Y-$. Mo.300 HLED J AN 57 1954 S;TNIS;?;NC?R'E;?ClATE O? DEA':;'H State Fiic No [1'14'46

Rev, 10.48
BIRTH KO. REG. DIST. NO. J_]_BNMARY REG. DIST. NO.J_O_D_B{W{:!!G": No. 11574
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f inetitution: id before
D a. COUNTY ) a. STATE b. COUNTY adichuton).
v M 5
b. Cg&‘( (If outslde corpurato limits, write RURAL and give %TALYENSIJ: ﬂ?F c. ng 4. 1s Residence within Lmits of
hip) ¢ )| a cif 3 ted
vown St. Louls tomnetl = Town Ste Louils ‘ e H TG
d. T'C;SLP?TJ"AL;_EO%F {If ot in hospital or Institution, give streot addrem or location) . AS[-)rI;tREg'rﬁ (If rural, give focation) 4 O q
INSTITUTION City Hospltal. A 4238 Blair Ave, '
3. NAME OF a. (First) b. (Mlddle) i ¢. (Last) 3
DECEASED { | 4 03}1-: (Mouth)  (Day) (Year)
(Tvpeor Print)  Anna Rohrbach DEATH 12 = 7 « 53
5. SEX * 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| I vNoER | YEAR | o UxDEN M HEs.
) i WIDOWED, DIVORCED (Bpecify last birtbday) Monm, Duys | Hours | Min.
__Foem, | White | vidowed . | Apr. 24, 18621 91 |
10=;£§UAL 2&?2;?,“0’4 ((‘b::-k':nﬁi:.lml; 10b. KIND OF BUSINESSD?JETHIY- 1. BIRTHPLACE * 0.\ 04 Seate or Foreign Countryl ¢ |zbg|T|ZE§?F WHAT
Housew Own Home Moo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE ,
Brinlkman | - lEgnrv_Bthzhth ’
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or unknowa) | (If yes. xive war or dates of service) . NO. -
James Bates 3211 Vista Ave,

|1 18. CAUSE OF DEATH _: R MEDICAL CERTIFICATION .. L Eg.il;‘gmzoawzu
. Enter only onecause per | J- DISEASE OR CONDITION H
e for (), (b, end (o) | DIRECTLY LEADING TO DEATH*¢g e zu,q £ ai /L(..q A ya ﬁ P ;

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, sueh | Morbid condilions, if any, gicing DUE TO (b)
as heartfailure, asthenia, | Tige to the above Oﬂﬂ"f (a} slating m
ete. It means the dis- the underlying cause lost.

cate, infury, or compiica- DUETO &}  / ?5 .5 ,

tion which caused denth, | 1. OTHER SIGNIFICANT COMDITIONS /
Conditions contributing to the death bud ot /KJ

relgted to the disease or condition cauzing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . A .t 2. AUTOPSY?
TION . o y / B T =
) . s - YES D NO D
2ia, &W 216. PLACEOF IRJURY (ox. lnorabout | 21c. (CITY ﬁWN OR 'NNSH!P)' wm (STATE)
. B - boma, farm, mh-.m) < . .
21d. TIME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. NURY AP AL /B3 S 7 o |WHREN[] NoTwaLE R EPod 2
2. I hereby certify that T attcnded the deceased from . , 18 , that 1 Iag saw the deceased
alive on and tha! death occurred /i A 4‘0/? m. from the causes and on ‘Le above
IGNATURE (Degres or titleY;2| 23b. AD jl—‘s éé . DATE SIG
%{g M/ W 90 atl V2 go
31_13 BILRJR [AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 246. LOCATION (Otty, lbwn.ureoun;y) ) (St.nla)
Cran a'% on | 12-9-5 _ Migssourl Crematory | St. Louis, Mo,
DATE RECD BY LOCAL - g FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
NEC7 4 A B, J. Schmur 3125 Lafayette

(Licensed Embalmers Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY T8, OF BY «eeveeeereeseeassesessssasnasssnsmnsssssssnsnsnmnsnsasaesaesessannnnnsa R , Student Embalmer NoO.....ezmveeneneeses

Licensed Embalmer No.%..
o~

. Address B/Q‘uj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 7(Fai i
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
17 this Body is not embalmed, fact should be so stated above. |

- -




