No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6336

. State File No......
FILEU MAR 15 1954 Q1R 1 2026
BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NOY Kegistrar's No.u esesmmssssrssmsssssns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence befors
. COUNTY . STATE . dinimionl,
: : Missouri b- COUNTY Y4
b. CITY (11 outeide corpurste Umite, write RURAL and give .| ¢. LENGTH OF ¢. CITY d. I3 Residence within 1imits of
1 g A L] 1] T| r
o St.Louls oweakin)| STAVntsteesl - yiv St .Louis oo R
d. FUéé.Pl;l_pAME OF (If oo} in boepital or inatitution, give street addrem or location) .- SFE;IIEEE;S (I rurs!, give location) '
INSTITUTION 221 Gratiot St. { go 221 Gratiot St.
3 EI;IEC%ESC')EF“D a. (First) b. (Middle) ¢. (Last} 4. Dgl-[E (Month)  (Day) (Yean)
{ Type or Print) Anna W Horat DEATH  Mar, ]_|. y 195L|.
5, SEX 6. COLOR OR RACE | 7. MARRIEB I‘S!I-:‘}fgg MBRE!ED. 8. DATE OF BIRTH 9. AGE&:{::I-";“ ‘I;' U? IDM F UNCER 1 MRS,
. {Bpeci t ¥, on ays | Hours | Min.
Female |White ewver Married May 21,1896 I ' |
102, USUAL OCCUPATION (Giv wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . | .
o S st Tt e bind uf rory | 100 KIND OF BU DUSTRY {City sed State or Foraiga Gountry) U Ry WHAT
At Home Housework St Louis. Missouri ¢ U, S. A8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alois Horat Catherine Lauby None
5. WAS DECEASED EVER IN U.5. ARMECD FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yer, B0, or unknown) | (I yes, pive war or dates of service) NO.
No ————— Unknown Joe Horat ,_|.221 Gratiot St.

. Enter only onsenuse per

i8, CAUSE OF DEATH

line for (a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise to the abore cause (a) mumg
the underiying couse last, - -

*This doer not mean
the mode of dying, such
as heart foilure, asthenia,
ete. It means the dis-
case, infury, or co

related to the disease or condition cauting death.

T MEDJCAL CERTIEICATION-
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) _. / ﬂ)

INTERVAL BETWEEN
ONSET AND DEATH

. o DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS | ” .
' " Conditiont contributing lo the degth but not

19a. DATE OF OFERA- | 19b. MAJOR FINDI OF OPE ION W 20. AUTOPSY?
N 1
-— . ﬂ YES D NQ D
21a. ACCIDENT {Speciiy) 21b. PLACEO’INJUHY (c[:-.inor 21 (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE Lottty furm, factory. strest, offion bldgrira.) .
HOMICIDE | i e~
2id. TIME (Month) } war)  {Hour) 2le. INJURY QCCURRED | 211, HOW DID INJUR) UR?
: vt AT Norwmu: %ilﬂ-—"‘—‘
INJURY WORK A'rwoax . P . ] ’) L )(
22, I hereby aitended the deceased from , lo Igﬂha! I last 2aw the deceased

alive on

(L% apd tht deal‘ioccurred al lA.iQA

., Jrom the causes and on the date staled above.

(T)egrea or title)

2. SI TUR
-

zanéonmsﬂ’éw m Wl 23 DATE SIGNED

U~ Y

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

'zfqla'NBgéMIOA\"” CREMA- lz‘b. DATw 24c. I\A“E OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, unity) {Btate)
. {Bpacify)
Bhbiar fer.6,195 |S.S.Peter & Psul Cemel. St.Louls, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . -] MERAL DIREC ‘S SIGNATURE ADDRE S
mard 1 ] Eaql M 4 _/M' - 363l Gravois Ave.

- Licensed Embalmet’s Statement on Reverse Sid



STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... e eeeieeaeetetbussneaeeeseeeesereaseeeeenmnnnsssieeaerenes eeanaen , Student Embalmer No...........

working under my personal supervision..

................................................

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

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

T* this body is not embalmed, fact should be so stated above.



