THE DIVISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH
a
a1 FILED MAY 27 1957 T R g
blic Ragistration District No. ... Primary Registration District Nol OOS ................. Ragls"cr"s Na..~
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived, Il institution: Rasidu:s:'il;u’iic:n.)
a. COUNTY ] . a. STATE Missouri b. COUNTY
300 (o) b. Cci}TY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. C(I)TY Inside Limits
-56 TO?VN ST, LOUIS ﬁsu Ne 1 TD?VN St. Louis #us o NoOD
e Egé;.ll?:rgé)f: {1 NOT inhospital, givelocation)]Length of stay in 1b 4 STREET s (“Gs'de glmllo:urion) Reside on Farm
4 2.§INSTITUTION ST. LOUES CITY HOSP.#1l. L9 9ADDRE55 400 vd. YesD MNem
n
] 3 ::au or : Firat Middle Last 4 o&:_fz Monis Day Year
4 EASED
] l; (Type or prine) ANNA MARY Howm DEATH MAY 13, 1957
: '3 5. SEX / {6 cOLOR OR RACE |7 mammiEd (] NEVER MARQ’QD B. DATE OF BIRTH |9' éﬁfb‘fi’;ﬁ%ﬂ;’)“ 'F::':Em Y:R hrﬁunnsa 2:"".“'
L] ours ;.
¥ Female White woowB B owonceo | MY 12, 1877 8 & [
: ; “110a. gsupl. OCCUPATIONt(.Gio;_!Hnd ofu_:forklciior;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
: ¢ of work: tfe, epen if retire
3 ing mast of working St. Louis Mo, U.S.A.
!"E ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
" O
M Theodore Kramer Katherine Kasellius
:’ o W 15. was DECE;ASED EVEF: IN U. 5. ARMED FORCES?T, 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fes. no. or unknown) | (If yes. give war or daler of scraice) )
> w Robert E,Holdenried 4210 a Juniata Ave,
E "'5 e 18. CAUSE OF DEATH [Enter only one cause per line for (g), (b), and ().] INTERVAL BETWEEN
U PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
s IMMEDIATE CAUSE (a)
£ =
_' 3 - [ .
i' - = Conditions, if any. DUE TO () &
6 O which gare rise to
5 a cbove cause (a), 4 ? 3 % .ﬂ_
S = - _ fasing the 4nder | by 1o (o) fia T ) .- ol
! g o PART t. QTHER SIGNIFICANT CONDITIONS CONTRIBUTIpG TO H BUT NOT,RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 x;%s:;ggv
] - . B i
2 % ) M&' ves{] wo []}
0 Z = Al
e - .'i_' 20a. ACCIDENT SUICIDE Hom{gioe | 206, DEScRiBE HOW a@nv QCCURRED. (Enler nature of injury in Part 1 or Part 1 of item 18.)
>3 B o', o O
' 8 c_él 2 [20c. TiMe oF " Hour  Month, Day, Yeor
“ O INJURY a.'m. ’
2 : s - p.m. *
ot o)
-3 cza Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ghoul Aome, | /. CITY. TOWN. OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE [ farm, factory, street, office bidg., ele.)
how WDRK AT WORK
£ 3 —
:— avo ) J 2T actended the decaaud from . to and fast saw 17 afive on
him
." .‘5— Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atared.
iﬂ- Z2a. SIGNATURE w 22, ADDE:SLSS zszc]in};lsuzu
c i AAID] 1515 LAFAYETTE AVE 3/57
’ =2 L
) - —
] E Z3g. Bumia, c“i'"?"i 235, DATE "" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foicn. or county) (State)
- REMOVAL { Specify i .- -
2 Removal 5/16/57 Resurrection Cematery St, Louis County, , Mo.
' 24, FUKERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26/ REGISTRAR'S SISNATURE —
John H, Gebken Sons 2630 Gravois Ave. RT3 57 : 2N

{Licensed Embalmer’s Statement on Roverse Side) 6
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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 en

by me, or by....- ........ e U TP

* working under my personal supervision..

Student.....ccoivrriiiiiivrirerrerar o aaieaaaan
Signature of Student Embalmer

Licensed Embalmer No........

.:l: ) -' "_2. . SoLe . . P O Address 2630.(.}1'31!01-

oy LR

_ . .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.- {o. comply with the above constitutes-gréunds for revocation of license).
r If embalmed by a STUDENT, he also -shall sign in his OWN handwrltmg
If this body is not embalmed, fact- should ‘be so stated above. ' ;\'_ ‘ T g e

s . . . . .
. ' . . . .t




