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

STANDARD CERTIFICATE OF DEATH State File No.
PIRTH nl' I.LD MAR 2 3 195{* ‘MEG. DIST. NO. LZ—Z 2 PRIMARY REG. OIST. n.hm-’k gistrar's No, 53 \F
1. PLACE.OF DEATH . |2 USUAL RESIDENCE (Wbere decsnsed lived, 1t instiiotion: residence bafore
a. COUNTY STATE b, COUNTY .d.ni..lon)
Ste Louis N Missouri St.Louls
b. CO"R'Y (I outeide corporaty Umits, write RURAL ll\d‘::v;up) gerLE:LGE:: DS::’ C. Cg?{ %5:5— % 4. l:ggumu MMHM‘:,,";
TOWN Maplewood yrs ToWN  Maplewood g Yea °
. FULL NAME OF (H not in baapital or L o, give sireat add ot Jooation) o STREET (It rusal, give location)
HOSPITAL O ADDRESS
INSTITOTION 7565 Wo odland Ave, 7565 Woodland Ave.
3DNEACEASOEFD a. {First} b. (Mlddle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
(Twpe or Print) FRED Ca HIMMER DA™ Map, 5, 195l
SEX &1 6. COLOR OR RACE | 7. #ﬁo%%%g' gﬁ\’rggc 'E'SR(EIEE,' / 8. DATE OF BIRTH 5. AGE (o yeace| r vwEn § YEAR | o 0NDER M e
i pecity! irthday. D, Houm | Min.
M % AMARR|ED 3-/0-1874 | LG Iy |
10a. US'I;I%I.; ECCUPATIO:E u(’c:»:ﬂn;a:m:; 10b. KIND OF BUSINESSD%gr I'{{‘; . BIRTHPLACE (¢, sag State or Foreign Coustry) (D} 12 CITJ%EP:IHOFM-[AT
Steel Wor Steel St. Louls, Mo, o 8A.
13a. FATHER'S MAME 13b.. MOTHER' $ MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
r arga i Anna M. Himmer
15, WAS DECEASED EVER 1IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
lYnnﬂ.m\mknown) | (1 yam, elve war or dates of servics)
[e] Unknown Anna M. Himmer, above .
) IFI 1 W . -
18, CAUSE OF DEATH MEDICAL CERTIFICAT, %\ x ‘ INTERVAL BETWEEN

| Boter only onecouseper | I DISEASE OR CONDITION
tine for (a), (b, and (3 RECTLY LEABING TO DEATH‘(a)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b ,Z
as heart fallure, asthenia, | tise to the above couae (o} steting - . . i
de. It means the diy. the underlying wu.fc last, ' I, , . -
ease, infury, or complica- DUE TO () < ‘\i*ﬁ.ﬁ'\
W w\‘y'

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not Aa——
related o the disease or condition eauzing death.

19a. DATE OF OP'IE'FO"I‘H 15b. MAJOR FINDINGS OF OPERATION . . . : 20. AUTOPSY?
. . .
— . _ ‘r,f‘.Z/\' ves () wo X
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e...in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
Is-nggi(D:IEDE bome. farm, factory, sieeet, offos bldg., ete) .

21d. TIME (Monts} (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I'HILEAT NOT WHILE

INJURY -. m AT WORK

2] Itcreby certify thaj T attended the deceased Jrom 23 , 1025 o , that I last saw the deceased

: - ﬁ,‘ and that dcath curred a{‘;’!?.mnf caua and on ths dale stated above.
ph ' Degres o titte) 1Y 23b. ADDRESS _ .| Be. DATE SIGNED

MD | 2901 Bi Bend Rd. -
24¢. NAME OF CEMETERY COR CREMATOI?Y 24d. LOCATION (Oity, town, or county) . (Btate)
Panl s Cemetepy | Fenton, Mo,
ISTRAR)S SIGNAFURE , . 5. FUNERAL nl’n:c’rot S 81GNATURE ADDRESS
; g ___l_'_(/,__,,_ Y JJAY B. SNE[TH Malewood Mo.




2%
p

STATEMENT BY LICENSED EMBALMER

.

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

by me, or by .............. e et e e a4 eessctsasassasessesnanevervaveenanan PR A, Student Embalmer No,...........

working under my personal supervision..

Student ... oo iiiiiiiiicincramcrans i raanann
Signaturs of Student Embalaer

P. O. Address .

., :
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 51gn in his OWN handwr:tmg
7€ this body is not embalmed fact should be so stated above.




