No. 300
10.48

<>

PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-(l 00

REG. DIST. NO. :-,!18 PRIMARY REG. DIST. mO.

|”LED MAY 1 1958

58-01558"7

State File No.

Kepistrar's No. ....%5@@« .

Yes, no, o1 unkaown)

No

(I yeu, xlve war or dates of sorvice)

None None

Ida Ernzen 1074 Pontaine Fl.

BIRTH KO.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived, 1f Inetliatlon: resdencs befare
a. COUNTY a. STATE Mo . b. COUNTY /‘dmi-ion:
b. CITY (I outeid, limie, write RURAL and . LENGTH OF ¢. CiTY huumc. within
OR (1 oawide corpurate . . el * l.:i':.hip) g‘l’AY {ip this place) OR + h Hpeomnumw‘:-:f
Town St,. Louis mo TOWwN  St, Louis
d. FULL NAME OF (If oot ia bospitsl or lastitution, give strevs addres or location) o STREET (Lf raral, give location}
HOSPITAL OR C HDDRESS .
2.4 wstmimon St Louis “hronic Hospadl 69
3. NAME OF . (First b. (Middle ¢. {Last
DECEASED e (Firsh ¢ ) (Las) 4 DSTE (Montb) (Day)  (Year)
( Tvpe or Print) Anna Brockman DEATH  Le2U4-58
5. SEX 6. COLOR OR RACE | 7. MAD%R“I’%B r[{)F\vf'OEE MSF\‘(EEC?I) 8. DATE OF BIRTH 9, l:?mz;:c’sn L.: Bx:l 1 YEAR ; baoER :;;:
"y T. ¥, oB aurs .
Female | White widow R1 i e
10& USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR [H- | 11. BIRTHPLACE 12, CITIZEN
np u.rfxmmmhrnrun‘m-..:-nnu :-;r::i DUSTRY M {Civy asd Stats or !‘nnyn Cmmuy) COUNTRY?FWHAT
latron School Board o. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
August ? pyig Anna Hungzel unk,
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SCCIAL SECUREI'S’ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

z=

18, CAUSE OF DEATH
_Enteronly onemuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (a}, (b), and (&)

*This does nol mean ANTECEDENT CAUSES

the mode of dyfing, such

Morbid conditions, if any, glving DUE TO (D)
rise to the obove caure {a) slating

3 hear! faflure, osthenia,
o4 hearl faiture, osthenla the underlying couae lost.

de. It means the dis-
care, injury, or complica-
tion which coused decth,

DUE T3 (0) J

1f, OTHER SIGNIFICANT CONDITIONS

13a. DATE OF OPFE)AN‘ 19b. MAJOR FINDINGS OF OPERATION

Opndilions contributing to the death but not 8
related to the dizeaae or condition cauting death.

MEDICAL CERTIFICATION B Ig;gg}r.:l;‘gﬂggriﬁ
-2 , . . T
(,00.0 H
- /—-.--..a

/—‘-I'/Ip"v-n

20 s8ToPsvr

ves [ o 87

DATE REC'D BY LOCAL

APR 23 58 |
=

2“ ACCIDENT (Bpecify} 21b. PLACE OF INJURY (ea-.tnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boma, larm, fastory. sirest, offios bldg., e}
" HOMICIDE . -
21g. TIME {Menth) (Day) (Year) (Hoar) 210. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY m | “woRrK AT WORK
22. [ hereby certify that I atiended the deceased from6-12-§7 19 , lo """'2‘4"58 19 , that I last saw the deceased
alive o - , 19_____, and that death occurred at }, = m., from the causes and on the dale staled above,
2. SIGNATURE (Degres or title} b. ADDRESS Zx. DATE SIGNEP
- e D 5800 Arsenal St. PRI 4
a. BURIAL, CREMA- | 24b. DATE - 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TION. REMOVAL (Speelty)
surial 4.0B_1GRR |1Mt, 1o

Gemetean St. lLouis Co,, Mo,
25. FUMERAL DI'RECTOR'S SIGMATURE C

ADDRESS

H

oanSid-:;_—



e ——————————— e ———————— RN RRRRRRRRERRT

~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By M, OF By .ot i » Student Embalmer No...........

working under my personal supervision..

Student .ooonenn e Signed....
Signature of Student Embalner

Licensed Embalmer No..

Note: 'l‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the "above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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




