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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 1958 STANDARD C SERTIFICATE OF DEATH, 112 I 3‘3'32 .........

REG. DIST.

e Kepistrar’s No... 996 ‘

]

Julia

Fhillipp Roman:

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, rive war or dates of sorvies)

Ne

16. SOCIAL SECUR]TY
NO.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE GR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(n)

MEDICAL CERTIFICATION

MM_,

BIRTH KO. NO. __—  _ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decossed lived. 1f lnstituticn: residenge”before ‘
a. COUNTY a. STATE b, COUNTY /rf?mmon:. |
Missouri
b. CITY (1t outside corpurats limits, write RURAL and give c¢. LENGTH OF c. CITY 4. 1s Residence within Hmits of
townabipt| STAY (in this place) OR ayﬂxy oblncurp:‘nkd fown?
TOWN St.buia TOWN Sj 19“1 B8 5 =) B
d. FH%'E_;PE‘_IJ_QME OF (If oot ia hoapital or inatisution, Live strect sddross or location) ;?'REET (If rars!, mive locatlon}
INSTITOTION Bn Route to lLutheran Hospita 3 ﬂ 4712 Milentz Ave
3. NAME OF . (First) b. (Middle) c. (Last)
DIAME OF 4.DATE  (Momth) (Day) (Yea)
{ Type or Print) ANNA DEATH 1~
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (in years| IF UDER 1 YEAR | o UwDER u was,
WIDOWED, DIVORCED (Bpeciy, [ Y- last birthday) Mon!.h-] Days | Hours | Min,
Female White dow. 4:16-1876 g1 . | |
102, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : Y 12, CITIZEN
done during most of working I.ih.-:'en‘:l :nr.!r:'!) - DUSTRY (City sad State or Foreign Country) ‘4 COUNTRY?OFWHAT
At Home Germany Seha
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

17, INFO MA: TS ST GNATURE. OF NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ecloria—t Fre

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as Leart faflure, asthenia,
ele. It means the dis-

24

Morbid conditions, if any, gicing
rise to the above caude (a) sating
the underlying couse last.

W—’
DUE TO (b)JA"'"“ ﬁ"

DUE TO () mm i

-

case, infury, or plica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condilion causing death.

2
-

2

by S e—

15a, DATE OF DP%F&AN- 19b. MAJOR FINDINGS OF CPERATION

P

Has0
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g..lnorabowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, office bidg.,at0.)
HOMICIDE
21d. TIME (Month) {(Day} {(Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT | NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended thedeceased from W 19 to 4 / 374 19“ that I last saw the deceased
alive gy_‘L, 18, , and that deaih occurred at m from the causes and on the date slated above.

23. SIGEATURE (Degroo of titlely)

23b, ADDRESS 23c. DATE SIGNED

GO JW% (/Li'/é"f

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeeity)

DATE REC'D BY LOCAL

JAN

24c. NAME OF CEMETERY OR CREMATORY

J:.aa LACATION (City, town, or county) ¥ (5tate}

PTCTA Gravois _Ave
ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Eae. A

-

BY M@, OF DY Lttt ittt iam st ies e e et nnae etttk

working under my personal supervision..

Student .. o..oieiiciiirr i
Signature of Student Embalmer

P. ©. Addresgs7 i\ orittle U0

Y

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body i§ not'embalmed, fact should be so_stated above. b e i




