THE DIVISION OF HEALTH QOF MI0OURI

3. Mo.300 T .
T roa FILEDFEB 7 - 1955 STANDARD CERTIFICATE OF DEATH . ' s ric wo..... OO
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. OIST. WO, 1003 Regisirar's Ne. 0858
T. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Whare decsassd lived. 17 Inatitatlon: residepee tefore -
- CouNTY CLoweln - STATE Missouri b COUNTY P Lo wig hemin
b. CITY (It outeide corporate limiw, writs RURAL .ndm‘::.blp) §:1' I.YE:LGE; nl.?fﬂ [N ng ) a4 i'éf;’g'““ gkh.’.”mg'ﬂ':n"f
TowN 5i,Louis days TOWN  St.Louis Yo o 03
d. F}‘Jé_ls.Pll‘l_'l_\MEooF (I not in bospltal or institution, give strest address or loeation) DDRESS I runal, give location)
nstitution De Paul Hospital Q) A 4‘2 52116 Murdock
3'DECEESED a. (Flrst) b. {Middle) 7T e {Lash I Y Dé}-g (Montl) (Day)  (Vean)
{ Type or Print} Helen P Ansbro DEATH Jan. 28 1955
5. S5EX 6. COLOR OR RACE | 7. NIAD%R‘!IEB BF\Y&ECEBHRIED. 8. DATE QF BIRTH 9.;\'65&:!&::5;;1 B: Uﬁu | YEAR | ¢ uwoEn b wes.
] . (Bpectiry) . it Y, on Days | Hours | Mia.
F._/ | V. single : )l April 9th,1882 3 [ ,
10a, USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
done during mwtof'orkluﬂlo.u:lnlil :ul.;:) ) . . DUSTRY . (_c‘"" and State or Foreign Country) COU-H%ERr;’TOF WHAT
_ ¢lerk Frisco Rail Road Missouri 0 U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR W¥IFE
Michael Ansbro ] Mary Browne | single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknows) | (If yes, give war or dates of service} NO. .
ne no 702-03—141412 James Ansbro 52L6 Murdock ¢

18. CAUSE OF DEATH .. ICAL CERTIFICATION , INTERVAL BETWEEN
. Enter only onecsuseper | |, DISEASE OR CONDITION W_ ONSET AND DEATH
iz for (&), by, snd (g | DIRECTLY LEADING TO DEATH® () / ‘
*Thia does et mean |, ANTECEDENT CAUSES % % , Ve
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4’ “‘f

as heart faflure, asthenio, | Tie o the above cause (o) stating

de. It méana the dis- the underlying ceuae last.

eaee, injury, or complica- DUE TO (¢) J

tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot W

related Lo the disease or condition couring dealh.

19a. DATE OF OPER.’“ 15b. MAJOR FINDINGS OF OPERATI N A 20, AUTOPSY?

s B o O
21a. ACCIDENT (Spacify) 21b, PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TQWNSHIF) (COUNTY) - . [STATE)
SUICIDE ham-.f-wm-t.nmu bldg.,ate.)
2id. TIME (Month) (Day) (Yexr) {Houn

2te, INJURY QCCURRED | 21f. HOW DID INJURY, UR?T -,
WHILEASTROT WHILE
WORK AT WORK 420 |

WRITE PLAINLY—USING IINFADING 3LAGK INK—MAEKE A PERMANENT RECORD

INJURY - - ' m. {
2. I hercby ccrt:f that atiended the deceased from _M__, IB.C’:, lo _’L_, IQE, that I last saw the deceased
alive on L 195F, and that death occurred at 205 P m., from the causes and on the dale slated above.
23, SIGNA’ E . (Degree or title) | 23b. ADDRESS _ ) ) I ncyrzsyn
i Sace RSO\ 7119 I Srdies) RV 24T
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (city. town, or connty) 7 (Biata)
TION, REM_OVAL (Boecily) - . . . .
burial 1-31-1955 Calvary St.Louis Missouri
DATE REC'D BY LOCAL | HEGISTRAR'S SIGNATUR) _ 25. FUNERAL DIRECTOR' 8 S1GNATURE " ADDRESS
JaN 31 1956 )&f&'dﬂ 3840 Lindell Blvd.

R )/,6 {Licensed Embalmer’s Statemnent on-Reverae Side)




ST.ATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

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 handwr:tmg.

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




