WRITE PI.AINLY—UBING_UNI_E‘ADING BLACK INE—

¥

/

FILED NQV 6~ 1853 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite No.... A2 £330

BIRTH KO. ‘nte. oior. wo. _&T/ Brniwmy wec. 0151, w0 AT DO resisirars No. aZJ{ﬁZ._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere d d fived. If lnat id [

a. COUNTY &. STATE b. COUNTY adinlmico)

St. Louis Miggouri 8t. Louis
b. CITY (I cutalds corporsts limits, write RURAL and give t. LENGTH OF ¢. CITY (11 outside eorporate . write B! and glve townehin)
OR townahipl | STAY (ln this place) u#
TOWN Normandy 5 yrs TowN _Normandy
FULL NAME OF hoapital or Institath ddrom or locet! . .
d. HO‘SPITALEO (If mot in or 3. give streot or ) d Asl-)rDRREErSS (! runat, give léfation
INSTITUTION 11 Belle #11 Bellerive Acres

3, gEJ-‘\:ME %IE . (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth) (Day) (Year)

{ Twpe or Print) ANNA - M, DEATH Qct, 12, 1953,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o owan v 1Iax | o owoen u ums.

/ WIDOWED, DIVORCED (Bpecity. Iast birthday) uum, Days | Hours | Mis.
' White .Iu]% % 1862, 81 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, Bl
A60e during mowt of working life, even i retired) | - A DUSTRY (Eity ead Stary or Forsign Coumtry) O IZ.C&I;I;}TZ%I"C’?FWHAT
|__Housewife = P0s22 L St. Louis, Mo. «S.A.
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 18. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (If yes, give war or dates of acrvice) NO. ’

o {nknown Mr llerive Acret

- *{|. Enter only onscause per

18. CAUSE OF DEATH ’ MED!
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (e), (b), and {c)

INTERVAL

BETWEEN
W2 ovy

*This does not mean | ANTECEDENT CAUSES

1A¢ mode of dying, stch

Morbid condliions, \ DUE TO (b)
rise to the above cnuyc?g mi:s

e# hegrt fallure, asthenia, Hw ying catise ost.

¢, It means the dis-
care, infury, or complice-

WW .
mm

11. OTHER SIGNIFICANT CONDITIONS

" Condittons contributing to the death bul nof
releted 1o the disease o7 condition causing death.

tion which caused death,

DUE TO (c)W

449 0X

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | 0. AuTOPSY?
TION
. yes [J w (]
21a, ACCIDENT {Bpecify) 21b. PLACE CF INJURY te.s.. tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, office iy, osa.) .
HOMICIDE . :
21d. TIME (Month} (Day) (Year) (Hours | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY o AT WORK N . . .
2. 1 hereby certify that I altended the deceased from (210 __, 1953, 10 _L0-17 1953 that I last saw the deceased
ahoa,(m _LD"_I_L.._ 19823, and that death occurred at _:iig.L&m., Srom the causes and on the date stated above.

2. 8

> a5 3 T

23%. DATE 519'(50

(8- /R~

b. ADDRESS
3720 Whadry bl

e AL S CREIIA- 24b. DATE Z4c. NAME OF CEMETERY OH CREMATORY | 24d. LOCATION (Ol!!.town.oxmum!) (Stnts)
B 10/14/53 Calvary Cemetery t. Louis,Bo. .
DATE D LOCAL | REG SIGNATURE 25, FUNERAL DIRECTOR'S llGlATUl! ADDRESS
: /#/alvin F.Feutz, 4828 Natural Bridge Blvd.
e e e ——r— e et S e

's Staterent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..

......................... . e Studont Embaimer Ro, -

working under my personal supervision.

SEUJONE veveerererronnenransssassersannaose Smﬁ&{_&,m ,
| ' , Licensed Embatmer No. SL o ...

Student Embalmer

. P. O. Adm/a& Kpcrs 7

Wote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
the above constitutes grounds for revocation of licenss.)

If this body is not embBalmed, fact should be so. stated above.




