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LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVERIUN UF HEALIN W

(Denm of tiﬂa&y

FILEDOCT 26 1954 ° STANDARD CERTIFICATE OF DEAM1 003 State Fite No _"-‘.;_§.4§§“.
L #
BIRTH NO. _ REG. DIST. WO. PRIMARY-REO.LDIST. W0. ____— — Repistrar's No 8‘?»%q
1. PLACE OF DEATH - B 2. USUAL RESIDENCE (Wbers decsased livad.. If iostitotlon: resideves bafors
. COUNTY . STATE . . COUNTY adumission).
: 7 : : Missouri > _ -
b. c&;v (11 outzide gorpotate limit, write RURAL snd give ,,'. c. AI."ENSE: _|0F‘ [ Cgr;{ & Is Bavidence withia Uite o
T St, Louls T 4days”) 1o St. Louis o
d. FULLNAMEOFm“sul 1 or i on. glve sireot address or b . STREET (If rural, givs loeation) (,7
{ADDRESS }
fReriorion.  C1 ty Ho spj_ tal L L, 34,00 S. Grand Ave. 2 0
3. I:?E%%E s%% a. (First) b, (Middle) c. (Last) | 4, Dg}-g (Month) D 7)  (Year)
{Twpe or Print) Anna Herkenhoff DEATH
5. SEX I 6. COLOR OR RACE | 7. m\nmgg EEVSQCEB“R'ED o 8. DATE OF BIRTH 9. AGE (n years| I¥ thomm 1 YUR [ ¢ toen 3 BES,
(Bpeclf] birthday) |Montha| Days | H. Min,
Female White ngle Dec. 8, 1868 i l |
:o:m USUAL OCCUPATION (G iod of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((i0) 1ad Seate or foraign Country) ol % cgunr:'rz?v'r?r:mﬂ
Housewifle at home St. Louis, Missourl TUSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND’OR WIFE
Unknown ) Unknown | mmeamaa
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yee, no. or unknown} | (Hf yes, give war or dates of service} RO.
No -—— none Rene J. Lusser--1135 Dover P1.
18. CAUSE OF DEATH * MEDICAL CERTIFICATION Ig;fég:'ﬂ. BETWEEN
" Enter only 1, DISEASE OR CONDITION AND DEATH
Lime for (a3, (o), and (g | PVRECTLY LEADING TO DEATH® (o) 0{ Mﬂ AL )&40 )
*This docs mat mean | ANTECEDENT CAUSES . M dgzm
the mode of dying, such gorgdmmﬁm if 71:5 ‘g‘ﬁ‘:g = p #—_
a
quc;:f:zﬁ ﬂ:;:e:::_ th:uuderlﬁw :a?h'ffw . p
case, injury, or complica- Pt s i . L" "‘ L,
tion twhieh caused death, | 11 OTHER SIGNIFICANT CONDITIQ Wd Md pivrs
’ Conditions contributing to the death
related to the direuse or condition —Z :’ / 0-9' & -WM} Q! oL
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPE . 20, AUTOPSY?
TION 2 v ‘ %— (A
) YES D NO D
21a. ACCIDI 21, PLACE OF INJURY (s...incrabost | 21c. (CITY»TOWN, OR WNSHIPJ. (STATE}
S‘M e =55 e
QZﬁ (4
21d. TIME (Yeus) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ineepd 23St Do |mmm o b E702
eby oer{gfy that I allended the deceased from . _ 19#, lo 18 V!ha! I last saw the deceaszed
tve on , 19 , and tha! death occurred al © , Jrom the causes and on the daie stated above. £ 7&
SIGNATURE T, DAYE SIGHED

T

ADDRES :

L"4

ol et g Y
<. - ¢ Statement on Reverse Side)

{ . - }
2 BURIAL CRE!A; UL DATE-/ | 24c. NAME OF CEMETERY oa CRF_MATORY 244. wca‘rlou‘(cny town, o7 county) /  (Btate)
Barial qQ/28/5l, Galvarv Cemetery St. Louis, Missouri
DATE REC'D Téé%— REGISTRAR'S SIGNATURE 25, FUNER DIREGCTOR"S SI1GMATURE ADDRESS
BEP 25 1 9 63l Gravols




W s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ..o P et eaeeeettnieeneeeaeaenemenenseatneaans

working under my personal supervision..

Student . ... i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above.




