o, THE DIVISION OF HEALTH OF MISSOUR| 58__016888

N:II."" FI LED Y 1 2 ]958 STANDARD (ERT'"CA" OI’ DEATH . T STATE FILE NUMBER
:n;:. Rzginrmim! District No.. 3 / ? Pii_mury Reﬁg_ish'ation District No..___..’z-é.._O_______...w R-gima:'s Ne..____ _/__:g__?:_.d._
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bnfor ‘
00 s COUNIY 8¢, Louls a STATE Mg, b. COUNTY 8¢ LHHTH
-57 b. CITY (If outside corporate limirs, give TOWNSHIP onby) | Inside Limits . CITY Inside Limits
04| S Affton Yo 0 v S affton Y82 G | v wm
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
harrotion 9723 Shuffle Dr., ygs. ADDRESS 9223 Shuffle Dr. | ves[ M@
3. F'_AME OF DE)CEASED First Middle Last 4. DS'FI;E Month Day Yoar
ype or print
Anna L Byrne peaTs May 2 1958
5. 5EX \ 6. COLOR OR RACE F'MARR!EDNEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (ln years JE UNDER 1 YEAR| IF UNDER 24 HRS.
female Whi t e _WIDO\\’EDD l n|voRCEDD De c 28 1895 629:! birthday) | Menths | Days Huur;[ Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
i & work. ife, mven If retir
o -%!hoﬁnal f. if retired) iNDUSTRY St Louis Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Auguet Surman Sophia Herbert Vincent
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nhbunhmwﬂ)lllf yeu, give war or dates of service) none V.'ane nt By rne 9?23 Shuffle Dr-

18. CAUSE OF DEATH (Enter only one cause per Line for (a}, (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i E 7‘5 z - gls AND DEATH
IMMEDIATE CAUSE (a) . ZL—‘[ -4

C I ) _ s/
Condlfions, if any, DUE TO () ‘

which gave rise to LA

above couse {a},

stating the under- - k /

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glvan [n PART | () 19. WAS AUTOPSY 22—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zz

o
3 % PERFORMED?
g :
5 g YES[J Nozjl—-
s E [ 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) o PART !l of item 18.)
= w
E Y O O 0
3 G| 20c. TIMEOF .Hour -Menth, Day, Year
5 & INJURY  a.m.
§ & p.m.
£ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., erc.)
5 WORK AT WORK

=

£ 2i. | attended the 4 d from /f#‘__ w0 3 — [- ﬂ_muanhw]"“nnum K] 7//}'7
H Daath occurred at ll ) . m on the duu stoted above; and 1o the best of my knowledge, tromt the couses stated.
g 220. Sl {Degres or titla) 0 2? A?RESS 27c. PATE SIGH
-l
2 c,)éé,,m 0 20U M,,&x 1= 2

230, BURIAL, CREMA .| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATIO?g town, of county} (State)

Burif 5/5/1958 New St. Marcus Cem, . Kbuise Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE
J L Ziegenhein & Sons 7027 Gravgis 5-5-5F W& M

{Li od Embalmer’s § on Reverse Side)
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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, or by

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

., Student Embalmer No. ........c..cvvnenns

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address.. 2027

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

. ~'If embalmed by'a STUDENT, he also shall sign in his'OWN-handwritingz T {\ 32\ 2 i
If this body is not embalmed, fact should be so stated above.
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