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Coroner cannot certify to o death due to natural causes.

Docter, corone‘r, etc., must use enly standard nomenclature in item 18. No symptoms will be listed. All
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

THE DIVISION OF HEALTH OF MI530URI
STANDARD CERTIFICATE OF DEATH

..3.1&rimnry Registration District Nolg.g3 —

FILED OCT 28 1957

Ragistration District No, oo

R i 215 {0

STATE FILE NUMBER

Registrar's N%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. bf institution: n.nd.nzib}.%f
. STATE 2 )
o. COUNTY o § MOO b. COUNTY St Lou (A
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY y/y’gf Inside Limirs
OR OR ~
town St. Louls Yesu Mo town Rlghmond Hts. € Testl NaD
e. FULL NAME OF (lI NOT inhospital, givelocation)|Langth of stay in 1 I ; . . ;
HOSPITAL O STREET {If sutside, give lacation} Reside on Farm
V24 INSTITUTIONRDaTk Lane Hosplfal o 7‘\009555 7}41}1 Dale Ave. Yestl NoO
1. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type of rint) ANNA B. HIRSCHHAUSEN can  Octe I 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
MARRIED (] NEVER MARRIED [] | oot birthdag) [arontrn T Bam T Hows T i
Female White wi A otvorcep [ Oct. 9, 1865 ..

| 10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

Housework

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEX OF WHAT OOUNTRY?

U.S.A.

i, BIRTHPLACE (City and rtate or country)

Columbia, Il1.

13, FATHER'S NAME

William Frark®

14. MOTHER'S MAIDEN NAME
Anna ~{Unknown)

15. WAS DECEASED EVER IN

. 5. ARMED FORCES?
IS vepf oiee togr or dates of serviee)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

{Fes. ng wnk 3

No\ ona None Mary Ellen Sullivan 7h41l Dale Ave.

18. € oF only one cause per line fopta), (8). and (c).] ISL§:¥ALN?)E;;$:
T 5 ;\ £0 BY: -
BIATE CAUSE (@) %—m w

N ) TOELL,

& s "W' DUE TO (&)

(ea). to
DUE TO {c) —— ?ﬁ!—f@

© MEDICAL CERTIFEEATION

RY 1l 4OTHER sscmncm connmous DNTRIBU‘I'ING O DEATH NDT RELATED TO THE, TNAL DISEASE CONDITION GIVEN IN PART E{a) a 19. WAS AUTOPSY
l PERFORMED?
ves [ no Eﬂa;
2@ ACCIDENT su:cmz - nomcmi’ 200 DESCRIBE Hcﬁw m.lu‘_nf(’occunns (Enter nam7mjury in Part Ior Port H of ltem 18.) .
—
.z7§%2€7Aan zd/U
20¢. TIME OF Hour Month, Day, Year ). =
INJUR? .) . .
! 7 - 2o j 1 9 L

20d. INJURY OCCURRED 20/, CITY, TOWN, OR LOCATION {#~  COUNTY STATE

2007 PLACE OF NJURY (e. g., in or ahout home,
jurm Jactory, mut office didg., ete)

WHILE AT NOT WHILE =
WORK AT WORK ~ M’?‘w
2t i/ / ’ 07 to

/ / _d
- ‘%Z%ZJLGHG‘MH saw ::;I alive on /al/‘j//pg—,,)
m on the date stated above; and to the beat of my knowladge, from the causes stated.

i arrend.ed. the dacoased {1,

Death occurred sa%mm

22a. sucnnuu (Degree or tige) M tw ADDRESS Y 3
M’Wﬁg“v H P J2) W s, b 841 -

T

23g. :g:m.“cnz;:::?; 23b. DATE
Burial Oct.7, 1957 N

23¢. NAME OF CEMETERY OR CREMATORY

w Plckers

23d. LOCATION (City, lown. or #nfﬂ 1 Stask)

Cemet ery

24, FUNERAL DIRECTOR

Kriegshauser [j228 S “Kingshighway

Z5. DATE RECO. BY LOCAL REG.

St. Louls, Mo,

GISTRAR'S SIGNATURE

00T &_ %57

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER\'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, O0F BY . ettt neeteas s , Student Embalme:..- No...........

working under my personal supervision,.

Student.. ... i aiienaas
Signature of Student Embalmer

R N . . ' ) P Q. Address _________.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

to comply with the above constitutes grounds for revocation of license). *
* If éembalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

f.-w.. . LR




