 ealth,
Welfare
ublie
Jiadid ]

-7

i S R

e

All diseoses in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F"_E[] /3 PR 1 8 1958:"0!10:! Dlltn:t Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q 1 almory Regutru"on Dlslrlcl Na. ,_____1 003_,_, e Registror's N

STATE FILE

NUMBE

3845

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforn
o. COUNTY o. STATE MISSOURI b. COUNTY admission)
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CIC;I;QY Inside Limits
R
Toww ST LOUIS, Yes JX Ne | TOWN ST LOUIS, Yufx No []
2 Fng’. NAM%OF (I NOT in hospital, give location) | Length of stay in 1k d. 5TR SS BBh {If outside, qwe location) Reside on Farm
HOSPITAL OR ADDRE
/ iNsTiTuTion  BB), PENROSE 2 M7 L PENROSE A Yoo O te B
3. :«Tme OF DECEASED First Middle e Last 4. DATE Month » Day Year
ype er print) -
ANNA MARTE BRICKENKAMP o5 APRIL S, 1958
5. SEX \ 6. COLOR OR RACE T'MARRIED NEVER MARRIEDD s.. DATE OFglRTH 8 9. AIGEBU,,';::,; ;ol-:::‘ER[l)a\'yEAR I:::DER 2;:&5.
H a .
ALE WHITE wooeo®_Joworceo5| JULY 26, 187h Cii l

10a. USUAL OCCUPATION {Give kind of werk done

during most of warking life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

o

12. CITIZEN OF WHAT COUNTRY?

BOUSEWIFE POZEN GERMANY U.S.A.

130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANTON KURASTAK ANNA MARIE

13. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yes, no, or unknawn)| {1l yes, give wor or dates of service) NONE _SYLVIA WKDICK ! SBh PENM)QE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).)
Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

don't

know

WHILE ATD NOT WHILE
A

WORK T WORK C

form, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gave rise to
bov (sl
:futl:g :t::.:nd:r— } n on € %0 ¢ 0
g lying couss last, DUE TO (<)
= PART 11, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition givan in PART | (a} 19. WAS AUTOPSY
f, PERFORMED?
g none YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of n_:n: 18.)
w =
5 o o 0
;' 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
z p-m. H
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

«21. [ attended the deceased from 2-19-58

4-5-58

]

Death occurred ot

11 _AM

and Jast saw N7

alive on 4—5-58

m on the date stated above; end to the best of my knowledge, from the cavies sfoted.

-;-W {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
4 /f‘_d_xme{ 144 1515 St., Louis 4-5-58
2%. BURIAL, CREMATION, /{35 DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or couaty} = {State)

REMOVAL (Speciiy)

B

L/7/58

ST PETERS CEMETERY

ST LOUIS COUNTY MISSOURI

24. FUNERAL DIRECTOR

ADDRESS

STROOT - CARROLL L600 NATURAL BRIDGE

apR7 58

25, DATE RECD. BY LOCAL REG.

|

{Li d Embol ‘s 5 on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY me, OF DY ittt tes e see e brne s ereeerne bt e asararaarase s e v e e ernannnn .» Student Embalmer No. ........ccvun...e.

working under my personal supervision.

N UU AJ_’QE
Student Signed . ...,

........................................................

Signature of Student Embealmer

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.

M - -
] A




