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

THE DIVISION OF HEALTH OF MISSOURI 4: 4 530

HLED DEC 17 ]95,3 "~ STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. _,3_1_8, PRIMARY REG. DIST. no-lO_D_B. chldrar’:Na.l 23_.....
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decased lived, I Lutitatlon: reslisoce bel
a. COUNTY . 8 STATE prs saouri b. COUNTY ' sdanimlon}
b. CITY {1t outelds eorpurats limits, writs RURAL and give <. LYENIEE: oF || «. cg‘g (1S outeide oorporats Limits, writs RURAL acd ghve townehin)
1l .
own St. Louis westel] SEVL YT 1S St. Louis _
d. Fﬁ(‘)‘é P:lAh:‘E ORF (If not in hospital or instivution, civa strest address or location) d.AS!;ré?REET‘sS (I rursl. give location) 2 Ja& | 0
INSTITUTION. 4431 S. Broadway 4 4431 8. Broadway
3. DNE%NI-%ESOE'E a. (Flrst) b. (Middle) c. (Last) P DA-,-E (Magth) (Day) (Year)
{Typeor Print)  ANNA ) M. Warren veams  Dec. 9, 1953
5. SEX / 6. COLOR OR RACE | 2. MARF‘!HI’EB N%ECEARRIED Q 8. DATE OF BIRTH 9 l:f‘;E o ywn| @ woon lb.n: W LCEN N wm,
. (Bp.df; L brthday’ Months Hoam | Min,
F W widoned “THov. 19, 1863 90 B
10a. USUAL OCCUPATION (Qivs stad ofwork [ 10b. KIND OF BUSINESS OR IN. | 13. BIRTHPUACE (531y cad Suata ar Forcign Countey) / 12 _CITIZEN OF WHAT
Teacher Retired Monroe, Michigan U.5.4A.
13a. FATHER'S MANE 135, MOTHER'S MALDEN NAME 14. NMAME OF HUSBAND OR WIFE
C. H. Zeiss iHelen Dryer __________ 1Mni
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkuown) | (If res. stve war or dates of service) NO. | . .
no none Home of the Friendless, 4431 S. Broadway

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecazseper | |. DISEASE OR CONDITION . . ONSET j DEATH
tine for (a), (b, and (¢ | CVRECTLY LEADING TO DEATH® ) A

*Thiz does ool mean ANTEI:EDENT CAUSES - , }-
the mods of dying, such | Mordid cnditions, l[mygumm 1) ‘a"&:‘:‘-“’ ,/3“3’ C“"“ 2L y Al
a2 heart faflure, asthenia, ahl‘bm#mu{a ing ‘ ] ]

ac. It means the dfs-
case, Infury, or complica- DUETOTEY
tion wAled consed decth. | 11. OTHER SIGNIFICANT CONDITIONS T s .
Omditions contributing to the deaih but ot
releted to ihe direase or condition g death.
t9a. DATE OF. OP_lr-:lﬂoAN 1%b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
—— v o ves 3 wo [
20a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY {s.q., Inorsbost | 2c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE B, latim, leatory, strent, ofies bidg s1a)
HOMICIDE Pl a2
214. TIME (Month} (Day) (Yest) C(Hee) | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY —_— N k] I il —_— _ Y25l
nlhacbywiifythdlauendadlhedwmedjrm_lci’___,l o £ IOS__{,IMIlmtmwMedmawd
alive on _Mﬂ___, 19:’._5.., and that death occurred at 11355p m., from the causes and on the date stated above.
2%, sucn% (Degrn or title)p)| 23b. ADDRESS ] 2. DATE SIGNED
Fbepsitmpne 2 BN 723 S 2 /00/53
24d

%aoﬂBhlER“I s IKLCRE“A‘ 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY . JON (Olty, town, or county) (Btats)
Removal Dec. 12, 1953 Bellefontaine Cemetery f St. Louls County, Missouri

DﬂEEﬂinlm - ?g r mmyﬂd D 584¥ ngeEgW: ; ma'ém]:?1 tuofo:: ::z: Mo.
T Rlicxoed Enbalonrs Sctemeis o Reverss Side)

‘s Smteraaiet ot Reversa Side)




' STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body' whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embalmar %o.

working under my personal supervision.

Student socesssrsascsacsesrsananns reseranne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so. stated above.



