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WRITE

- BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. PRIMARY REG. DIST. NO. LOB‘ Reyl'.llrar'.:Na.........;i.a._g...:.z.m.

FILED APR 26 1956

REE. DIST. NO.

14664

State File Novroourssins

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived. If Institution: reeidence before

a. COUNTY a. STATE b. COUNTY - nlynimion).
b, CITY (It outnide corpurste Limits, writs RURAL and give c. LENGTH OF c. CITY - : In Rn.l.:!m;- within limits of T
township)[ STAY (in thia place) OR & city or_incorporated town?
Town  St, Louis TOWN  Winfield e ¥ 0
FH(I).%P?_PMEOOF (If not ia hospital or institution. glve streot address or location} AsDrDRREEESTS (If rural, give location) .&_‘5’ 7/6}
INSTITUTION Dg Panl Haepital Winfield, Migsouri.
3. NAME OF . (First b. {Middle c. {Last)
DECEASED  » Y { ) ¢ 4.DATE  (Month) (Doy)  (Year)
( Twpe or Print) Anna ———— DEATH April ~ 7 1956
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARR[ED.“ 8, DATE OF BIRTH 9. AGE (Ib yemra] IF UnDER 1 \’EAR W UNDER 1 Has.
WIDOWED, DIVORCED (Bpe, st birthday) MOB’-hI' Haurs I Min,
Female White Widowed 73 yrs
10a, USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : N 12, CITIZEN OF WHA
domdurinlmmlo!wnrunlulc.-nni!:e:r::l) DUSTRY {City and State cz Foreign Country) % COUNTRY? WHAT
Honsewife Home roany |

13a. FATHER'S NAME

Unknown Nolde

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

Late Ansnuot Eoming

15, WAS DECEASED EVER IN U.S.ARMED FORCES'? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, or vnkoown) | (If yes, rive war or dates of sorvice} NO.
No Untmaowm Mr.Carl Kamina  Hinfield Misaonei,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaus per | ). DISEASE OR CONDITION _ ONSET AND DEATH
lie for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH® ¢y Metathes;s_germxaLabdoma.na.l-maa.toe,;a_Y_' _’1 T
*This dges not mean ANTECEDENT CAUSES -
the mode of dging, such | Aorbid conditions, if any, gietng DUE TO (8 ___from carcimoma.of—fthe-uterus.. lyr.
as keart failure, asthenia, rise to the above cause (a) slating
de. Ii means the dis- the underlying couse lost,
case, injury, or complice- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Condilions contribiuling Lo the death but not -
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : / 7 TN
YES @ NO D
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) (STATE)
SUICIDE bome, farm, fastory, sreat, office bldg.,638.)
HOMICIDE
21d. TIME (Menth) (Day) (Year} (Hour) 21e, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—} NOTWHILE
INJURY = | woRk AT WORK

2. I hereby certify that I altended the deceased from __Nova. 14 1955 ,io _Aprilt 7 | 1956 , that I last saw the deceased
alive pn _April 7, 19_58, and that death occurred at _5115P,, , from the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.SM\E i Frank R, Fimogmw
T ] A e Al

.539 North’Grand St. Louis 3,

ADDRESS 23c. DATE SIGNED

4-9-56

24a. BURIAL, CREMA- | 24b. DATE
thﬁ REMOVAL Bpecliy)
emov

Apr"lal‘

DATE RECD BY LOCAL

24s. NAME OF CEMETERY OR CREMATORY .,

244. LOCATION (Oity, town, or county)

Ce 3
25. FUNERAL DIRECTOR'S SIGNATURE

ALVIN FE.TFEU'TZ

{State)

24828 Efatﬁ Bridge
Bonldyard




— — —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by IMe, OF By . iaaiisieiaraiieearereer e aaaaaaeas , Student Embalmer No.........

working under my personal supervision..

Student .o oo e Signed.. E‘Q’% g M
Signature of Student Embalmer

Licensed Embalmer No.. .. 7~ =

P. O. Address i}o.gz(‘b—u_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for révocation of license).

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

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




