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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FILEDNOV 1 - 1954

THE DIVISION OF REALITF UF MIUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. 31 PRIMARY REG. DIST. HO.JQQB

Statr File No

Registrar’'s No.

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
de. It memna the dia-

ANTECEDENT CAUSES

Morbid conditions, giring DUE TO (b)
riumto the above mﬁﬂf ating
underiying cane

the

! BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lived, If L on: resldence before
a. COUNTY a. STATE Miascmri b. COUNTY adioislon).
b. CIEY (I oytride eorpurats imits, write RURAL and give gerLYENm “IOF e. CITY (If sutslds sorporate limite, write BURAL and give township)
' towmsblp) (i M1 .
town’  St. Louis g ety Town  Saint louie -
d. F#% NAME OF {If not in hoapltal or Institution, cive streat sddress or locution) d.As["rggE_E;rs : (U rurat, give location) 7]
Nernufion De Paul Hospital 5931 Sherry Avenus, 20,
36‘&%&5%"0 a. (First) b. (Middle) Fi c, (Last) | 4. DATE {Month) (Dsy) (Yean)
(Typeor Priney  ANKA MARGARET TRANEL num-oct 2lst, 1954
5. SEX 1| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,/) | 8. DATE OF BIRTH 9. AGE (Lo years| I UNCER | YEAR | F muoOm 5 s,
WIDOWED, DIVORCED (8ps: Iast bixthday) Homh-, Days | Houm | Mio.
Tepale White Widowed g 58 |
10:“m USUAL gccgr:A'rmN u(l(‘!.b::.knin‘;lo!'wk 10b, KIND OF BUS[NESD%gr r'{c‘; 1. BIRTHPLACE  ((iyy ad Stats or Foreign Gomstry) O | 12 CSLTFE_IZ_'E{#?FWHAT
Housewor: Own Home 8t. Louis, Misscurl
{rn. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ugust Schwalbe Anna Mosllenbrock late ranel
15. WAS DECEASED EVER {N U.5.ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
fu. no,orunkoown) | (If res, klve war or dates of servioe) NO.
Q one Unknown Miss Martha sgm;hg . 5_251, Sherry Ave.,
18. CAUSE OF DEATH MEDICAL RTIFICATIO INTERVAL BETWEEN
 Entercnly onscusoper | | DISEASE OR CONDITION _ 1 0&‘\"“ DEATH
Line for (a), (B), and (¢ | D!RECTLY LEADING TO DEATH* (5)

cant, injury, or compliica-
tion wohich caused death.

1. OTHER SIGNIFICANT CONDITIONS ~
dons contriduting to the death but not

DUE TO (c)

Condit
related to the disease or condillon causing death.

19a. DATE OF OP_F%I& 196, MAJSOR FINDINGS OF OPERATION L e LA o | &. AUTOPSY? ’
- v o )X
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o4 In orabont | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY)Y . (STATE) ‘
SUICIDE batae, farm, [setory , swcwet, oice bida.. ste) , -
HOMICIDE ) : :
2td. TIME (3onth} (Day} (Yoeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L mm.zn NOT WHILE
INJURY . AT WORK . Y A0

104 3t D827 15

deceased from :
, and thal death cccurred at D348P 5'

that I last saw the deceased

m., from thp-causes and on hc datc sialed above.

DD

Z4c. NAME OF CEMETERY OR CREMATORY"

159, /ém/ﬁ/
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

.................. , Student Embalmer Yo.

vorking under my personal supervision .

Licensed Embalmer No.

SEUAENY suvrerassssanconessnnnsnssssasrnes . Signed....
Student Embalmer

P. 0. Address

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

If this body is not embalmed, fact should be 1o, stated above. |




