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All dizeases in Port | must be cousally related.

walth,

Welfare _

wblic
ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

LEE‘MR M éQEQec ted by SI'AN DARD CERTIFICATE OF DEATH

Informant By affidavit

egistration Disteict Now oo e -Primary Registration District No. .

.59-007512
STATE Fi TBBS

o T 11 No e e

10a. USUAL OCCUPATION (Give kind of wark done
during mest of working lifs, even if retired)

Homemaker

10b. KIND OF BUSINESS OR

INDUSTRY At Home

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed livad. |f institution: Residen _'bglou
o COUNIY STATE Hissmlri b. COUNTY o y’m‘)
b. CITY (H cutside corporate limits, give TOWNSHIP anly} Inside Limits €. chY lnside Limits
TOWN St. Louis Yoog ] Ne [ tow_ St. louis Yes @ No[]
: FULL NAM%OF (IF NOT in hospital, give location) | Length of stoy in 1b d. STREET {If ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION | 1 year 8559 Drury lane Yes (G No[)
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
Annie Onions oeath Feb. 14 1959
3. SEX § COLOR OR RACE| 7.\, cpiep S Never makrieD ]| & Tég':a”ﬁg_ggg 9. AGE {In yaors JF UNDER | YEAR] IF UNDER 24 HRS.
last birthday) [ Mantha | Days Hours Min,
female ! white wloowsn[i . oivorcen( ) @ 2, A [ ]
a

11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

St. Louis, Missouri U.S.A.

13a. FATHER'S NAME

August Reisser

13b. MOTHER*S MAIDEN NAME

Lizetta ~~——==-- |

| 14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yor, n§ or unknawn} (If yes, give wor or dotes of service)

16. SOCIAL SECURITY NOQ.
None

17. INFORMAMT Address

Mrs, Edward Owings - 8559 Drury Lane

18. CAUSE OF DEATHAEM« only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

lizhr (a), (b, ond {c).}

-

INTERYAL BETWEEN

ON?I-AND DEAYH

Conditions, if any,

M

S .

which gove rize to
above c¢ouse f{a),
steting ths under-

|

Hyo. ¢

4 3

Death occurred ot

‘5 20 AM 7 on the date stat

g lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disecse condltion given in PART | (a} 19. WAS AUTOPSY )
< PERFORMED?
2 . YES[} NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
u O 0 O :
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY  a.m.
F p.m.
20d. INJURY OCCURRED eo. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office blidg., efc.)
WORK AT WORK
21. | attended the daceased from . '/ 7 6 3 , o * 5 d lost saw L alive on \M {,’ / 9._{?

obove; and to the bast of my kmwl.dgo, from the causes stated.

220. SI%FE
s

: : (Deguz title) fz

m ADDRESS Z . % 22e. qne SIGNED

230. BURIAL, CREMATIOR
REMOVAL {$pacify)

235-

Feb. 18,1959

23c.

NAME OF CEMETERY OR CREMATORY
Frieden's Cemetery

23d. LOCATION {City, rawn, or caunty) (Stare)

St. Louis, Missouri

24. FUUNERAL DIRECTOR ADDRESS

Math Hermarm & Son, Inc.,21él E. Fair

W G 17750

{Licenssd Embolmer’s Statement on Reverss Side)

%d\&




STATEMENT BY LICENSED EMBALMER

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

L T 3 3 USSP , Student Embalmer No. .............oeune

working under my personal supetvision. |

B A1 [ 1| U Signed .....
Signature of Student Embalmer

P. O, Address.,

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

If embalmed by.a STUDENT, he alse shalil sign in his OWN handwriting. .

If this body xs met gmhalmed fact should be so stated above

r




