THE DIVISION OF HEALTH OF MISSOURI

walth, e 538011290
wawe  FILED MAR 19 1358 STANDARD CERTIFICATE OF DEATH $8-0112<00
Public 3
Earvice Rf_gisrrution_ District New ... 318nmary Ragl:lrutmn Dutm:r No. . 100 ........ Raqutrur s No. 28_'22,,,,“,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rend.nc, befo
. COUNTY . STATE b. COUNTY - issiol
300 a il Missouri Mi seisSipp
-57 Y. b. CITR}’ {If cutside corporate fimits, give TOWNSHIP only} Inside Limirs c. ClOTRY . |ns|d|\.- Limits
TouN___ St Louis, Mo, Yes (X Mo LJ TON Charleston.zef2 2% U
c. FgLf.l; NAM%OF (If MOT in hospital, give tocation) | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
SPITAL OR H . ADDRESS
ﬂsﬂ'runqu St. LOUiS bity Hos pltal 3/ 209 No. Sth St. Yes [ No X}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type cor print) OF
Barne August DEATH ch 10, 1958
5. SEX ¢l 6. COLOR OR RACE} 7. MAR&D?EVER marricol] 8. DATE OF BIRTH 9. AGE {In ywors FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Doys Hours | Min,
Male ®hite vioaweD owvorceo{]} May 15, 1891
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and stote or country) ‘-) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired) INDUSTRY
| Congtruction | P . U.5.A.

13e. FATHER'S NAME

Joseph Anselm

136, MOTHER'S MAIDEN NAME

Caroline

Bena Anselm

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no,par unknown)] {11 y e wor or dotes of secvice)
Mo’ NYT,

16. SOCIAL SECURITY NO,

1491-111=5560

17. INFORMANT Address

Bena Anselm, 209 No. Sth St, C

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disenses in Port | must be cousally related.

wvecior, Coroner, ofd. MUl USse Ofly

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line fogda), (b), gnd (c).
PART |. DEATH WAS CAUSED BY: %Z E i
IMMEDIATE CAUSE (a)

L5 L0 Mg

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b)
which gove rise 10

obove cavse (o) }

stating the wnders

lylng couse last. DUE TO (<)

/ y4

PART (), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a}

19. WAS AUFOPSY
)ZE F MED"
5

Dm?h\occurrod at

—'?23_7{/

y ] "] s
20a. ACCIDFNT  SUICIDE  HOMICIDE Mu., EART | o FABBILBigmdly
C = av/
20¢. TIME OF Hour Month, Day, Year
TIME OF  Hou ro /9 Al cch 7004%-«-—
08 2m I /d
2047 iNJURY OCCURRED PLAC’E OF INJURY (e. ,modubou!bome, 201 CITY, OWN OR LOGATION p% 45T&
WHILE AT NOT WHILE rm, facta: eot, gffige g, etc.)
WORK ] AT wORK 2 Cﬂ e
21. | attended the deceased from and last saw h olive on

m on the date stated above; and to the best of my knowledge, trom the couses stated.

NATURE e or i |=) A
(’/"f/ Batrick EsTay orslar ot

22b. ADDRESS

S 2o

Xk

22c. DATE SIGNED

2 /o [k

=] [
23a. BURIAL, CREMATION, | 23b. DATE | 2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [ismey
EMOVAL {Seecify)
emovai 3-12-58 -~ Calvary Cemetery Charlgston, Ma. A
24. FUNERAL DIRECTOR iDDRESS 25. DATE RECD, BY LOCAL REG. 26- RAR'S SIGNATURE / -
- ¥
Alpert H. Hoppe L700 Washington, Blvd, 1 58 XD e o A
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STATEMENT BY LICENSED EMBALMER

T

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

by Me, Or bY oo e e renaas oo «» Student Embalmer No. ...................

Signature of Student Embalmer

P. 0. Address

P

-~ l- - .-
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. ~ .. -~ e =

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

. Ll e P
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