fILED DEC 27 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

3.]..8._Primnry Registration District rlOQS_

STATE FILE NUM511385

SR Registrar’

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors

I dmission)
. COUNTY o. STATE b. COUNTY N
@ Missourd
b. C(I)'I';Y (If outside corporate Iimifss give TCé“BlSH!P only) | Inside Limirs e, CIT‘I' Inside Limits
TOWN . MIS UI[[ Yes U No_E‘IL ? h OWN St.mﬂ YeslI NoD

e. FULL NAME OF (if NOT inhospital, givelocation)|Length of stay iny

wertotion ST. LOUIS CITY HOSPITAL #1.,,

d. STREET

{If outside, give location) Reside on Farm

)s, ADDREIDS N Florissant Ave.

YesO NonO

3. MAME OF First Middle Last ¥ Ye
DECEASED ' 1
ofcxased ANNA MARRIRER vilidmed™ 11, 1956
5, SEX 6. COLOR OR,RACE 7. MARRIED D NEVER MA@ED 8. DATEOF BIRTH 9. AGE {[n years | IF UNDER 1 YEAR [iF UNDER 24 hiRs,
{ ‘/ m %&w} M-m!hl Daps | Houre l Min.
wipoweo [] oivercep [ el / ]

during monl of working life, even if reth

10a. USUAL OCCUPATION {Gige kindofwort : 106, Kmnory'hmnusmv VO HIRTHPLACE (City and
A Mﬂl

ITIZ CWSH" NTRY?

13. FATHER'S MBME =

(2 W P 2t T G

14. MOTHER’ MAIDEN NAME M

AS DECEASED EVER ?’u. S. ARMED FORCES?
0. give war or datex of srsics)

t, no. or unknown) | (If

6. SOCIAL SECURITY NO.|IT. 0, ANT

=Wl LUTNeT Lorfify o 4 aodin aus 70 Narurgl Ccauses.,

r

MEDICAL 'CERTIFIO\TION

v

AJSE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

o
B

Conditions, if any,
tohich gave Tiag fo
above cause (9}
Hating (he under-
fying cauee laost.

18. CAUSE OF DEATH [Enter only one cau, r line for (a), (). and (c.)-]
PART ), DEATH WAS CAUSED BY: V
IMMEDIATE CAUSE (a)

Address

INTERVAL BETWEEN
ONSET AND DEATH

oua'ro(b) /M FW

DUE TO () M\M«a& /# /)M

PART 11, OTHER SIGNIFICANT CONDITIONS CI‘.WTR!IU'I’ING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART 1(a)

L/aZO 4] ves[J no PR

19, WaAS AUTOPSY
PERFORMED?

20a. ACCIDENT SUICIDE

Qa a-..

HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of infury ia Part I or Part H of item 18.)

]

© * INJURY am,
p.m.

mc TIME OF Hour Month, Dnr. Yeor.|

e et + -

Death occurred at

20d. INJURY QOCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, 20f. CiITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (4  NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

) ’2‘1 1 attended the decnaBgszanA_leﬁz—_ _mw_é—_and last aaw h :" alive on

m on the date stated above; and to the beat of my knowledge. frorm the causes stated,

wikvuvowas 11 F UIT T Vel U LUaJUNY Twidiou.

RIAL, CREMAT

(Degree or'titley -~ ' - .| 22b. ADDRESS

515 LAFAYETTE &°E.

To/AA756.

hd '

) T .

¥ OR CREMATCORY : 23d. L

tnu*n ,.or counlw ( ¢

[25 "DATE RECD. BY LOCAL AEG,

2k
T raa | DEC 11 1956

{Liconsed Embalmer's Statement on Raverse Side} 2/

ﬁ[STRlR S SIGNATURE Et /
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3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by Me, OF by e eeeaeeea e , Student Embalmer No......

working under my persconal supervision..

Student ...o.oooiiaiiiiiiiii i
Signeture of Scudent Embaloer

Licensed Embalmer N)o%
da\ ri\~T ANIAST el r,_[\: . ~-.B. 0. Address‘j,,_&:’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
tosve omply with the above constitutes grorunds for revocation of license),

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. s
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