No. 300
10.48

THE DIVBION OF REALTH OF MINXOUN]

STANDARD CERTIFICATE OF DEATH
BIRTH NO. ‘LED MAR 31 1954 REG. DIST. NO. 3 l & PRIMARY REG. DIST. no.,]Q_Q_a. KRegisirar's No..w.... .......g.ﬁzq:

State File No....... 1()189

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. Il fnstitotion: rasidencs befors

b. CITY (11 sytide corpurate limits, write RURAL snd give ¢. LENGTH OF

oM City of St. Louis, | {{me. 454

d. FULL NAME OF (If not in bospital or jostitution, ive sirest address or loostion)

. STATE b. dinimipa).
a Mo, COUNTY -/} ;
¢ CI(;TRY a. l‘lg‘e;ldﬂm wlmnh‘ym‘ﬂ.::g
3 TOWN st Louls “ETRD
o- STREET (K rural, give location)

TNSTHOFION §b, La Chronic Hospital .

DDRESS
/f 1514 N. Vandeventer Ave

3. NAME OF b. (Middie)

¢. (Last)

DECEASED o (Fiest) 4OATE  (Month) (Day) (Yew)

{ Twpe or Print) Anna - ALLEN = Kolhage . DEATH 3- 21-1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH § AGE e yowns| v owocn | vk | & vk e

. L {8pacif; ¥ on D B Min,

Female White . RlGow O Yy ) /27/1885 [ il el
10a. USUAL OCCUPATION (Giwe Kadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )

?.fﬁ'ﬁg%' ork.iullh.wcnuo w) - DUSTRY {City asd State or Foreigs Country) ‘ZCSQF%EP;?FWHAT

R resi MISSOURI V7 -

13b. MOTHER"S MA1DEN

Andrew, Curdrighbid lanna Curtrigh

13a. FATHER'S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
Yoo, n&(o)! unkoown) | (If you, elve war or dates of service} 8

NAME 12 Hahe [k oppcbaknihage
(1pete Molenhour (2)Ben Allen
7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

RICHARD J. MOLENHOUR 126l ATHLONE AVE

8. CAUSE OF DEATH MEDICAL C|

ERTIFICATION INTERVAL BETWEEN

Enter ool 1, DISEASE OR CONDITION PR "ONSET AND DEATH
Line fos (o3, (by, and (@ | PIRECTLY LEADINGTO DEATH*() __Generalized arteriosclerosis with
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbié conditions, 4 eng, gising DUE TO (5) arteriogsclerotic heart disease
a2 heart faflure, asthenda, | rise to the above couse (o} stoting
de. It means the dis- the underlying cause Igat.
case, infury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not
related to the disease or condilion couzing death.
19a. DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
22 ot ves [ wo [
21sa. ACCIDENT (Hpeciiy) 21b. PLACEQF INJURY (e.5..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)
DE boma, farm, faatory. street. office bldg..ev0.) .

HOM!CIDE . . ] - .

21d. TIME (Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
' o . WHILE AT HNOT WHILE|
INJURY = | “woRk AT WORK

alive on '2—91 - , 195), _, and that deaih ocourred al

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

ﬂ(Degme title)

22, I hercby certify. thaf. I altended the deceased from S=1 =
% m., from Lhe causes and on the dale stated above,

1853 ,to _3=2)1= | 15 5} thot I last sat the deceased

23b. ADDRESS 23c. DATE SIGNED

" 5800m Arsenal St 3-21-5)

' U, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (5tate)
BURTAL, 3/2L/5l ,MEMORTAL PARK CEMETERY ST. LOUTS MISSOURI
DATE REC'D BY LOCAL RE ST RS S! ATUREF « 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRE 83
MAR ain | PO o NPrel: 2y, AL STROOT - CARROLL L600 NATURAL BRIDGE AVE
4 W {Licensed Embalmer’s Statement on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER |

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

DY T8, OF BY +ceeerieeeeeieaeeiasseaseaaasnesnassseamsmetaeresanamnseeneeassanenss R , Student Embalmer No......-....

working under my personal supervision..

Student .. coeie e aiieeiiar st Signed.. rm . U) . d?‘«:t' ............

Signatore of Student Embalmer

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

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

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



