S. Mo, 300

v, 10.48

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Pvn.m;mv REG. DIST. NO. _1@3 Kegistrer's No

FILED AUG 24 1956

28346
6509

State File No

18. CAUSE OF DEATH
. Enter only onecaussper
Itne for {a}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢5)

AA At OA]

! BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d llved. 1f institgel id befors
a. COUNTY .- el a. STATE - b. COUNTY adinbuion.
. e Missour} .
b. CITY (I outeide corpurste limlts, writa RURAL and give ¢. LENGTH OF |[ e CITY d. I Realdence within lmits of
townsbip)| STAY iin this place) a ity qblpmponud ]
TOWN 5t. Loulis DOA ‘TowN  St, Louis i O
d. FH&%P?#A{EO%F (1 not in hoapitel or tostitgtion, give strect address or loeation) . ‘AsDrgREE‘S (If rural, give locatlon) }D N
INSTITUTION City Hoapltal L840 Hambur
3 I;’IECPEE 5%‘:3 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) _Anna Evering veah July 9 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (Io yesru| IF GrotR 1 YEAR | & WwDER W HES.
DOWED, DIVORCED (Bpe last birthday) Mom.h-’ Days } Hours | Min.
female ’'| white widowed 72 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . S F
dona ditring most l'nrkiulﬂo.“lnull :eﬁud) - DUSTRY (City and State ot Forsign Cannuy)/ lztgb“%ﬁ@?FWHAT
at home Calhoun County, I11.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Zahrlil not known Harry
15. WAS DECEASED EVER IN U_S. ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yea, 0o, or yokoown) | (If yes, give war or dates of service) é)
9L-10-7595A] Dorothy Rolin Rt, 8 Lemay, Mg
ME AL CERTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH

.A&leuqaacsz.

“This does not mean ANTECEDENT CAUSES

Morbld conditiona, if any, giting DUE TO (b)
rise to the abore cause {a) stating
the underlying cause last.

the mode of dying, such
at heart faflure, asthenia,

ete. It means the dis-
DUE TO (c)

(g?cid_o-e~<zddjr ‘:¥J;=éﬂﬂhdvﬁiaﬂ

ease, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul not
related Lo the dizease or condition cousing death.

EMOVAL (Beeity)

DATE REC'D BY LOCAL

L 111988 "

L _Z1

25 FUNERAL DIRECTOR'S 51 GMATURE

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?!-
TION 17‘2-0 A
ves [ wo []
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g.. inorabont | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldy., ste.)
HOMICIDE .
214. TIME_ . {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
: L WHILE AT[~] NOT WHILE
INJURY _ = | woRk AT WORK
2.1 hcreby certify that, I attcnded the deceased from f , 18 , that I last saw the deceased
alive on e , and that death accurredﬂ/ , Jrom the causes and on the date stated above,
GN TURE (D b. ADDRESS 'z W l 2. DATE SIGNED
/S Soo 7. /0-9(
1AL, CREMA- 24b. DATE - AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counl.y)' (Gtate)

ADDRESS

& Sona 72027 QGravols




e ——————— p—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooiiiiiiiiiaiaiiaiaeeieiiaaaeaaaaaa
Signature of Student Embalmer

Licensed Emb T No"ié\?
P. O. Addresas 7027714""*"'

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above 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.




