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Coroner cannot certify to a death due to notural causes.

Uockor, Loroner, ofc, mMust use oniy siandard nomsanclature In item 8. No symptoms will be listad. All
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

diseases in Part | must be casually related.

HE DIYIOIUN UF AEAL 10 UF MiooURE
STANDARD CERTIFICATE OF DEATH

3 I 7 .= Primary Registration Disirict No. ... fJ?

ALED JUN 101957 .

Reg:struhon District No, .

- Registrar's No! Hg 4..(.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased livod. If insthiutien: Ruiden;o bafore
. COUNTY St. Louils a. STATE Mo . b. COUNTYSt Loui § """"'"]/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY *- - L/ . Insi m-ms
OR OR .
TOWN Richmond Hts. Yestd Nod sows Affton G40 i
c. 'ﬁgls.é.l_?:fﬁ OF (If NOTinhospital, givelocation)|Length of stay in 1b 4. STREET g outside, give location) Roside on Farm
INSTITUTION S £ o Mary's Hosp.| 2 Weeks aooress 10262 Pickwick Dri v..o No/
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prinn) ANNA FOURNIE AT May 16 1957
5 s ) - . . DATE OF BIRTH G. AGE (In years | ¥ UNDER t YEAR Jir UNDER 74 HRS,
EX 6. COLOR OR RACE 7. marriep [ wever marrien [ | e e ”‘"‘"“l — """"I LS
Femals White WIDOWED mvoncsnd Aug . 19 » 1882 7!.}_
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry coidf ntafo or counfry) TZ. CITIZEN OF WHAT COUNTRY?
ing most of wort(‘&a tife, even if retired)
ou s ewor At Home Belleville, Ill. U.S.A.

13. FATHER'S NAME

Anthony Hellwlg

14. MOTHER'S MAIDEN NAME

Julitta Holdner

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea, na, or unknown) (1] veu. aive war or dates of servica)}

[} None None

17. EINFORMANT Address

Robert G, Fournie #29 Willmore Rd.

18. CAUSE OF DEATH [Enter only one cau%iu for (a), (8). and (¢).}
PART 1. DEATH WAS CAUSED BY:
Lol

INTERVAL S8ETWEEN

IMMEDIATE CAUSE (a)

’
DUE TQ (8) 0

Conditions, if any.

QJ_J’{-LM /%‘-O—J-a

B,
J

which gace risg do
above cause ﬂ).
stating the under.
lying caure laal.

- >
bue To (e)M_&%MM :

(~Z Zind
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Death occurrad at _p,

=
o PART ). OTHER SIGHFICANT CONDITIONS CONTRIBUTING TO DEATH TED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART |(a T3 WAS AUTOPSY
E Q BTN BT No e @ PERFORMED?
g “t— %{)O ves [ no 3
:—: 20a. ACCIDENT SUICIDE HOMICIOE ZOb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18)
& a O 0
z 20¢. TIME OF  Hour  Month, Day, Yeor
U INJURY a. m. - .
a p-m.
i) .
E | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY.{¢. p., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atrmr,jomcc bidg., ete.)
WORK AT WORK
>
2l. I attended the deceassd !rom M’ qx 5'7 fﬂ"r// ﬁ ‘7 and last saw ’-‘;;. alive on ‘qu /5 07

m on the date ltaf?nbova. and to the best of my knowledge, [rom rhe ca uses sta red’

mf}hmwn ! ') Z (Degree or title} %

22¢. DATE SIGNED

Sy

22h. ADDRESS

L/8/

23a. BURIAL, Cﬂgﬂlﬂ?ﬂ‘ 235, DATE - 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fown, or couniy) {State)
REMGYAL 1 . - ) . . -, i B
Burial """ May 18.19'31"Resurrection“Cemet er St. Iouls Co. Mo,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

25. DATE RECD, BY LOCAL REG.

579"

26. REGISTRAR'S SIGNAT? Z 4.9

{Licensed Embalmar's Statement on Reverse Side)

o
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- STATEMENT BY LICENSED EMBALMER' ;

I hereb)} certif;} that the body whose name is recorded on the reverse side of this certifiéate was ern

'bimg. or |33 20 R Neiveasneeeans ' . Student Embalmer No.._. ......

working under my personal supervision..

Student ... it iaraae s Signed. m f

Signature of Student Embhslmer

- . Licensed Embalmer No.ﬂa

:_\;vwl. "": T L P. O. Addressﬁ{;g%

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 als6 shall sign in his OWN handwriting.

. . If this body is not embalmed, fact should be 50 stated above. i - .
.. . N - .-




