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ath, STANDARD CERTIFICATE OF DEATH e
wee | PUED DEC 27 rggp 318 1003 7Y 1421
Hl: ogistration District No. e Primary Registration District N& 2 N s Registrars -
TYICS
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: Residence belare
Ly o COUNTY a STATE Missouri b. COUNTY wdmi zsian)
0506 / b. C(I)-LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits - C(!};Y . .- - s " Inside Limits
' omn St.Louis Yespt NoQ TOWN St.Louis Yes X Nem
i <, Eng'Fl’-I'F:L’.‘%gF (H NOT inhospital, givelocation}|[Length of stay in 1b RE - (If outside, give lu:nnon) Reside on Farm
i wsTituTion 4443 Bingham Ave. 28 yrs. ss 4443 Bipgham Ave, YesG HNoX
8.
5 g L 3. MAME OF Firs? Middle 8. DATE . Month Day Year
oo DECEASED . OF
s i (Type or prins) : ANNA L MILDA(Mitdr %)__w et Dec, 10 1956
2 5. SEX €. COLOR OR RACE 1. Hunp(lén NEVER MARRIED D . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HAS.
- P / : fort birthday) [entia 1 Baw | Howrs | itin:
o i emale White wioowep [ oivorcen (] J unes , 1900 56 yrs,
: oy 10a. USUAL OCCUPATION (lGi.n kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CIMZEN OF WHAT COUNTRY?
S ow dunnsp n;;ii[ working life, toen if retired) E /
b At Home Aviston, I11, USA
s o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® 0 .
T o Joseph Ruhner Wilhelmina Wanger
o W 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Yer, no, or unknown) | (IS peu, give war or dates of wervice)
Zow No - 486-12-9540 | Fred Bleedorn Bingham Ave,
E g i8. CAUSK OF DEATH [Enter only one cause per luu Jor (@), (O)gand (r).] . INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY:
s o IMMECIATE CAUSE (a) M
€
B F [ T a‘ A M
e s
: g C‘gnil!lom. if any, DUE T (B) u M W .
© which gare risg fo
g @ above cauze a3, / 7 ‘ j
s @ dating the under- ) [ 3
J o z lying  cause last. DUE T (c) | .
[+3 =4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON K GIVEN IN PART I{a) 157 was auTOPSY
g g o = PERFORMED?
52 ¥ g . ves [ no [
i ; = 20a. ACCIDENT HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of i ar.! Tor Part 11 o]ffem 18.)
. [+
E |1 -
c 2 = [20e, TiME OF  Hour  Mangh, ) - -
° E @ ) INURY  a.m. J ‘ .
av : E p.m, i
- £ g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboul home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT NOT WHILE , factory, street, office bidg., ete.)
En W WORK AT WORK " ey
; E D =" v .,r‘
o —
IT, - 2. I atrended the deceased from / v % ..‘I \5 to Q‘ "‘/a ‘ and last saw lh'" alive on /
.6" ‘g Death occurred at 5:00 P m on the date stated above; and to the best of my knowledge, from the causes statetf.
£ o 2¢. SIGNATURE e <o Tazn. mn“si 22c. QATE SIGNED
¥
g . . 5 7 1’7 17
.6 —
i 230. BURIAL, CREMATION, |23, DATE 2%¢. NAME OF CEMETERY OR cazmronr . LocaTioff(Ciy. tor'nJor count ¥ (Stale)
z e nzuom (Specify
2 2 moval 12-13-56 OUR REDEFMFR CEMETERY Oa
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E. EGISTRAR'S SIGNAT! -

] -

BEIDERWIEDEN F.H.Hnc.,1936 St,Louis Ave DEC 131956

(LiunudiEq:.E.Im-r'_g_,_Smr-manf on Roverse Side) I %
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- - - . STATEMENT BY LICENSED EMBALMER

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

by me, or by .. i iiiiiisaiiesaarasaraaeaneaaare e aanan

working under my personal supervision..

Signature of Student Embalmer

Liceérsed Embalmer No....‘?.-’ffi

1
. Lo - P. O. Address  _ <= -%

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

to comply with the above constitutes grounds for revocatiog of l'i‘cense). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,




