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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH &

FILE NUMBER

e 8203

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero daceased lived. If institution: ResidencoMafore
b. COUNTY fasion]

a. COUNTY a. STATE Mo N
b. Ccl":;"( (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR *
town St aLOU.iS, Yos1 NoD TOWN St QLOU.iS, YesOl NoDO
FULLH:«I:[{»\EOF (If NOT inhospitol, givelocation)[Length of stay in 1b ?ST EET (1§ sutside, give location) Reside on Farm
msmunonﬁ)eaconess Hospe ,1'975’ ress 1118 Loud sville YesO Noo
3 ::r:‘ :t'n First Middle Last 4. DATE Month Day Year
OF
(Type or print ANNA s DANIEL o Septe 2,1957
5. sEx 6. COLOR OR RACE 7. MaRRIED [ NEVER MaRRrigp []| 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS,
last b!rgdav) Months | Daws | Houra | Min.
Female White. Wi .4 owvoreeo [ May« 10, 18 90

] 10a. USUAL OCCUPATION (Qloe kind of work done

t0b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd state or country) 12. CITIZEN OF WHAT COUNTRY?

/

(Yer, no, or unknown} | (If pes, give war or dates of service)

0 None

ing most of Yo, !nﬂ life, eoen Uf retired) :
dﬂ'ousew Bome Illinois U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Marxkors Anna Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Jenningg’Mo

Harry Daniels-836h College Ave~

18. CAVSE OF DEATH [Enter only ), () aon
PART I, DEATH WAS cAtJSOED a:u “uﬁé’i' é‘ﬁf“éfmm

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
Aoro ONSET AMD DEATH

n

which gave ris
above cause (6)
atgting the tmder-

lying  cause lagt. DUE TO (¢}

zfzrosis Z 4,
Conditiona, if anv DuE To ()]
0

-

PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(n)

WAS AUTOPSY

fsmronmzm
- K v

Splenic infarction

Death occurred at

20a. ACCIDENT sgKCIDE HOMICIDE | 204. ;iscmae HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.}
o2 O 420
20c. TIME OF Hour Month, Dey, Year
© INJURY  a.m, A ' .
p.m. -- -
20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NDT WHILE farm, factory, sireet, office didg., etc.)
WORK AT WORK
21. [ ptronded the decezsed lrom SBp'L,. 1 1957 to Mﬂnd last saw ;':; alive on 9-2-57

m on the date stated above; and to the beat of my knowledge, from the cauass atated,

2. smuﬁw (Degree or ttley - - o LI} [ 225, ADDRESS * e % 22¢. DATE SIGNED
= . ) —
TSzt /&&u{ 2.5 B¢ 7 3-8

q. :E:u‘lmcngnu!?q; 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 0&34 LOCATION (City, town. ar counm {State)
pecify .
ria Sgpt.5,1957 Calvary St.Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser-,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

SEp3 57 g, ; Y

26. REGISTRAR'S SIGNATURE

[rm.

's Statemant

I

vorse Si
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e o S’T'ATEMENT BY LICENSED EMBALMER - ' -

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

working under my peno.nﬂ supervision. . ‘

StUdent .. ... veererirrersnrrarssrnirsesonesnconcnsrenas - Signed. W’Z A MM ......

Sigaature of Studeat Embalmer

= T . ST R L P. O. Addresn%‘-"fjf

L . - P.O. Address ¥l e
< - - t

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shal} sign in hiss OWN handwriting. : -
If this bodv is not embalmed fact should be so stated above. o o
.’ P ‘a M s -

e Y




