THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 89-007953

" STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis-ouus in Port | must be cousally refated.

%inmﬁan District No. .._3[_ f oo Primary Registrn?ion District N°--£?J

LS AN A

.. Registror's No__%ﬁ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: an::lno_n:_a b)cfor.
. COUNTY . . STAT b. i odmission,
i St. Louis i o st fllYs yd
b, CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limirs
OR . OR 5—
o Roek Hill Yes [Fno ] o Glendale i ,{ Yerlf] No[]
c. Egls_;_”l:lAM%gF (1f NOT in hospital, give location) | Langth of stoy 1 b d. iTD%EREE.gs (if ovtside, give Io:uﬁ;;) Reside on Fgrm
AL .
msTirution Rock Hill RestHome 3months #31 Berrywood Dra | YO NfJ |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Anna NLIN [AAS pEATH  Febe. 16, 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDD NEVER HARRIEDD agt Lirfz::y; Manths | Days Hours Min.
P Pl g wooweo(® g, oworceo)| Jyly 5, 1869 | &YyTs |

10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 1. BlRTH'F‘LACE'(C‘ny and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, sven if retired) INDUSTRY .
wife Home St. Louig,Mo. ¢ USA
13ec. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Karl Kremeyer Unknown Carl Heinrich Maas

17. INFORMANT Address

Iir, Charles F, Maas #31BerrywoodDr,
INTERVAL BETWEEN
ONSET AND DEATH

15, WAS DECEASED EVER (N L. 5. ARMED FORGCES? 16. SOCIAL SECURITY NO,
{Yas, no, pr unknqwn)l (1 yas, gixs wor or dotes of service)
o ‘None None

18. CAUSE OF DEATH (Enter only one couse per tine for {a), (b}, and (c}.}
PART I. DEATH WAS CAUSED BY: - ’M ﬂ, 104
IMMEDIATE CALISE (a)
Lana

Conditisns, if any, . DUE TO (b) M MWM
which gove rize 1o } U [
obove causs (o),
utating the under-
z lylng cauve last, DUE TO (c}
2
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (o) 19, WAS AUTOPSY
= PERFORMED?,
i z_/ LAl YES [ :
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART () of item 18.)
w
8 o o o
5[ 20c. TIMEOF Hour Month, Doy, Year
] INJURY  a.m,
s p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., e1c.)
WORK AT WORK

. to J"' /é Jq and last iuwmaliv- on 3- - 7’7‘ ?
m on the date .'at_.J above; and 1o the bast of my knowledge, from the causes sioted.
22¢c. QATE SIGNED

2. 1 ottended the deceased from £ F~ 2 Y~F (I
Deoth occurred ot _, ";-uﬂ- T‘ﬁﬁ

220. SIGNATY ] raa or title) 22b. ADDRESS -~
Cis 7 <>7M@4A§§44 mp ° G700 |Jrhren s J_1479
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tewn, or county) {S1ate)
REM weif k L3 a >
Burizal™"™ |Feb., 18, 1999 lemorialPark Cem. Ste. Louis Co., Hoe

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Alexander & Sons 6175 Delmar 2 "/f/é’?

{Licenssd Embolmer's Statement an Reverse Side}

ADDRESS

Qf\z:g} SIGNATURE Z M, ﬁ
/4 77 B




Dr.Anton L.,ierklin
3507 Potomac St

12 to 2 P.N,
5 to 7 P.I‘I'

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, orby ..oooireiiiiiiiiiiiin, e ittt eaahieteeeneaeterenaenttiattan e a et ae s erarernrrnr , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer NOQ,Y?J

P. 0. Address...é./"%m,m

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 also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.




