ALED DEC 20 1986

Registration Distriet No. ..__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

317 ...... Primary Registration District No.

AGoes
F90 iR

1. PLACE OF DEATH

I institution: Residence bafore

2. USUAL RESIDENCE (Whets dacagsed lived.

o. county  St,Louis o STATE Missouri b countr 5t LoffTa™
l b. CITY {lf cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR .
o Pine Lawn Yes (X NoO 1wy FPine Lawn L} !p l YesX Nom
c. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b I :
HOSPITAL OR d. STREET { uutst e, give Ioconon) Reside on Form
insttuTion  3lulé Oakdale 2 Years aooress  3LL6 Oskdale YesO Mo
3 ::c”ltn lol'b Firs Middte Last 4 DA:E Month - Day Year
(Type or print) Anna ‘ Lahorne DEATH Dee,- 2, 1956
5. SEX / 6. COLOR OR RACE 7. marrigo [J never marrigo []| B- DATE OF BiRTH | . AGE (htlhgear)a IF UNDER | YEAR |iF UNDER 24 HRS.
. . birthday) [Afontha | Daw Haoure | Min.
Female White L% owonceo[l] JULY 14,1882 1y _

-] 10a. USUAL OCCUPATION (Gice kind ojwark done
ring moat of working life, even if retired)

10&. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

2. CITIZEN OF WHAT COUNTRY?

ousewife. .. . At Home Austria U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

13, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, wNor unknown} | ([ wea. give war or dales of serwice)
[+

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Addrezs “

Fred Eno, 3LL46 Oakdale

13. CAUSE OF DEATH |

Conditions, if anl.
which gare ru(

sbove cause (0}
stating the under-
lying cauge laai,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Enter gnly one ¢

INTERVAL BETWEEN

m.uzr line for (a), (B}, and (c}).) ' / : - t ; - NTERVAL B DEM.H, =

DUE TO {8) m %W

DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z - - - -
=} PART 1l OTHER SYENI COKDITIONS [CONTRIBUTING TO DEATH BUT MOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n} 15 ;ﬁ_s#:tgg‘f |
=
3 : AZOO | vsD ol
‘E 20c. ACCIDENT SUICIDE _ HoMICIGE 206, DESCRIBE HOW INJURY OCCURRED. (Ewter nature of injury in Part Lor Part 1 of item 18 -
g | 8 a
3 20c. TIME OF Hour  Month, Doy, Yeor
INJuRY a, m,

E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT NOT WHILE D Jarm, factory, strect, office idg., eic.)

WORK AT WORK R

—3

/ (] .

. to

—,
2l. I attendad the deceased hom% P;er .
Deatrh ocegrrad at /17-'1§ i m on the date stated above; and to the best of my knowledge, from the causes stated.

and last saw him alive on

225. ADDRESS.

o

22z, DATE SIGNED

; Zg. S1GMATIARE m) B “~ ¢
: {r A -
;' 23a. BURIAL. c??nr?u{ 23b. DATE / 23. NAME OF CEMETERY OR CREMATORY Z3. LOCATION (City, totrn. or county)
- MOVAL ify
§ emova 12-3—56 L.ou&- Stapnt.on Ill:.no:.s J4
24. FUNERAL om:croa 25. DATE RECD, BY LOCAL REG. ’
rt H.Hoppe 1700 r1"5"ashlngt.on

{Liconsed Embalmer’s Statement on Reverse Side)




Nl

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c -e of this certificatégwas e

by me, cﬂ‘ﬁr"‘ ................................................................................. , Student Embalmer No.......

................ x> 83

Licensed Embalmer No. SLQ'

working under my personal supervision..

Student .. .o i raaana
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his QWN handwriting.

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




