THE DIVISION OF HEALTH OF MISSOURI

f

+

FILED MAY - 8 1957 STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. REG. DIST. 3 1 8 PRIMARY REG. DIST. NO. 1003 Registrer's No. _j_gdﬁ.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decexsed fivad. I lnstitation: residence bafors
a. COUNTY a. STATE b. COUNTY adintuton).
. Missouri
b. CITY - . LENGTH OF . CITY . ret
R {If outzids corputate Hmits, write RURAL -ndwﬂ::.mp) gTAY e b parey L+ an a l.-:’t;nm within %
7oN  St, Louis TowN St, Louis -
FULL NAME OF (If Aot in hospltal or Instituticn, give straot sddeem of lovation) o 5T EI' (If rural, give location)
37 1SES it ele Frover Conv. Home égﬁ ) _2701 Russell Blvd,
3. NAME OF s (Firsl) b. (Middie) c. (Last) | 4. DATE (Month) (Day)  {Year)
( Type or Print) Anna Hurrle DEATH 4/18/57
5. SEX | {6 COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE (n T wo | pﬂ ¢ tron u s,
l. bblhdnr on H Min.
Female White Never Marrie, 8/31/1891 | ]
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - ]
'dmduﬂmmmd-wﬁul:ffr:::nﬂd:tk:: = DUSTRY (City und Bzate or Foreign Ounnyb‘c |chlf.‘|rd%§§?FWHAT
Wajitress City Hogpital Germany 1 OsSl
13a. FATHER S NAME . 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Kerl Burrle . ] Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | {If yem, sive war or dates of service) NO.
no , 00~34-8221 |Alpha Stu K
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|t Rter only onacaussper { ! DISEASE OR CONDITION : s e . . ' R ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () RonvoriAaTo sis, dew iz eof 2 ke K

line for (a), (b}, and (c} |.
—— ANTECEDENT CAUSES o o, ? el
*Thiz does not mean Re2 A BACLD

{he mode of dying, such | Morbld conditions, if any, giving DUE TO (B CD C iNortA , 04 9 s

a# heart faflure, asthenio, rise to the aboor coure fo) dating
de. It lmm the dig. | the underlying catse last.

ease, Injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CON'D[TIONS

: Conditlons contributing lo the death but

related Lo Lhe dlseue'::'ﬂmditbn cauring dcdh i / ‘5- 7 74 E .
1%a. DATE OF OP'IE'I%AN 196. MAJOR FiNDEN?OF OPERATION {_ 20, AUTOPSY? & -
3-5-57 " | Ca-heas of prrcitns, Repiazat_metstases Srenstn il ded w0 o B

2la. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
. HOMICIEDE 4. - | bome. larm, factory. strest, ofies bldg.. st0)

21d. TIME (Mcath) (Day) (Year) (Hour} [ 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m | woRK AT WORK

2. I hereby cerlify tha: 1 atiended the deceased from =1 S _ 1952 to _“H¥~¢& 1957  ihat I last saiv the deceased
aliveon __ %= (8. 1957, and that death occurred at (2 E2 P m., from the causes and on the date stated above.

WRITE PLAINLY—_l—f‘JSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATURE {Degree or title) 23b. ADDRESS Zc. DATE SIGNED
o @ Lt B 0SS Kodpgette, 8 honers |58
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (Qity, town, or coanty) (SLI‘B)I
Tﬁ)ﬂ. RiMO{AL {Bpecitr)
4/23/5? _New St, Marcus nig,. Mo.

25. FUNERAL DIRECTOR'S 8| GHATURE ADDRESS

FE.J.Schanur 3125 Lafalette Ave,

DATE REC'D BY LOCAL | RE{

fPR 2 2°57
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY MeE, OF BY ..o runiomiiin it oot hmenmaan R Student Embalmer NO..c..oecerenuene-

workmg under my personal supervision..

Student..iveenoccaiiaiitantamaerraacaaacaaanrnas
Signeture of Student Embalmer

- " Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). : )
If embalmed by a. STUDENT, he also shall ,sign in his OWN handwntmg. A : T e
¥ this body is not embalmed fact should be so stated above. . o
oL S 5 R D G . \;;,_ . f;

R ) u“q‘-




