THE DIVISION OF HEALTH OF MISSOURI

58-012458

ealth, . - - -
[Welfore F”_En MAR 1 9 1958 STANDARDéEi'g'CA‘E OF DEATH p STATE FILE NUMBER
1003
ervice Registration District No. Primary Registration Distriet No. 22 200 (2 20 oo Registrar's No., 26. ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. If institution: Rendam:e before ,
b00 a. COUNTY . STATE b. COUNTY ission)
Migsouri
57 L] b CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CgY Inside Lirfits
R
Y N
ToM S+, Tonis e e TOWN o+ . Louils Yosl] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
O HOSPITAL OR ﬂ/ @ ADDRESS Yes (] No[]
| nsTITUTION  DNePau] Hoapital AN 4966 Hichlend Ave., s .l
3. MAME OF DECEASED First Middle v Last 4. DATE Moanth Day Year
{Type or print) OF
Anna M. Wgnglgr DEATH Meha 1, 1958
5. SEX 6. COLOR OR RACE| 7., prien[never marieoff)| & DATE OF BIRTH 9. AE;E R FUNDER | ;f:AR LF UNDER 24 HRs.
r A ala a’ r e
Female Wihite winoweo[ ] ovorceol g, 15, 1877
10a- USUAL DCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 'I'I.‘EIRTHPLACE (City ond state or couniry) o 12. CITIZEN OF WHAT COUNTRY?
durin, moairoi working life, even if ratired) INDUSTRY
At _Home St. Touis, Mo.

130, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HU'SBAND OR WIFE

w Wa | imt81da Capentier
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= N (Yeg o, or unknawn)} (If yes, give waor or dates of servica)
] B I ha7-16-4100iMiss Clara Wanglepr,4966 Hi
o 18. CAUSE OF DEATH (Enter only one cavse per tine for {a), (b}, and (:) ) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSE, DEATH
‘-'|_-' IMMEDIATE CAUSE (a) .
E Conditions, if any, DUE TO {b) -- 7 +
i w::ch gave rls? r)o }
gbove causs (a),
z ing the under- L0
gl:| i) oo S0
= 2 E PART I). DTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (0} 19. gAS AU};I’SESY
T . . E ?
N H ) M ‘&M Xes[A no[]
- 57_5 = | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= - g
Y il O O
g Yi<
S < B5| %c. TIMEOF Hour Month, Doy, Year
FE [ INJURY  o.m.
s g : E p-m.
E E % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inoraboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 ; w WHILE ATD NOT WHILE D farm, fottory, streast, office bldg., etc.)
s 4 WORK AT WORK
p f 21. | ottended the dececsed from VN Y W/ /75.¢gtd last iuwh o glive on »@-4'44 Z /?\S—CP
é - Death occurred at 1030 A.X. m on the date stated above; and to the bast of my knowledge, from the couses stoted.
o g 22q, S TURE {Degree or y. b 22b. ADDRESS 2%c. DATE SIGNED
w
2 T Fpiite . I A 135 Y g AL, Dt 3,958
230. au TaL) CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)
AL {Specify} .
Buria 3.4. 1958 | Calvary Cemetery St. Tonis . Mo.g
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. .|REGI AR'S SIGNATURE
n hiray Illﬂ 3 58
fLi d £ Imet' s $to t on Raverse Side)

J e



2

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o oririiiiireiie e eiesries st sveanrr s erasansrasrrnrnnastbasbnsssseenssnnensnenn , Student Embalmer No. ...................

working under my personal supervision.

Student ....... — erererrearerensrerarisassarrenenseraet
Signature of Student Embalmer

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. .

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

. -

N - -




