THE DIVISION OF HEALTH OF MISSOURI
ralth, —-‘ '
elfore ~
el STANDARD CERTIFICATE OF DEATH 929 2 3181
shlic - STATE E I
’B" |i.“-hu JUL 1 3 ﬂw‘egi;:mﬁan‘ Districs No. Primary Registration District No. .. sone - Regiz's PB 7.3
1. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: scilde_nc_e b)efom
. COUNT . STATE = b. COUNTY admisston
00 o. COUNTY e 5 Missouri
-57 b. CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limits . CBTY Inside Limirs
R
; 2 TOWN St. Louis Yes q No [] TowN  St. Louis Yes{_] No[ ]
£+ c. FgLflﬂ NAE'.I(E)OF {IF NOT in hospitol, give location) | Length of stay in 1b d. STDRD%EEES (If outside, give location) Reside on Farm
HOSPITA R Al
|_/__insTiTuTIoN __ 6655 Bancroft Ave 20 yrs 6655 Bancroft Ave. Yes [J Mol
3. NAME OF DE)CEASED Firsy Middle Lost 4, DSTE Month Day Year
{Type or print F
Anna R. Matt peatH June 29 1959
5. SEX 6. COLOR OR RACE|} 7. MARRIEDD NEVER MARRIED!E 8. DATE OF BIRTH -3 AFEP Ei,:';;:;; :‘:.:‘I:IFI‘J’ERéLEAR t:uli:llDER 2:‘::;&5
F i W 0 wboweo[ ] oivorcee[ ]| July 30, 1880 '?'9 ]
100. USUAL CGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or cauntry}) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY .
sekeeper Own home St, Louis, Mo. . e U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Leopold Matt Rosina Rehfuss Never married

15, WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yas, M,ﬁr unknown)| §If yes. give wor or dates of service}

16. SOCIAL SECURITY KO.| 17. INFORMANT

—

Address

Edward L. Holland 6635 Bancroft Ave,

USE ONLY BLACK iNK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Port | must be causolly reloted.

M i et

INTERVAL BETWEEN

ONSET D DEATH
ia&f/}o !

onditians, if any,

o
18. C&YUS ATH (Enter only one cause per linefor (a), (b), and (c).}
ATH WaAS CAUSED BY:
’X, . aas IMMEDIATE CAUSE {a}
[

[0 o

which gave rise fo
obove couse (o),
stating the wnder-

|

I 2
“
DUE TO (b} MAU .{,M/C/QV-J\M

4R 0/

z iying cause last, DUE TO (c) i
P PART H. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition glven In PART | (q) 1%, geé:ggggg:’;\
h H
s YEs[] No[G—""
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IF of item 18.)
w
8 O 0 g
S| 2c. TIME OF Hour Menth, Day, Yeor
Q INJURY a.m. .
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg:, etc.)” |
WORK AT WORK - .

<

o

Death occurred at
i ¥

21. | otrended the decoased from MA/;/;; 7 195,

6.:00

2

and last saw

her a

=y
live on M

v ; k trom th d.
P /m on the dote siated obeive; and to the best of my n?lg‘{dge, rom the couses state

L2, £25 7

220, SIGNA% Vg W (Degr:.W,m-m .W ,& ’o

™ 5500 ansteam K

22c; PATE SIGNED

AR (Bl

23k, DATE

July 2, 1959

. BUR1AL, Cl ATION,
REMOV AL/ (Shacity)
Ur,

23c. NAME OF CEMETERY OR CREMATORY

5SS Peter & Paul Cemetery

23d. LOCATION (City, town, or county)

St. Louis, Mo.

{State) /

4

“YBPPHeIFELF Colonial MSPERAry

25. DATE RECD. BY LOCAL REG.

JUN3 059

LT B3 2




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. ..........ceenieis

working under my personal supervision,
o

Oy e = 1 S OO
Signature of Student Embalimer

Licensed Embalmeg?o.:

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

L]



