h,
Fare

R A TWETED RN R0y U W VYU UL TO OUillia) CUdua2e5.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”.EU NOV 2 0 195&egistrulion District No. oo .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ...... Primary Registration District No. ]003

58-041487

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residenc ‘befora
. COUNTY o STATEMiggouri b COUNTY isston)
b. Cé"I;Y (If outsida corporate limits, give TOWNSHIP only}| Inside Limits c. Cé"l;‘( o Inside Limits
town  Missouri, S,.. Louls |[Yesu ReD rom S t. Louls Yest NoD
01:. Eglsﬁl;r:!m%)g': {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Form
/ tsTiTUTION 3945 Dover P1, =7 ’/9 ADDRESS 3945 Dover P1, YesD NoD
3. :::::‘ :E'D First Middie Laal 4. DATE Month Day Year
OF
(Type or print) Anna Dl"e 1bus 8 DEATH NOV Y 8 ’ 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [] NEvER MARRIED [ 8. DATE OF BIRTH 9. AGE {(fn years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
! birtkdaw} [Monthe | Daws | # i
W t . " ours | Min.
female / hite winoweo (3= &2_opivoreeo [ Dec, 12 2 1866 gT

| 10a. USUAL OCCUPATION (Gice kind of wotk done
during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate or country) T2, CITIZEN OF WHAT COUNTRYT

{¥es, no, or untnown} | {If ves. pive war or dales of service)

mk n

none St, Louls, Mo. o USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lquis Wolter Margaret Wiegand
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO.|17. INFORMANT Address

Dorothy Zimmermann 3945 Dover Pl.

187 CAUSE OF DEATH [Enrier onlyone cause per line for {a), (b). and {c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE- CAUSE (a}

INTERVAL BETWEEN

ONSET mg isxrn

& owlartuade fo Lodga

Conditionas, if any, DUE TO (b)
whick gave rise fo - N
af:oue cause (0), - /
Hating the under- . :
> lying  cause lasl. DUE TO (¢)
S . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iK PART I{a) 19. WAS AUTOPSY
E - - PERFORMEM
9 ] b % ves[ wno
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Poart Ior Par¢ I of item 18) +« -~
& g O a
]
2 | 20c. TIME OF  Hour  Month, Day, Year
b INJURY  a.m. A . Lot -
E p.m. . .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(¢, ¢., in or about home, {20f. CITY. TOWN, OR LOCATION COUNTY STATE
« | WHILE AT © NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
21. I attended the deceased fro /"’ /q- "‘i g , to , " - 9 oo S‘R and last saw hgr alive on //-J -"& 3

Sl

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. 8 GNATUR! _. i . - {Degree or.titley_ .- - .
bt Sdels gD °

22¢, DATE SIGNED

/~10(8

zzo ADDRESS

$97/

Ulecppoim ST

23a. BURIAL, cncmnorU 235. DATE 23¢. NAME OF CEMETERY OR CRE

b ﬂi»fwiSpuifw 11 11 58

014 St. Marcus

MATORY. 234, LQCATION (City, town. 67 county) ( State)

S¢. Louis, Missourl

b 1 s . o,

25. DATE RECD, BY LOCAL REG.

w1088 | 04 ”

26. REGISTRAR'S SIGNATURE

D)

{Licensed Embalmer’s Statement on Reverse Side)

v 7h . 202




P TSN L L S

Dr, EBugene Edele _ _ )
12 to 3 monday - S
4971 Chippewa o .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
byme, or by ... .. et e e , Student Embalmer No......

working under my personal supervision..

SHUARE .. eeeveeveeeeeeseseeieeegeceses e i M‘/ : Zz”/‘/% : .{

Signature of Student Embalmer
< ne

Licensed Embalmer
P. O. Addressp& et

.

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

If embalmed by a STUDENT, he also shall sign’in his OWN handwr1t1ng

I this body is'not embalmed, fact should be so stated above. N




