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THE DIVISION OF HEALTH OF MISSOURI

BLED APR 4 jg5g  STANDARD CERTIF

- BIRTH NO. REG. DIST. HO‘ 2 2 2

e )
ICATE OF DEATH . s rie o 1 UO24

PRIMARY REG. DIST. no.Lz:'__y Heaiﬂmr'; ~a~6/_5_

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: resldencw befors

. UNT . . i -
»- coonry St.Louls * STATE Missourl b CONTS ¢ ,Franc BId™
b. CITY (I outnide corpursts limits, write RURAL and pive CST ‘:{ENGT:': EF c. ng , d- 1s Residence wlthin Umits u_l_“
hip) (Ia tb! il o el
1o4n Richmond He ights” noe || TOWN Deslege ingme g
d. FH&%PP'I‘}A“?_EO%F (If not in hospital or inatitution, gire streot nddress or location) ‘ AsDr[;tREEESFS (U rural, give location, j o q (f‘o
wstiTuTion St eMary's Hosplital Loural /
3. DNE%PEE S%I-D a. {First) b. (Middle) ¢. (Last) ’ l 4. QM-E (Month)  (Day) (Yea)
( Type or Print). Anna Ellzabeth Gremminger oA March 14, 1955
5. SEX I 6, COLOR OR RACE | 7. MARR\'!IE% N:"‘\;'EgchégRRIED / 8. DATE OF BIRTH 8. I.A.Gsir&::{:e;n l\:IF UNDER 1 YEAR | & UNDER i HRS.
(Bpecify M ¥, ontha| Days | Hours [ Min.
Female' | White ./ |®MNarried _Aug.31,1 . |
10a. USUAL OCCUPATION ((‘iv:klndulwnrl:,j IND OF BUSINESS OR IN- [ tl. BIRTHRLACE (cit innd. State or Foreign Countrv} 12, CITIZEN OF WHAT
dﬁ-&lﬁu mutuifkiuhh.tnni! rutlrod) v A H .&' _1' ‘f ¥ COUNTRY?
At : Misgouri i UeBe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

P G

Unknown Drury , Unknown ¢ . g,
% knawn) | (il ye, xi fvervios) | NO 7. IN MANT'S SIGNARUREJOR NAME ADDRESS
o | WY ' : .

18. CAUSE QF DEATH MEDICAL CERTIFICAT N
Enter only onecausspet | J. DISEASE OR CONDITION ~

line for {a}, (b}, and (&) .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, gicing DUE TO (b) —D—l&b-e-tes

a8 heart faliure, asthenia, | Tise (o the above cause (a) siating

DIRECTLY LEADING TO DEATH" oy _Carcinoma of cery

Neone Mrs, n.fb _.G3 Mo
. '"152}'1%‘8%’“‘“
o f’r’i{"mé'tas tasis, ept. . lé'? 5%

i -~
4 ¥ dates -
N ) V ' ’

the underlying cause last. }
ce. It means the dis- . :
caze, injury, or complica- DUETO (¢ Cygtitis
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting death.

i9a. DATE OF OPERA. | i5b. MAJOR FINDINGS OF OPERATION J 20. AUSOPSY?
Sept.18/55 Biopsy of cervix s AL .'ED vo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.¢..nor shout | 2lc. (CITY. TOWN, OR TOWNSHIE)JJF (COUNTY) 7] A

SUICIDE N homa, larm, fastory, street, offics bidg., sta.) .

HOMICIDE No T o
21d. TIME (Month) \Day) (Year) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE
INJURY =. | “woRrk AT WORK ]

‘z2. I hereby certify Vthat I atiended the deceased from _1112.4____ 1942 to _EZJ.A_ 1955 | that I last saw the deceased

alive on 19__85 dngrthat death occprged o

m., from the causes and on the dale staled above,

E PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD D

(“’{‘\‘

2% {SIGNATURE _ / Y Z3b. ADDRESS Z. DATE SIGNED
7 g / M(( 63/ North Grand, St. Louis, Mo.| 3/14/55
Y OR CREMATORY | 2&. LOGATION (City, town, or county) (State)

ua..mmmh.l_ CREMA- | 24b. DATE™ © \ 24:, NAME @F CEMETER

' Dasloga,Mo,
25. FUNERAL DIRECTOR'S S| GNATU ADDRESS

REEEL . L 2 /1B H. Hoppe , 4700 Washington Bivd.

it on Reverse Side)
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“ ‘} STATEMENT BY LICENSED EMBALMER
N Nl .

byme, or by .. iz ,

7 I
v
" r
.

. i \
working under m)l;/;\{sona.l supervision..

Student"""""'c"""““'f"su:i"”i::'ni:"l ............
1gnature o tudent almer
. F 747 |
) _ _ \ Licensed Embalmer No............
- : - Al
[”\. RS P. O. Addresﬂ?izg@%

Y
Note: The il\a fUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the al§fve 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,

b + : - - . . .




