WRITE PLAINLY

FLED NOV 27 1953

> THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40455

State File No..covresrsseessoasn

asveaansnias s

e o, B18 sy e o, 21003 1. 1OBBA_

Iine for (a), (b), and (0)

*This does”not mean
the mods of dying, such
a1 heart fafltive, asthenia,
ae. It means the dhs-
case, injury, or complico-
tion whick coured deoth.

DIRECTLY LEADING TO DEATi-l'w
rmr.czbm CAUSES
Mm conditions, if an DUE TO (b)
rln to the aboee anyz fu’ m
the underiylng ca

4 DUE TO {¢)-

BIRTH NOC.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed thved, 1f §
COUNTY . . STATE b. COUNTY
* & * MISSCURT 257 ?
b. CITY (I cutxids corpurate Umits, writea RURAL and givs ¢. LENGTH OF ¢. CITY (I outxide parporate limits, write RURAL snd give lownahip) Ve
OCR towmehip)| STAY (i whis plaes) OR
TOWN  om  TOIIS TOWN ST, LOUIS
d. FH&P?#AT.EOORF (I¢ mot In hospital or inst) xive strest addre or I d.ASDTIZ?I% (IF raral, givs loeation)
INSTITUTION ST, ANTHONY HOSPITAL V4 3859 BLOW STREET
3. NAME'OF'D n. (First) b. {Middle) ¢. {Laat) DSTE {Month) (Day) {Year)
(Type or Print) ANNA MARIE FOX DEATH Ny 1/ 1043
8. 56X / 6. COLOR OR'RACE | 7. #Immeo. NEVER HARRIED.) | 8. DATE OF BIRTH 5. AGE o yeu| 7m0k ) vela | o e 2
FEMALE WHITE ROED ame'/) ADGUST 14,1878 | 75 l | =
:o:m USUAL 2&;5?:12:1 (b kindof ok 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (i1, vad State or Forsisa Coustry) 12, cgrr'}_rm\io?rmur
HOUSEWREK AT HOME ST, LOUIS, MISSOURY V74 1U.5.4,
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN WIESER ROSALIA GCETY ST P
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL. SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (1F yuw, tlve war or dates of service) NO.
NO NONE NONE LOUIS, MO,
18. CAUSE OF DEATH / : i INTERVAL DETWEEN
| Enter only onsconseper | |. DISEASE OR CONDITION s ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condilion causlng death.

USING UNFADING BLACK INK—

.

certify that I atiended th
amm_,u,&az

yudt}zax dodth occurred at 4

19a. DATE OF 0?& 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) . oS D NO
21a. ACCIDENT {(Bpectiy) 210, PLACEOF INJURY (g lnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iastory, streel, ollles bldg., eta) . . o
HOMICIDE :
2i4. Téll_!s (Momth) (Duy) (Year) (Hour) 210, "UUHY OCCURRED | 211. HOW DID INJURY OCCUR? o
oy o |matdty norwnne . 5555!;
2. T hereby deceased from M-ﬂs to /L L2, 1958 Fihat 1 loet a0 the deceased

m., from the causes and gn the dale slated above.

Za. SIGNATU

zﬁ. BURIAL,
TION, REMOV.

or Utls 23b ADDRESS
. &
24c, NAME OF CEMETERY O CREMATORY

V=8 3577

DATE REC'D BY LOCAL
REG.

24b. DATE / ON (Olty. towD, or (B_u'h)
NOV,18,1953 | RESURRECTION CEMETERY WATSON & MCKENZIE OADS
s ST TR LRI wouateg™ees
_'6 HE LOUIS, MO.
d Emb s Staternett on Reverse Side) '

~or =L




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

-t CeurbesERLedoE AL fhe s sre sepe et sre Tears FeES TR B nem ene ek ebd bt o et ren e e e sbAnts , Studont Embalmer No.
- working under my persona! supervision. ‘ ;
Studont................é....l.........‘...... Signed :?M// ......... e
Student balmer
hﬁzsed Embalmer No. 2‘7? —

- : P. O. Address. 28725 ﬂu‘—uz
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the abovc constitutes grounds for revocation of license.)
[fthubodvunotembalmd,fm_:tdmuﬂdbeso.mdabove. T : -




