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oner canno

diseases in Fart | must be casually reldfed. Cor

FILED SEP § 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... ... 3 /H ......... . Primary Registration District No, ...iQ.AO ............... Registrar's No.

— F.gﬂ&%
\ ,_/L/

1. PLACE OF DEATH
. COUNTY

a. STAT E:M

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residenca befara

b. COUNTYSt Lo udmu on)

St. Touis o
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY , Ingide Limits
OR OR ‘/ d
TOWN Normandy YesQ Wen TOWN_Normandy n Yesd Mol

e. FULL NAME OF (If NBTIrI"‘IO:pIPG', givelocation)]L ength of stay in 1b

Raside on Form

HOSPITAL OR d. STREET (1f autside, give locatian)
INSTITUTIoN 532)) Olene Dr VerRS ADDRESS £32); (Y] ene Dy Yesu Nem
3. NAME OF Firat kﬂddu Last 4. DATE Menth Day Yrar
DECEASED . oF
(Type or prin) Anna Leibbrand oeath Aug., 22, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 4. AGE {In years | IF UNDER | YEAR liF UNDER 24 HRS.
MaRRIED [] NEVER MARRIED [] 1 Faxt birchiay) (o T Bom | o e
Female White. winogro X oworceo [ Sept 2L 1882 h 1

10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

Home Germary

1. BIRTHPLACE (City and =tafe or country)

f 12. CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

Not Knosm

Not Known

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no, or unknown) | (If wes. oive war or dates of servicn)

No

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Address

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Myce Hohmani gy one Dr.

18. CAUSE OF DEATH [Enier only one catise per hm Jor (0),(b). and (c}.}
PART |. DEATH WAS CAUSED BY: 6"2,&..»—
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

MW&W

WHILE AT
WORK

NOT WHILE
AT WORK

r

Sfarm, factory, sireet, office bidg., ete.)

L

Conditions, if anv DUE To (b)
wh:ch pace ris
chove  cause ﬂ h

sating the umkr. j W %W
- fying cauge laat, DUE TO (¢} ‘{
=] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coumnon GIVEN IN PART I{a) -{19. WAS AUTOPSY
= PERFORMED? 2
g JJ/X ves ). no OF—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part for Pert 1l of item 18.) ) ’
& | ] o
< {20c. TIME OF Hour Month, Day, Year
] INJURY . a. m. .
E p.m. -
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g,, in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

. I atrended the deceased froW , to
Death occurred at m

///1_.:!:/ E

and fasr saw her

alive onCIPy‘W}’/’

on the dato/u.nled above; and to the best of my knowladge, from the causes stated.

22a. SEUI!

%Mru or tﬂ;

1 22b, ADDRESS
/.

73 0%‘4'6‘/%0/ 4

22:. DATE SIGNED

L w7

23a. :umAL. c:agum?n). zao. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. dr county) ( Srate)
EMOVAL (Specify '_ R . .
hurd al August 26,1951 Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

BUCHHOL.Z MORTUARY 5967 W.Florissant

R

{Licensed Embalmer’s Statement on Reverse Side)

26, GIST . SW% : WD_I
ZTER
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T /STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «

by me, or by T e et e aan e e eiatereeestainesenraeeeataerean e ananes , Student Embalmer No.-t...

A

icensgd Embalmer Noéé,

working under my personal supervision.. : -

Student .o e mreanaaeaan.an Signed
Signsture of Student Embalmer

- - - e —

s »

) P. O. Addreqs sﬁ ﬁ

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 hiss OWN handwriting. -

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




