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

. Mo. 300
, 10.48

> -

FILED SEP 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iff; DIST. m.\&ZPmumv REG. DIST. m@ Regumnmg/.ﬂ:.

\!au File No... : }2614

nnans s vt e

BIRTH NO.
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decsased lved. 1f instisutign: residspes before
a. COUNTY . L0u 13 a. STATE & b, COUNTY
b. CITY (If cutside eorpursts limiu, writs RUBAL and give c. LENGTH OF |[ ¢ CITY d. Is Tiesidence within Limit
OR townahip} | STAY (io thin place) OR .
Town Valley Park | Ay Tl Town n EHTERHT
. A Iy 1 § Fr - 1, 4 (9 -
d TO%PPTABI‘.EOORF {If not in or glve stren or . As[-)r[quﬁ,gES (Ef rursl. give location)
INSTITUTION. Mell Nureine
3 NAME OF ™ & (First) b. (Middle) c. (Last) -~ - 4 DATE (Month)  (Day)  (Yean)
(Tyeeor Pin) _Anna Nemeec vy Sept, 9,1954
5. SEX / 6. COLOR OR RACE | 7. MARR[ED.NEVEgCNElSRRIED. 8. DATE OF BIRTH 8. I:'GE {In n)-n ; m':::l IDT.E;: o GNDER M KRS
(Bpw + onf Hoars { Min,
F W SRR Nov,19,1873 gﬁm | |
10a. USUAL OCCUPATION (ﬂhukhddw x| 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12. CI
R'hnt H I o > . DUSTRY (City and Stute or Foreiga &ultry#_ COU.HN%IE{{'?OFWHAT
Tred " Hoteewite Own Home. . Europe USA

13a. FATHER"S NAME

Unknown

13b.. MOTHER'S MAIDEN NAME
Unknown

I5. WAS DECEASED EVER IN U S ARMED FORCES?
(Yes, Ngmkmn) l ﬂlmﬂﬁlwlrordlmdm)

16, SOCIAL SECURITY
NO.

v 4

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {s), (b), and (c)

. *This doer not meun

the mode of dying, such
o# heart faflure, asthenia,
ete. [t means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if cny, giviag DUE TO (%)
rise to the atove cane (o) sating
the underlping catcse lagt.

DUE TO (c)

17. INFORMANT '

MEDICAL CERTIFICATION

20 A 72 éﬁ‘ gzzg '

14. NAME OF HUSBAND'OR ¥IFE
Deceasged
5 SIGNATURE OR NAME

tion which covsed dan;b.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ns
492 vis [] vl
21a. ALCTDENT (Bpacily) 215, PLACEOF INJURY (.5, 1o orabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fagtory. strest, offica bidg..evo) .
HOMICIDE .
21d. TIME (Month) (Dayd (Year} (Hour) 2ie. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby cert I attended he deceased from _b;/_. 1083, 1o IB.@hat I last satw the deceased
alive on , I , and that death occurred at _éﬂm from the causes an.d on the date stated above.
Za. SIGNATURE

24d. LOCA ON (Olty, town, or county,

Park Mo,

ADDRESS

Aa, Bunlg‘;. cm—:m; ZADKCDATE © -24c. NAME OP*CEMETERY OR CREMATORY

_ghr 9/11/54 Sacred Heart Cen Vaile

DA REC'D B - 5TR ¥ SIG LR 25. FUMERAL DIRECTOR'S B1GNATURE

S0 /54 e ohas) A s A ndler Und. Co, 7520 Michigan
== o S ( cr) -——_';r-'. nent on Reverse Side)



—

- “m -,
L' S'I"A"II'\EMENT BY LICENSED EMBALMER

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

byme, oF by ..o i eeissrrisesceeancectntnseroan , Student Embalmer No.............

working under my personal supervision,.

SEUAEDE 1. oo eesrereeees e Signed.Za,. # %ﬁ .............
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

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




