T Health, THE DIVISION OF HEALTH OF MIS50UR| 59_011 _4’11“ B

& Welfare . STAN DARD CER""(A“ Of DEA‘H . STATE FILE NUMBE L
2.2079
' Service 1l MAR 1 7 1(2' Registration District No. oo .Primary Registration Distriet No . ... ... Regis it A v S
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whore deceased livad. I institution: Ru‘i‘de s before
3, 300 s COUNTY o 5TATE M4issouri b. COUNTY admfasion)
1-57 b. CJOTRY (T outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgﬁv Tnside Limits
D rowe  St.Louis Yes fir] No ] 7own  St.Louis YeukJ Ne[]
c. Egéé.”f:lAM%OF {If NOT in hospital, give lecation) | Length of stay in 1k 4. STDRD§ET 8 {If outside, give Incation} Reside on Form
7 1—3 ! |N51|TUA-|!]QNR 1819 Longfellow ApoRess 1619 Longfellow Yes ] No [}
¢ 3. PfTAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
or print QF
(Type or print) Anna L Stange beatn  Feb 26 1959
5 SEX | 4. COLOR OR RACE{ 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH e, AGE. L'".i::;; ::‘T':EQ;LEAR 1:::0511 2:“:!!5.
. ir ;
i Female White wioowepK] 2_ oivorces[”]| Nov 8 1882 ?6" J
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covntry) 12. CITIZEN OF WHAT COUNTRY?
= duri § working Jife, even if retired INDUSTRY :
r rHBusewr e T Y Home St.Louis Mo o Usa
_—_i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
2 Harry F. Hart Ida Unknown Ferdinand Stange
w
‘E. Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 1F. INFORMANT Address
= a (Yu,ﬁbnr wnknawn)| (If yes, give waor or dates of service) Ida. R Hunt 1201 S t . Mi Chael C ahokian ll
o
2 o 18. CAUSE OF DEATHJEMM only one couse per line {ak {b), and (c).} . INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
< w IMMEDIATE CAUSE (a)
£ z
PR .
: o Conditions, if any, DUE TO {b}
s .‘): wl::h gave rise l,ﬂ
- abay € N
% r4 umi:q r::l:rms:r- 2 6 0 x Z
5 g g Iying covse lost. DUE TO (<) e
E. DiEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but ner related 1o the terminal disense condition given in PART ) (o) 19. WAS AUTOPSY
£E% s PERFORMED
85 of: . YES{] NO
5 - % 21 20a. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
- = = w
I ¥ g o o
5% <NS[0c TIMEOF Hour Month, Doy, Yem
4.0 @D a INJUR a.m.
= 'g S E p.m.
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
J T w WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
1§ 2] | work AT WORK
E £ 21. | otignded the deceased from . tW and last saw E"n" clive on
23 € 5 Z E
] -§ mccurred at y m- data stated obove; and to thy best of my knowledge, from the covses stated.
£ 22a. BIGHKTURE {Dogrme or / ﬂ T 225. ADDRESS @ n71£7hsu
- T
gz s /.30d 222/iF

230, Muriayf. cRemabbn, | 23v. DaTE 23¢. NaM OF CBMETERY OR CREMATORY 23d. LOCATION {City, town, or county} s/

RIF{ETY [Mar 2, 59 St.Matthew St,Louis Mo

IMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LeCﬁREG. 2 GISTGRR'S 5t A‘TUR
E.J.Schnur 3125 Lafayette FEB 27 JM M p

{Licensed Embalmer’s Statement on Raverie Side) ) Z’LB




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, Of DY (o e et s , Student Embalmer No. ...................

working under my personal supervision,

Student .o e
Signature of Student Embalmer

Licensed Embalmer No. 03 7..?«3
P. 0. Address +. 2.l eHtne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

. (Failure



