X THE DIVISION OF HEALTH OF MISSOUR! —0! 0 o
i , STANDARD CERTIFICATE OF DEATH = s§§ F.LQJEB%‘;S

ublic /
gistration District No. \3 ! 7 Primary Registration District No._______ @Q _____ Registrar's No.._zgé.éz _____

ervice
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence bef 4
300 a. COUNTY . . STATE . . b. COUNTY udm'ssloy/m
. St.louis Missourld
~57 b, CBTY (I outside corporate limits, givea TOWNSHIP only) Inside Limits €. C|0TRY Inside Limits
R
Y N : Y
] TOWN Lemay =Fr0 TOWN St.loulis “Q Ne (1
. FULL NAME OF (If NOT in hospital, zivn lacation) | Length of stay in 1b d. STREE15'5 (If cutside, give location) Reside en Farm
HOSPITAL OR ADDRE
INSTITUTION ¥ Ues "r/,‘(Fc 6270 Loran Yos{ ] No[]
3./NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
{Type or print) OF
Anna Cash DEATH Qct 14 1958
. 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A&E Ei,:':;:;; ::f:ﬁ“;:,fm I;:::DER 21:!%5.
Female |/ White mooweof) _zowvorceo(]| Aug 1 1883 |
o 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
- L during most of working life, even If retired) INDUSTRY
e Honsewi fe Home Pittsburg Penn / oSa
o 130. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME = E DF‘E"JSf‘AN&
] * ' . -1 3
. ' Michael Dolka Katherine Pepka ward —«Ca-eh-
, 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥, at, give w i
p (Yas, no, or Iﬂam)l(ll y=x, give war or dates of zervice) None Franc es Schro eder 850“ Br,‘[an
g 18. CAUSE OF DEATH {Enter only one cause per tine for {a), {b), ond (c}.) INTERVAL BETWEEN

ART | DEATH WAS CAUSED BY: . ONSET AND DEATH
:>, Qo wdg M )
'gp IMMEDIATE CAUSE (o) @‘Jm ; PRl | R ‘ﬂa‘f/i

j/?@)(// 0&‘&

ubcv- couss  (a),
stating the under-

v

USE ONLY BLACK INK !.DR RIB-BON TYPEWRITE IF POSSIBLE

3 >l"')C'.mmdlrinns, if any, DUE TO (b)
I3 whlch gave rise to

(IJ

H
Q

-‘ﬁylﬂn couse last. DUE TO (<)

N =z
I'.,j g fd-—lPART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related te the terminol diseass conditian given in PART | {2) 9. EE;FASJSESY
e . 2
3 :zlg * Concandmn. Paua Bitsd™ fo fNaur, wd wadidat i, vesig no()/
- ' =1 20a. ACCIDENT SUICIDE HOMICIDE T20b. DESCRIBE HOW INJURY OCCURRED.  (Enter nature of injury in PART | or PART I} of item 18.)
= w
B v O O O
2 2 -
v Ul 20c. TIMEOF How Monrh, Doy, Year
¥ 3 INJURY  am.
‘;" k3 g.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE [._-l farm,- factory, street, office bldg., etc.} . E
el AT WORK
£ 21. | attended the deceased from {951 o BRI, IR codtast saw B, alive on B«-?Tf’; 195%
H Death occurred ot ! 8 30 P m on the date siated abovae; and to the best of my krowledge, from the causes stated.
‘_E, 220. SIGMATURE (Degree or tigle 0 225 ADDRESS 22¢. DATE SIGNED
-1
: Sothon & . ol B O " 7570 Donenobna o1 63
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘734, LOCATION (City, 1own, or county} T (Srete)
REMOVAL (Spacily) .
Burial Qct 17 58 Besurrection St.Louis Cty Mo :

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 25 REG)STRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette JOo-/b-58 % Qa—x’uﬁey}? o)
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STATEMENT BY LICENSED EMBALMER — : :

r

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

DY IE, OF DY ouiiiiiieeieeeieiemeesemrmmassseensnssessmnasssreanassasmnnsennssnnnssrssnesssensnesnnes ., Student Embalmer No.

working under my personal supervision.

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

to comply w1th the above constitutes grounds for revocation of license). P
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.




