THE DIVISION OF HEALIR OF MISOURI

oo f L | - o 45611
- ”LED TR N s STANDARD CERTIFICATE OF DEATH State File No 2O
’ JAN 191955 318 1003 4120477
BIRTH NS, o R_EG_- DIST. N0, PRIMARY REG. DIST. NO. __ =" = — | Registrar's No..omo i 0ol
I 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers desoassd lived. 1f imstltatlon: residence befors
a. COUNTY / 8. STATE b. COUNTY adinisston).
7. - Mo.
b. CITY (f outeide corpurate limits, wrlte RURAL and give ¢. LENGTH OF || ¢ CITY . d s Reeidence within limite of
township)| STAY (io this place) OR a
5 oW . St. Louls i oW §t, Louls | REHTTRRT
d. FULL NAME OF [1f not in hoapital or instisution. give strest address o7 locatien) || . STREET Qf ranl, gve kocation) e Y e ] /
o HOSPITAL OR DRESS
o iNsTiruTioN. Mo, Baptist Hospital /22 5097 Washington Ave. o
ﬁ 3. I;«E‘?:M:-: OIE T a (Flst) b. (Middle) c. (Last) 4, DS"EE {Month) (Day) (Year)
B { T¥pe or Print) ROSE VON HALL DEATH Dec. 18 1953
E 5. SEX / I 6. COLOR OR RACE | 7. MARRIED, ngcpgsnmeo 8. DATE OF BIRTH 5. AGE Un rea] & vy |D'r':: " WOCR H KES.
(Bpecitr, ol Hours | Min.
3 Female White Bivorcad b May 27,1897 gg%iﬁ_ | l
2 10a. uﬁu"& ﬁg@lﬁ (Gl kind of work- 10b. KIND OF BUSINE‘B OR | 'ﬂ‘v 1. BIRTHPLACE (00 wad State or Foraigs,Conntry) | 12 cgﬂ',}-fﬁ'!‘,?”w”‘“
2 Film Inspactor-Metiro Goldmen Mavye St. Louis, Mo.
) 13a. FATHER'S NAME 13b. MOTHER'S MAtDEM NAME 14. NAME OF HUSBAND OR WIFE
Anton Von Hall . 1 Ann Schlit ) William Keller
g. WAS DECEASE:) E\(J'II;ZR IN dt'!'.S.ARMdE.D I:?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT S S1GMATURE OR NAME ADDRESS
w,, Do, nown, Fyea, wWar or tad norvios]
No | ‘ - 400 - 01-19§% Margaret Klein 4112 Haven Ave,
18. CAUSE OF -DEA R : . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
.Ent,,omymmt,: 1. DISEASE OR CONDITION ONSET AND DEATH

1ino for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH® (y) Corongry thromb.r_olsiq

*This does net mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ang, gising PUE TO (

y_Hypertensive cardio vascular disease
as heart faidure, asthenta, | Tise to the above conee (a) Hating . ] . . . - !
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oM de. It means the dis. | the underlying cause los.
© care, injury, or complica- DUE TO (2)
= || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS j
- Conditiona contributing to the death dut not
a related to the disease or condition causing death.
t5 || 19a. DATE OF op_lg%;}‘- 15b. MAJOR FINDINGS OF GPERATION . 20: AUTOPSY? -
g - v [ W53
o | 2a. ACCIDENT (Hpaclly) 21b. PLACEOF INJURY (e inorabom | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, street, offics bidg., ews.)

& HOMICIDE ’ - .
"p’ 21d. TIME (Month) (Day) (Ymr) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
J.. INJURY _ WHILEAT™] NOT IHLE 2ot
= =T hereby if] that I attended the deceased from duly 1983 6 _l.ZZlﬂ_, 18_83 , tha! I last saw the deceased
é 1 , 19 53, and that desth occurred MQE_OS_P_ m., Jrom the causes and on the date staled above.
ﬁ 23a, A {Degree or titls) | 23b. ADDRESS 7,\ lGNED

9 . M,/ e £7F ~512 Olive, St. t:ouis, Mo 12/21
@ 242, BUR ” CF Ab. DATE . Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION: (Olty, town, or couaty) (sme)
§ T}gur ay/ Dec. 22 19 /3 Peter & Paul Cem St. Louis, Mo.

DATE REC'D BY LOCAL g SIG aTURE /. 25, FUNERAL DIRECTOR'S 31 GMATURE ADDEESS
DEC 2 1 1989 / 2 10 2He, MTEriogshauser 4228 S. Kingshighway Bl.

L A (Licensed Embalmer's Statement 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 emb

By M, OF DY i iiiiiiciieciiacvsiiisenirasra e e ananan , Student Embalmer No...cvcuu-..

working under my personal supervision..

Student. ..ot iiiiiiciairaraceacana aananaaan Signed. M‘ﬂéf‘f J M ................

Signature of Studene Esbslmer

Licensed Embalmer No.‘?.@f’./

P, O. Address 5441«&6?9/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be s0 stated above..
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