foreign Coustry) ﬁ 12&8{11;1;%’:'70FWHAT
Bousewife None Californ ourd 0. S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
1 ] Unknown . | William P
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, ho, or unkoown) | (If yea, rive war or dates of service) NO, ’
o No Mrs. William RBoeger 5006 Aleott
18, CAUSE OF DEATH . MEDIC. CERTIFICATIO INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION ' " ONSET AND DEATH

- * .
Morbid eonditions, if any, gieing DUE TO (b} _&W—

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions Mlewmmdcﬂbmw
related to the 41 g d

tion which coused dexth,

D Ll
Dot 2 Ful T

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION . ’ ¢
ves (1 w0 (N

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *

SUICIDE . homs, farm, fastory, ssrest, offios bldg., et0)

HOMICIDE
21d. TIME tMoath) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 3

B WHILE AT NOT WHILE|
INJURY - . WORK WORK " . ‘o b 3 ‘ 5{

2. I hereby eertify that I altended the deceased from -
alive on ' , 1823 and that death occurked at

that I last saw the deceased
dale stated above.

3k w OLL 78 105

19
59 m., from the causes and

2, Sl

O T heite O

23c. DATE SIGNED

E70s ) Flidusne |y, 2/

aumMz CREMA. | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)”
TION REMOVAL (Bpecify} - .
Burial Qct. 22 19&3 Friedens Cemetery St, Tonis,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE | MERALADIRECTOR' 3 81 GRATURE ADDRESS
0cT22 1§f§f.j ' 2‘5
— { ' 1 ol o I3

uuRcquidﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ............... e et s eiavasasasamasserestETeceatceiscsasensenseanenannvarnbannaans

working under my personal supervision..

Student ....coviiiiiiiimiia it et caaaanaaas
Signature of Student Embalmer

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.

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




