THE DIVISION OF HEALTH OF MISSOURI

FILED APR 4 - STANDARD CERTIFICATE OF DEATH State Fite No.. <~
- BIRTH-NO, REG. DIST. NO. 52 / 7PR|HARY REG. DIST. KO_\ma_ Regittrar's No.u...... m ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed ilved. If iostiwtion: residence before
o a COUNTY S‘b LOU.l e a, STATE MO . b. COUNTY admismina),
b. CITY (I outalde corpurste limits, weita RURAL and give c. LENGTH OF || . CITY 4 Is Residence within tadl ot
TOWN Gardenville =" STQY t?h’ﬁ'éh.w Tguﬁn St Louls * ;ig Orulnmrp;::udu ..,.,mﬂ
d. FULL NAME OF (1f not in bospital or institution, give strect address of loeation) STREET ! (1 rural, give location) ?T
NOSEITALSR Miller Nurelng Home AODRESS  LG31 Blow , .}0 /
3-DNEAC’\EE s%'i-: a. (First) b. (Middle) ¢. {Last) . 4. 03’1:1-: - (Month).r (Day}  (Year
{ Type or Print) Anna Dolezal peatMar,., 28,. 1955
5, SEX / 6. COLOR OR RACE | 7. ‘x.ARRIEB, BIE‘\;'SECEBRRIED. | 8. DATE OF BIRTH s.hA.GE s yers ’;; UNDER 1 TEAR | IF UNOER 1 Hus.
Bpaci] - tha | D h .
female white Tgow (Bpe Feb 21&, 1878 ) ??Mv om ' ays { Hours | Min
102. USUAL OCCUPATION (Cthve kind of 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. N
gnmﬁuﬁ’u Tﬂoﬁrguuuf!-.-:wﬁl r’-r:r::l‘; A/ Y DUSTBY A‘G;‘E‘;‘?'; “ F“""«'w‘(c"“"")/jtl 12%@i%|§70FWHAT
0Ll EL/ O - ! i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
, _ Von | not known aj 0. /O ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY § 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nﬂﬁnkmwn) I (If you, rive war ot dates of service} none NO. H&t t i e We i d ner uo 8LL Alma K
18. CAUSE OF DEATH ME AL, CERTIFICAT‘ION . . tg;g?r'ﬁgﬂgsm
. Enteroplyonecaussper | 1. DISEASE OR CONDITION 3 AND DEATH
Jine for (a}, (b}, and (o | DVRECTLY LEADING TO DEATH* (o) . () Arntn

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart failure, arthenia, rise to the above cause (a} stating

ee. It means the dis- the underlying cause lost, .

eaae, infury, or complica- DUE, TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONMDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

i9a. DATE OF OP'IEIR?‘{. 196, MAJOR FINDINGS OF QPERATION . . 20. AUTOPSY? |,
C/mdl ~ 5~ ‘!;!S 4 C 00 bttanas ' \55$ ves L1 o [
21a. ACCIDENT T {Specify) 210, PLACEOF INJURY (eg.. tmersbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE oo bom.llrp.lluwn‘-trul.oﬂubldl..m.)
HOMICIDE '.
21d. TIME {Mooth) (Day) (Year} (Hour 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
e o e e
2. I hereby certify that I altended the deceased from _ _ %{i, lo _M__, 1R T ) that 1 last saw the deceased
aliveon 3 ~ 8"  194~3and that death ocourred at L. * 222 m., from the causes and on the date stated adove.
23a. SIGNATURj {Degree or title) b. ADDRESS } ‘ 23c. DATE SIGNED
- I Bf/7 e 2\-4-\0-'\'- o~ 3~y -2
24a. BURI A‘}.. - | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, er county) (State)
TIORARREYET™ | 8/1/55 N St, Marcus Cemetery| St Louls Mo
DATE RECD B L | REGIITRARZE SIGNATUR 25. FURERAL DIRECTOR'S S|GNATURE ADDRESS
? : Aomsl. L Ziegenhsin & Sons 7027 Gravole
(Licensed Embafmer x

t on Reverse Side)




\
STATEMENT BY LICENSED EMBALMER

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

DY TNIE, OF By ittt e aam i ae e e ae e aaa st e am et ae st , Student Embalmer No..........

working under my personal supervision..

Student ... e ie e et Signed. .« LW s~ s AP
Signature of Student Embalmer

Licensed Embalmer No.3.3...

P. O. Address 70Q7 _______

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




