ept. Health,

<., & Welfare
. 5. Public

ullh Service

FILED NOV 27 1857

THE DIVISION OF HEALTH OF MISSCGURI

Registration DistrictNe.

STANDARD CERTIFICATE OF DEATH

318, rimay g oo 1003

STATE FI

LE NUMBER

......... w1048

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenca,b;lore
o. COUNTY a. STATE b. COUNTY admisgfon
V. S 30 Missourd 7
ev. 1-57 b. chY (if autside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
TOWN ST . I-Oms M 0 Yes [] No D _TOWN St .Louis Y“D No EI
c. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1h EISQEET {If outside, give location) Reside on Farm
OSPITAL OR ESS
T ruTion ST «LOULS CITY HOSP, 2 A ] 1416a Sglisbury.St, | Yes[J NI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} ENS TALL or
ANNA pearnNOV. 18, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. A&E Ea:-t‘:;:;«; ::J:;lﬂf? ;::AR I:el:l'PtDER 2:‘IE:RS.
. 5 Lf 3 .
le white viggleeg]  oworceo[]| Feb,9,1883 7 [
10o. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
r St olouis .MOQ USA
}3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. HAME OF H_U'SBANQ OR WIFE
Frank Cerny Apnie S s
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y3, no, or unknqwn)l (I yaw, give wor or dotes of service)
no unkn M

18. CAUSE OF DEATH
PART I. DEAT

8

lature in item 18. No symptoms will be listed.

Enter only one cause per line for (a}, (b}, and (¢).)
WwAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

s 2°

3
‘)
]
28 4

]
ot 2
o g
- w
) w
2 |
x o
:: @
g u Condltions, if any, DUE TO (b}~ - :
| - which gave riss to
!E [ above couse (a), . o
|5 < -4 stnting the under- 2 - 2
|E 5. g g lying cavse last. DUE TO (c)
|§' §:g 5 .:. " PART II] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not relatéd to the terming] dissase condition given in PART I (o) 19 gga:«ggggg;’
M &
ST , | esk] WL
F -E - >z¢ 2| 20a. ACCIDENT SUICIDE HOMICIDE: 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I!'of item 18:)

- = — w
i <6l 0 0o O b o *
8 55 XN5[20c TIMEOF How Month, Doy, Yeur = ;
S 38 ogf INJURY  aum.
= oz 3 e £ p.m.
s 2 _E % 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e.q._,inombeulhcmu, 20f. CITY, TOWN, OR LOCATION COUI*_ITY STATE
5 G 5 w WHILE ATD NOT WHILE D “farm, factory, street; office bldg., etc.) - .
CE5 g8 WORK AT WORK 117-5/57
E & 5 21. | attended the deceased from L . mll/ 19/57 and last saw I him * glive onllt mt 5 2
£ % a Death cccurred ot - m nn_ﬁl- date stated above; ond to the best of my knowledge, from the causes stated.
g i § 22a. SIGNA 22b. ADDRESS 22c. GATE SIGNED
z 52 -
g 5= _ 1515 LAFAYETTE AVE, 11/18/57
23a. BURIAL, (%AA'HON, 23b. DATE e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, fown, or county) _{Srate}
REMOV AL fSpacify) .
al 11-21=57 e_terv : St.Lonis, Mo- .-

24. FUNERAL DIRECTOR

th Hermann & Son,Inc.

FriedM
ADDRESS .
2161 E.Fair

25 DATE'RECD BY LOCAL REG.

_NOV 1957

26 REGISTRAR'S SIJTURE

Li d Embal .

V

on Reverse Slde)
l
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) S~ STATEMENT BY LICENSED EMBALMER

- - ‘—
. . " - . E*\\i
~ - ".'\ . - . \\' " Er,

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

’ 'by me, 0L BY ovviiiiiirireinnriraeiees rhetrtisataeteestarieerrnrenearaan rererenrennrasaenerenees ...» Student Embalmer No.................uu.

working under-my personal supervision.

Student .oooiiei e
Signature of Student Embalmer

vk il ) TNBE L

3 .\'I:Tcensed Embalmer No...Z".

M

A £AL
. Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in Bis OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

. - .If 'embalmed by a STUDENT, he also shall sign in’hisiOWN’handwriting;2~-""~ [ f=20.0d
If this body is not embalmed, fact should be so stated above. :
e A S - T L A S




