Lllh, .7 ’ TH'E PIVISION OF HEALTH OF MISSOURI ~58:_“Qi_5’3_62”— -

“'htlfcro SIAN DARD CER" chTE or DEATH 003 STATE FILE NUMBER ﬁ
ublic 1 b o
srvice F"-ED JAN 1 2 1959inrulion District Neo. 3 Primary Rtg_iura!iofl District No. e Rogimm's Na./_az,, ,,,,,,,,,,,
I - - - = e -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcceus:d |ciaed. If institution: Rndi:‘gncn before
. COUN . STATE X UNTY odmissio
o o COouNTY ¢ Missouri
-57 b. C(IJTRY (M outside corporate limits, give TOWNSHIP anly) | tnside Limits < c‘leRY Inside’Limits
1o St.Louis Yes¥1 Ne (3 rome St.Louls Yos [ No[]
c. Iﬁgls-lt’-l?Al’:‘%gF {If NOT in hospital, give location) | Length of stay in ib d. STRDEQEE‘I_‘:S (It outside, give locotion) Reside on Farm
Al
/J’!NSTITUTION Lutheran Hospital ,,E/éjo 3709 McDonsald Aved Yu[] MK
i
3. NAME OF DECEASED First Middle Last 4. DS;E Month Day Yuor
(Type or print)
Barbara Anderlini DEATH Dec. 31, 1958
I 5. SEX 6. COLOR OR RACE{ 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR]| IF UNDER 24 HRS.
ast birthday) [Months | Days Hours Min.
Female |/ White wooweo _y oivorceo(]| Feba 17, 188l | 7lv I |
Wo. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
At Home St.Louis, Missouri _ U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
" Louig Steffan Ellza Dellinger i Anton Anderlini
2 | 15 wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yus, no, or unknawn)l (I yes, give wor or dates of service}
2 no 0 c——== unkznown Amelia A, Anderl1ini-3709 McDonald
A 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {g}.) N INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: QM.JM ONSET AN[WEATH
w IMMEDIATE CAUSE (a) L yya
= ~
: Il ooy v
w Condltions, if any,
E w:Ieh':u:o l'll: re DUE TO (&) @ J
above cause {a),
z atating the under- -~ m (dkm f? f?zx
g g lying causs last DUE TO (c) hal
. D= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
T < PERFORMED? 2
-1 YES[] NORA
;. % 21 0. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.) -
= - w
& SUS[ 20c TIMEOF Hour Month, Day, Your
2 o a INJURY a.m.
E 3 E P,
E (‘_-_,_" 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., ineor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
F g | work AT WORK ) )
E 21. | aottended the deceased from r"l/:/")'") to l‘{/ ;[ and lost saw :;; alive on /k/’l ya
H Decth occurred ot - 10 :50P m on the date :fuf_ad obove; and 1o the best of my hnowl-dqo, ﬁom I{c cavses stated.
5 22a. SIGNATURE /.7 {Degrae or title) D | 22b ADDRESS T2c. QAT
N ’ s
: L5 fo 350 38 Znaed |7
230, BURIAL. CREMATION, | 735. DATE Cfic. NAME OF CEMETERT OR CREMATORY 234, LOCATION (Clty, rown, or county) T isvaray .
REMOY AL LSpecify} .
BUriaf™™ |[Jan.5,1959 [S.S.Peter & Paul Ceme. St.Louisy ~ Missouri
24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. Si

Wacker-Helderle-363l Gravois Ave. JAN 5 'RQ

{Licenyed Embalmer’'s Stotement on Reverse 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, or by .......... e et , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
*. to comply with the above constituies grounds for revocation of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN Thandwriting.
If this body is not embalmed, fact should be so stated above.



