. No.3CO

.o

THE DIVISION OF HEALTH OF MISSOURI

2748

. Enter only onecauseper

tiom which cavsed death,

line far (a}, (b), and {c) DIRECTLY L.EAD[HG T0 DEATH‘(A)

ANTECEDENT CAUSES

Morbid condilions, If any, DUE TO (b}
rise to the aboee mﬂ.‘lfc {a) sat MI:'&

. *This doer not mean
tA¢ mode of dring, such
«f Reart fallure, asthenta,

FILED JAN 17 1956 STANDARD CERTIFICATE OF DEATH State File Nowooo o
. - ‘ .
BIRTH NO. REG. DIST..NO. 3 1 8 PRIMARY REG. DIST. no.l_Q_Qa Registrar's No..z. 11 7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesned lived, 1 institation; residencs befors
a. COUNTY S 8. STATE b. COUNTY adinislon).
. . - : Missourd
b CITY . . LENGTH OF . CITY . .
oR (I cuteide eorwnu: timite, writa RURAL ud':lv:.up) c Ao o c oy d.lilgta;m“ mulm”u“c:
TOWN St._Louis yr's Towe Ste Louls .Y No [
d. FULL NAME OF (If nst ia b forl ton, give strwot add or loeation) . STREET (I rural, tive location)
HOSPITAL OR i DRESS y
INSTITUTION Agnes Walton Home dD 4527 Forest Park Blvd, 2/ ?73
3. I:I;IE%!EE &% a. (First) . b. (Middle) ] . (Last) 4. Dg}'g (Month) (Day) (Year)
{ Type or Print) ANNA HEHMAN DEATH JaNe 3, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, rszvggcrélBRmED. 8. DATE OF BIRTH 9, AGE a reen| 7 oo 1 YER | O GNoER B Hps.
) ¢ L 0B H Min,
F | W ErRorced e~ 1 877 e ' 18 | e
lm.ﬁgil;occh'AIION (va‘.::n';!dwor: 10b. KIND OF BUSINESS og‘r]RN\; 11. BIRTHPLACE (City-asd State or Foraigs Coustey) O |z,cgrrﬂ|%|-:r¢?opwm-r
. Yot Housewita At home Herman, Mo, UsSede
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND/OR WIFE
John De Florin i Fidells Schn, Frank Hehman
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECIJRITY 17 INFORMANT' S S R NaAM ADDREss
w-.ﬁ.wmwu) ] Uf yes, give war of dates of sorvice} | ?;%5_ ancoc Ave. ]
. None George Wiley, Louis,
18. CAUSE OF DEATH Co . . . MEDICAL CERTIFICATIO . INTERVAL BETWEEN
: 1 DISEASE OR'CONDITION ~ TH

Keat

|| @ 1t means the ais. | the uaderiving cavie last.
caue, infury, or complica- DUE TO (e
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but
“related to the disese or condition cauting dadb

20. AUTOPSYT -

19a. DATE OF OP'IE'I%AN- 19b. MAJOR FINDINGS OF OPERATION ) T
21a. ACCIDENT " (Bpecity} 21b. PLACEOF INJURY ts.g. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
ICIDE bowme, farm, fastory., sreet, oies bldx..eto) : . ks . .
HOMICIDE ) - ) . .
21d. TIME (Mouth} (Dwy) (Ye) How) | 21e. INJURY OCCURRED | 21f. HOW DID INSURY OCCURY = °
.o WHILE AT—] NOTWHILE
INJURY = | “workK AT wORK - yi 7
2. I hereby certify thot 1 atended the deceased from % lo _L'Lﬁ_, 19—-5—< that I last saio the deceased
alive on’ , 19L&, , gad that death occufred at 226 m., from the causes and on the date stated above,

{PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i
#

—71 D assllribel

23c. DATE SIGNED

Pzib. ADDRESS 607 N, Grand Blvd. I 1100

N Sty Louis, Mo,

'\ 2. DATE =

St. George's

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION {Oity, town, or county)
Church. Caney Herman, Mo,

(Btate)

z

2. FUNERAL DIRECTOR'S S)GMATURE ABDRESS

JAY B. SMITH, Maplewood, Moe

on Reverse Side)




- - - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was emba
by M, OF By o etdetceea e » Student Embalmer No............

working under my personal supervision.,

Student......oon i Signed...
Signature of Student Embalmer

Licen Embalmer No. ?Lo 2—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply ‘with the abdve constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

* L]

»
LY




