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MARKE A PERMANENT RECOR]Z)Q

WRITE PLAINLY—TUSING TINFADING BLACK INE—

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 12 1957 STANDARD CERTIF

CATE OF DEATH

State File No...

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. KO. lma_ Registrar's Nowm s mirimesinen

10251_;

_{|. Enter only opecanse per

line for (a), (b}, and (c)

*Thia does not mean
the moce of dying, such
as heas! fatlure, asthenia,
ete. It means the dis-
care, Injury, or complica-
tion which coured death.

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5 v

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise {0 the above cause (o} stating
the underiying cause last.

DUE 1O (c)

[ ¢ .

o DTt s b

BIRTH KO.
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers decoased lived. [f institution: residense befors
a. COUNTY 8. STATE Mo, b. COUNTY adinimion).
b. %I?Y (1 outoide corpurate limits, write RURAL snd give " c. ALENGTI;! OF' c. CBI";( . d. Is Rlidml:‘: witin Lmta of
Town Ste ILouis tewaship) ’E—E"B&‘ﬂft‘-tyo oTOWN ote LOLIJ.S, Yo BN O _“'
d. FH%.IS.P#A{EO%F (If 2ot L hospital or Jastitytion, give sireat address ob BRGNS oy . STREET (If rursl, give loestion)
iNsTITUTION St Louis Chronic Hpspital 3437 Illincis Ave,
3. NAME OF a. (First) b. {Middie) c. ¥iast) 4. DATE {Meonth) (Day) ear)
DECEASED . OF
( Type or Print) Anna Frederick. ‘ oeamn March 5, qi957
5. SEX 6. COLOR OR RACE | 7. mEARRIED. NE\\’.EECESREIE%’ 8, DATE OF BIRTH g, A?Ekg:a:m)-n = v abm & otn u pu,
4 (i . o M oure .
Femalel White WS &= | July 31,1874 | 837 ["hE |
10a. USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - . " | 12 CITIZEN OF WHAT
dofydurise mosto v lfe, wvenif retlred) | DUSTRY St “‘i’o‘a"isé"' ﬁo"""" Cavoery) COUNTRY?
ousew + Home . 3 Ve 1S4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’ |
‘ Gustav Blatz. _ Anna Herbel, Anton Frederick. |
:~sr WAS DE&EASEP E\(li!;ZR '“5”-5- ARMdE.:D I:?Rciasz 6. SOCIAL SECUREB' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oF L, OT UDEDOWwD Y.,l‘ ¥4 WAI O tee BEIYICS, .
No Nene Marie Ammon 8120 Pennsylvania )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I1I. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the dealh bul not.
related to the disease or condition cousing deaid.

Y43 K

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? <—

_ YES D ND{BX

21c. {CITY. TOWN, OR TOWNSHIP)

alive on

22, I hereby certify that I
e

(ﬁtended deceased from

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5.. Inorabout (COUNTY) - (STATE)
SUICIDE bomse, farm, lactory, streat, office bldg.,e10.) '
HOMICIDE _ -
2id. TIME (Month} (Day} {(Year) (Hour} 2ie, INJURY OCCURRED | 21f. HOW BID INJURY QCCUR?
WHILEAT ] NOTWHILE
INJURY m. | woRrK AT WORK
Feb, 1 22 lo Karch 15? 19 o7 , that I last sew the deceased

5!9_, and that deathmsim., from the causes and on the dale stated above.

23a. SIGNATURE

a. BURITAL, CREMA-
I%, REMOVAL (Bpecity)
m

DATE REC'D BY LOC%L

{Degree or titls) 23b, ADDRESS e, DATE SIGNED
— ’
. C S 800 X
24b. DATE 24c. NAME OF CEMETERY QR CREMATORY z4d. LOCATION (Clty, town, or county) - * (5uate)

cus Cem,

Mar.19,1957i New St, Mar
Rl RAR"
TN

25-FUNERAL- DIRECTOR'S $1GNATURE

Schumacher's 3013 Meramec St.

St, Leuis,County,Mo,

ADDRESS

idensed Embalmet’s Statement on Reverse Side)

V.B
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S-TATEMENT BY LICENSED EMBALMER

-

.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY IME, OF DY oor it veieaaaieeneneeaaraneeeeaanoeeeniaan eeeereeoeeeeaeoaann e , Student Embalmer NOueeeneeeernnenn.

working under my personal supervision..

Student Signed....... // - %%2’*&

................................................

Signature of Stodent Embslmer

. P..O. Address . ;%
g Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWR.ITING. (Failu

to comply with the above constitutes grounds for revocation of licensé).
If, embalmedfby a STUDENT, he also, shall .sign in his OWN handwrxtlng. .

e this body is hot embalmed, fact ‘should’ be so stated” above. kTR CApvaass
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