Coronar cannot certify to o death due to natural causes.

diseases in Part | must be cosunlvly relatad.

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 11957

Ragistration District No.

STANDARIgfglFICATE OF DEATH

6684

STATE FILE NUMB

1003 --------------- Registrar ;!'0031

........................... —Primary Registration District No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence belore

(Yea. no. or unknawn) | (I pra. pize war or dales of service)

no no no

dmission)
o. COUNTY o STATE Migsouri b. COUNTY St.Louis °
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. ClTY 4‘/‘/.2 Inside Limits
el
Town St.Louls Tesxg NeD rown Clayton bt Yos & Nom
c. Egls_rl;l_l::r%'?f: {}f NOT in hospital, givelocation}|Length of stay in Ib STREET {1 ourside, give tacation) Reside on Form
INsTiTUTION St Anthony's one month 47 appress 30 Brighton Way o JEO 4
kN :::‘l.l.l:t' Firat Middie / Last 4, DA'I'E Month Day Year
] .
{Type or prinf) Anna C 7 Teiber DEATH Jan, 31st. 1957
5, SEX I 6. coLor oR Race 7. marriED [} NEVER MAR!BZQE] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 Rms,
fas? birthday) [Monthe | Days | Heure | Mim.
Fe. V. winowep & oworcen [ Nov . 19th 1881 75 I I
] 10a. USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
at home house-wife St.Louis Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Sanders Louise Hayes
15, WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy

Mary L. Teiber #30 Brighton Way

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and {).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

LUvNG WiITH

BivIC CARCINOMA O F LEFT

INTERVAL BETWEEN
ONSET AND DEATH

Agovr TMoy

METASTIES

Conditiens, if any,
which pare rise fo DUE TO ()
above czwe :).
atatmp the under- .,
> fying  cquse lasi. DUE TQ (e)
=4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. ;:E':‘SF gg;gi‘n‘f\’ J
- H
5 ARTERICECREROTIC HEART DISEMEE J62% | o
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Jor Part 11 of item 18.)
o g W} a
;:‘ 0c. TIME ©F  Ifour  Month, Day, Year
I'n] INJURY a. m,
a p.om.
Lt
E | 204, INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {J MNOTWHILE O farm, factory, street, office bidg., elc.)
WORK AT WORK
2l. J attended the deceased from /- 2= S ). ., to I~ 2]~ F 7] andiastsaw B aliveon [~ 3-S5 ?

Death occurred at

1,22 D-m on the dats stated above; and to the beat of my knowledge. from the causes atated,

222. SIGNATURE (Degm o mm 0 22h. ADDRESS 22¢. DATE SIGNED
7@*-7«1 P lere . 2
23a. :urcm.. c?gnm?'n‘. Z3b. DATE' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) {State)
EMOVAL ( Specify . 3
burial 2-,-1957 Calvary Cemetery ST.Louis Missouri

24, FUNERAL DIRECTO|

ADDRESS

3840 Lindell Blvd

25. DATE RECD. BY LOCAL REG.

FEB 1

EGISTRAR'S SIGNATURE

'57

{Licensed Embalmer’s Statement on Reverse Side)




'-r.":_. SRR S -';/‘;STA'I’EME;NT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er“

by me, or by .........__.. et e et ieeetaaitesesieanaiaararenan emeeieeeaeaan , Student Embalmer No..:.....

working under my personal supervision..

Student ...ooiiiii i aaaan Signed g ................. %pg@‘m

Signeture of Student Embalmer

Llcensed Embalmer No .."‘_'.‘

L - . _ . P. O. Addresst....@

. -

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 also shall sign in his OWN handwriting.

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




