M. 300 FALFDFER - 1955 THE DIVISION OF HEALTH OF MISSOURI :3219

0. a8 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO, ;3 I 8 PRIMARY REG. DIST. NJ.(.H)_L Registrar's Na.._059..9_
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f lnstitution: residence before
. UNT f . adunission).
f a. COUNTY . a. STATE MiSSOUI‘i b. COUNTY dunission)
b. CITY (1f outside eorpurato limits, writa RURAL and give ¢. LENGTH OF || ¢. CITY . & Is Residence within mlts of
OR wrahi STAY (in ce OR » city ot ini rai wn?
o St.Louls township) {in thia place) own St.Louis yfgxm‘:"‘mguu&m
d. FULL NAME QOF (1f not ia bospital or institution, give street address or location) STREET (It rural, giva location)
HOSPITAL OR ADDPRESS 2o 7
INSTITUTION 702]_|_ Dale Ave. gf’ 702]4_ Dale Ave. o
*DbceAsep %W ) b (Miadle) W ) °'};L““ 4 DATE  (Matt) (Dap) (Yean
{ Type or Print} Anna arenam DEATH Jan.,. 20 3 1955
5. SEX 6. COLOR OR RACE | 7. #IAD%%‘ETEE %;E‘}i'ggcrgsRRlED. 8, DATE QOF BIRTH 9-&65;;?13-;11 LI: UNDER | YEAR | IF UNDER W His.
. {8pecily) . : t a2y, cothe | Days | Hours | Min.
Female | White Widowed A-bct. 16, 1883 71 - I |
10a. USUAL OCCUPATION (Give of worl 10b. KIND R IN- . - .
_.:on-d AL occul -orkiuu(l(:.i;v::};’r:tirodl; I OF BUS'NESSD?JSTIRY 11, BIRTHPLACE {City and State c: Foreiga fﬂ“"g l IZtngI%EN?FWHAT
Bookb inder retired StsLouls, Missouri® | UYL a.
13a. FAT'HER'S NAME 13b. MOTHER'S MAIDEN NAME ™ | 14. NAME OF HUSBAND OR WIFE
Charles Flach Mary Steinhauser James Wareham
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 0o, orynknown) | (If yeu. xive war or dates of service) e .
o | TZITTULC 1,88-18-985%| Chas.S#inhart. - 7021 Dale Ave.

INTERVAL BETWEEN

18. CAUSE OF DEATH ICAL CERTIFICATION
) ONSET ANP DEATH

[¥]
Enter only onecauseper | 1. DISEASE'OR CONDITION? .- ° = j - . . . .
Jine for (a), (b), snd (¢) | DIRECTLY LEADING TO DEAT}J'(a) S ﬂmdw da.l. Zo

*This doea nel mean ANTECEDENT CAUSES :

the mode of dying, such | Aorbid eonditions, if any, giving DU%
as heart faflure, asthenia, rise to the ebove cause (a) slating

cte. It means the dis- the underlying couse lmi. . :‘t
ease, injury, or complica- DUE IU fc M

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS¢ LavE L Py
. Conditiens contributing to the death but not g /o
related to the dizease or condition muﬁnw 7/ »

193 DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATIQNS ) oA OPSY?
TION
bt vef (] wo (]

210, ACC[ZENT * . (Bogcifs) 21b. PLACEOF INJYRY (a.5..inorabest | 21c. (CITYpTOWN. OR JOWNSHIR) (COUNTY) (STATE)

SUE D] horoe, larm, fa reet,office bldg.. et}

et c“‘z . A XLl P
21a. TIME (Mom) (D) (Year) (Hourl & 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY ,Qaaq-w S8 /10 | Mvorx L] "W wonk E9 7YX

271 hergg/certify Jhat I attended the deceased from 319 , lo , 189 , that I last saw the deceased
aliveon ., 19____, and that death occurred at/.l_J’.z m., from the causes and on the dale siated above.

fegree of title) l 23, ?Daaa 2 : / ;;f :gg/ 5;:;295_

24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (OQity, town, or county) (Btate}
4 New St.Marcus Cemetepy St.Louls, Missouri

C'D BY LOCAL { REGISTRAR'S SIGNAT! 25, FUNERAL ,DIRECTOR’ S SIGNATURE ~ ADORE S5
‘ "dRI 27 1g58E¢. ’v ﬁMLM 3;4,9'_ ?)ﬁtﬁ,\ ._Wéé 363l Gravois Ave.
7 R

E
, (P - (Licenséd Embalmer’s Statement on Reverse Side)

24a. BURIAL, CREMA-
Tl (Bpeify)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ....... 4 e et e e aae e e e e eea e e e e aanaeaa ey ar i aaan e taeaeaanaaas , Student Embalmer No...........

working under my personal supervision..

Student...... e eresreresseaeaasaas e eaaeaeaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



