Coroner cannot certify to a degth due to naoturat causas.

diseoses in Part | muast be cosually related.

PEWRITE IF POSSIBLE

USE ONLY BLACK

THE DIVISION OF REAL 1 OF MI5UUKL m{}qm

FILED FEB 26 1957

Ragistration District Na, e

STANDARD C?i%CATE OF DEATH

- SIHATE FILE NUMB
cre 1003 1583
ary RegistrationDimfici No...._ s WA NP . Registrars No. oo oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. 1f institution: Residencs befors

odmission)

(¥es, no, or unknown) | Uf yra, gize war or dates of service)

Np. Nilc

) STATE b. COUNTY
a. COUNTY * ~ Missouri Marion
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 66 Cf’q Inside Limits
OR OR
TOWN St. Louis, Yes§ Nod town Hannibal, Mo. O| YesX noo
c. ,FULL NAME OF (tf NOT inhospital, givelocation}[Length of stay in 1b - . . :
. HOSPITAL O d. STREET {4 outside, give location) Reside on Far
a ;Nsn'runonnLuthGI"an Altenheim 7 Yrs. 3 _ ADDRESS 216 So, Griffit YasO NOJ{‘
3. NAME.OF Firat Middle Last 4. DATE Month Day Year
chnlﬂﬂ_ OF
(Twpe or print) Anna Elizabeth Burns DEATH Feb, 15, 1
5. SEX I €. COLOR OR RACE T 8. DATE OF BIRTH 8. AGE {fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
. uarateo L neven MARE@D fost birthday) ['aemtha | Daws | Howrs | Min.
Female White WIDOWED XD, ovorcen [ 6=20= 1871 85
‘] 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mfate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during mos! of tworking life, ecen if retired)
Housewife Hannibal, Missouri, UsS,A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. Henry Henning Anna Sievers
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

Records _of Lutheran Altepheim

B, CAULE OF DEATH |Enter only one causy per line for (a), (b). end (&).) - -
v PART |. DEATH WAS CAUSED BY:

Wp
%}ld' 3, ifa
e 3

-+

INTERVAL BETWEEN
ONSET AND DEATH

dpen

8721

Pﬂﬂ' H. OTHER TIFICA'&T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n}
»

. WAS AUTOPSY
PERFORMED?

ves (] no B

01
45

200, ACCIDENT

a

20c. TIME OF
INJURY

SUICIDE HOMICIDE

(] a
Hour  Month, Day, Year
a. fi.

pm 1-30-1957

[l

200. DESCRIBE HOW INJURY OCCURRED.

(Enter, nature of injury in Part I or Part 11 of item 18.)

4.

Halls Ferry

Fell out of chair at thé Lutheran Altenheim Home,B8721

MEDICAL CERTIFICATIO

204. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e. ¢.. in or abowd home,
farm, foctory., mci. office bidg, ete.

Lutheran A

tenheim Homd,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

o)
8721 Halls Ferry, St. Louis, Mo.

21. [ atrended the deceased from / b _Miﬁ{zand last saw n
Dearh occurred at m on the date stated above; an E_a the baat of my knowiedge,

l‘f'i:; alive o

tém the causes oraid. .

22b. ADDRESS

7309

22¢, DATE SIGNED
& @"W ol /s’/,;j’

23a. BuRl HMATION,
REMOVAY{ Specify)

Removal

23, DATE

2=16-57

23c. NAME OF CEMETERY QR CREMATORY

Local

23d. LOCATION (City, town. of cetinty) ¢ (Stale) J/
Hannibal, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Albert E. Toppe L700 Washington,

25. DATE RECD. BY LOCAL REG.

’FFR 16 ,57 22_ REGISTRAR'S smnnuz = )h&

{Licansed Embolmer’s Statemant on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side, of this certificate was en

. - e

by me, or by ................ Tiieiens LI S SO PUP PR ; Student Embalmer No.........

working under my perscnal supervision..

Student b e e PR

Licensed Embalme

L : : . ] - P. O. Addres r /...’.. .-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If-this body is,not embalmed, fact should be so stated above. T T
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p - -, 4 . *rr- 7




