THE DIVISION OF HEALTH OF MISSOURI 45 3 -

opt. Health, - & - sawE AF REATE V-
s z.Pw:lum F”_E[] JAN 13 1958 STANDARDéET ICATE OF DEATH 1003 STATE FILE NUiQ394
i
alth Service I R:_gls!rqhor! pimict Ne, Primary Reg-snutton Dlsmc! Mo, o o e e Reqnstrnr s N& NSy e
| |
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Il institution:-Residence before
a. COUNTY a. STATE Mo b. COUNTY admission)
-
ov. ‘"57 cgg (I outside corporate limits, give TOWNSHIP only) | Inside Limits e chY lnside Limits
vom  St. Louls Ves L] No[] tome St. Louls YesJ Ne[]
Fglgé_”t:lAﬂdl‘EJ‘?F {if NOT in hospitcl, give location) | Length of stay in 1b " éf STREET {If outside, give location} Reside on Farm
H A W ADDRESS
wsntution Incarnate Word Hospital |2 /5™ 5742 Milentz Yes [] No[J
NTAME OF DE;:EASED First Middie Last 4, DATE Month Day Y ear
{Type or print OF
Anna Hannauer peath Dec 23 1657
5 SEX { 6. COLOR OR RACE| 7. MARRIED[ TNEVER MARRIED[] 8. DATE OF BIRTH 9, AEE (._,,’:;,,; :ot:;l':len El;;{yE‘AR l:nuuN.DER 2:‘:“.
ay v :
§ female white winfwen X pivorceo[[) July 22, 1895 6?
z 100. USUAL OCCUPATION (Glivae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) {3} 12- CITIZEN OF WHAT COUNTRY?
= durin, styof working life, even if retired) INDUSTRY
r 8t "home 8t. Louis, Mo. USA
?i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: not known not known deceaered
w
‘é c_u' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.] 17. INFORMANT Address
Y ﬁ (Yu.ndr unknqwn]| {If yes, glve war or d::?af zervica} . Martin Hannauer 5?&2 Milentz
o
2 o 18. C gs:;:?grn; DEAI?P%EM C;ly e E‘:I:'ua per line for (o}, (b}, ond (c}.) I%LESR¥AA'}JSEJE‘T\ETEF:‘
. w Al ED
o w
E E \ \ H (0) _@MW M . -3 *
s gr
= P .
£ & < agditions, ifd DU TQ{(I:) (Pt 010 M[M Y o'-a-},.
- ave ¥ ~
.3 >}—- \ abava I:n
-1 b Z\fﬁus O(C)_QMV'&'—\ '{E Nwm{ ﬁ-{((‘/t@ﬂ- § doy,
5y 2k " PARTII, OT F_EV NIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nat refated fo the terminal dlssaze condition given in PART | (a) 19.4 WAS AUTOPSY
€T 3« \ o / PERFORMED?
T2 8k YEs[] no[]
-E - % [~ a. ACCIDENT SUICIDE HOMIClDE 20k, DE E HOW INJURY OCCURRRW. (Enter nature of injury in PART | or PART I of item 18.} D
- _ = Rw 4’
S A E’D,D,WM " . E407T
65 v <85 20c. TIMEOF .Hour Month, Day, Year - g ]
a: aofs INJURY  om.
A m f Il F-T7
gE % 20d. INJURY OCCURRED We. MPLACE OF INJURY (e.g., inor sbout home,} 20f. CITY, TO OR LDCATION TY - STATE
S = w WHlLE ATD NOT WHILE E’ form, factory, street, office bldg., etc.)
i3 4 AT WORK et M
8 E 21. | attended the deceaied from J‘V‘ 5, ZQ Ny 7 Lo 2 % ond last suw: alive en a3 ‘04-1. <2
§ -4 - Death occurred at 5‘3 L+) ?n - - m-on the dau uafcd above; and to the bast of my knowledue, from the causes stated.
g g 22a. SIGNATURE ’ {Degree or title) v nb ADDRESS 22¢. DATE SIGNED
S e} ' - ol L.
&3 Jaoed  Vuaegan N 4309 S : WL, 4
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATIONYClry, n-‘-{., or county} {State)
REMOViL (siocify) .
buria 12/27/57 SS Peter & Paul Cem. | St

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

J L Ziegenhein & Sons 7027 Gravolig DEC 24 57

{Licensed Embalmes’s Statement an Reverse Side}




2i¢a . Jo

pr3fresnl

wrony toA

grpenned npieeM

STATEMENT BY LICENSED EMBALMER

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

by me, or by .....cociiiiiireieeneenes fe et reeeeetetectessssrecresestrrareseransantasraserasnes «» Student Embalmer No...........coueeuees

working under-my personal supervision.

Student ...... et .
Signature of Student Embalmer
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' P. O. Address.Z.?..J.s. £t e

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. :(Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed.by;a.STUDENT, he.also shall:sign in his OWN:handwriting., T3\ 3 { [-igad
If this body is not embalmed, fact should be so stated above.
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