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FIIU MAY 1 1 1959 Regastm:non Diswrict No.

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

09-015482

STATE FIL

ngu

2400,

- PLACE'OF DEATH ~°~
a. COUNTY L

2. USUAL RESDENCE (Where deceased lived

. If institution: Residence Mefore
b. COUNTY admi s sjfn)

300 o STATE Miggouri
=57 b. ch (if ourside corporate limits, give TOWNSHIP enly} inside Limits c. CIOTRY Inside Limits
R
5 0 om__ St. Louls Yes [ e ] om_ St. Louis YeslX Mo []
, c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
] If- I R&Trotion 5123a Palm St. —— ADDRESS 51235 Palm Street, | Yeld m
v 3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
pe of print . OF
Y ANNA ELIZARETH RAU peath April 23, 1959
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (ln yesrs | F UNDER 1 YEAR} IF UNDER 24 HRS.
MARRIED[ ] NEVER MaRRIED[ ] ye _
lgst birthdoy) | Manth. Doays Haours Min,
Pemale + |White 2. wipoweiX] oivorceo[] April 4th, 1871 (- S ' l
100. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during most of gorking lils, even If retired) INDUSTRY
Hougewor ome Hermann, Missouri ° USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaases in Port | must ba cm.;sally reloted.

135. FATHER'S NAME

(Unknown) Heinlein

13b, MOTHER'S MAIDEN NAME

Anns (Unknown)

Late Louis Nem

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, ar unknawn)| {If ye. jve war or dates of service)
(s Kl (X

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Josephine Sheller, 5123a Palm Street,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART !

Condltions, if cny,
which gave risa to
above couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only ons cause per Line for (a), (b), and (c).)

INTERVAL BETWEEN

DUE TO (b) _M w

g lying couss last. ————————————————
= SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (0) 19. WAS AUTOPSY
& 5-3 f PERFORMED:
[ . YES[] NO
R | Xa. : 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
u O d ]
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, straet, office bldg., e1c.)
WORK AT WORK

Deatb-occurred ot

43

v 2

on the date stated obove; ond to the bast of my knowledge, from the causes stated.

e ]
Y
21. | attended the daceased ““M Wnd last saw 1" clive on
poccmed N LV 0 B 7 : ot

22a. {Ddgree or title) 22b. ADDRESS SIGNE
Pecocl? o y bondt Ot 5;
73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {State}
MOY, ecily)
(s i 4/27/59 Calvary Gemetery S$t. Louls, Migsouri

ALY TN ¥ FP¥oTZ, 4838 NAYAYAl Bridge BY
FUNERAL HOME, st. Louis, 15, Missouri

PR 59™

Rl 2k 7

(Licenssd Embolmer's Statement an Reverse Side)

fr,



£37p Ul STt

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....c.coeiine

by ME, OF BY ioiririi ittt i e et s s s .

working under my personal supervision,

Ry e =3 1 | SO URPU PP
Signature of Student Embalmer

Licensed Embalmér:?o..
P. O. Address.... 7] 52 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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 i$ not embalmed, fact should be sor stated. above,

oIl ABEDTIA




