, Health,

& Welfcre

. Public

th Service

$. 300
.. 1-57

3

097/

Doctor, coroner, etc. must use only standard remancloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rilk) JUN 2 4. 1gsggi.1rucioqmy Ne.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rnglsirrmon DistrictNo. _______ ..

59—-023351

STAT |L53,3|72

Reglsiror s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residgfice before
b. COUNTY adplission)

. COUNTY . STATE w1
o cou ° Mjigsouri
b CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
oW St, louis Yee &I v O tom St. Louis YedlJ N0
c. Fngl;l NALM%ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
HOSPITA ADDRESS
¢ INSTITUTION 1 2% Weeks Lphlsa Ho:].ly Avenue Yes ] No CL
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Anna La Roth DEATH wne 4 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E_ﬂ'l;,,; ;:.::ﬁ&a;:ﬁm |::::DER 2;Ib:as.
3 o a .
Female / White H  wiooweofg] ovorceo[]| June 2, 1879 Qﬂ ! |
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) ) 12. CITIZEN OF WHAT COUNTRY?
durin| st of working life, aven H retired) INDUSTRY o .
memaker Home St., Louis, Missouri U.S.A.

13a. FATHER'S NAME
Frederick Haeussermann

13b. MOTHER'S MAIDEN NAME

Theresa Schneider

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, Nonr unknqwn)|(lf yes3, give war or dotes of service)

14, SOCIAL SECURITY NO.
None

17.
Miss Minnie Haeussermann - hhlSa Holly Ave,

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause pef line for {a), (b}, ond {(c).) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: A f J "l C.er ONSET AND DEATH
IMMEDIATE CAUSE (o) cri 05'(‘@ otic NIcer 15CA5C ra,t
Conditions, if any, DUE TO (b)
which gave rise to }
above cause (o),
tating th der- 4
z Tying cavas lost, 7 DUE TO () < 0.0
= PART Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissase condlition given in PART | (a) 19. WAS AUTOPSY .
3 y¥<vmia PERFORME
z . YES[ ] NO
= ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
ur
8 D o O
S[ 20c. TIMEOF Hour Wonth, Day, Year
o INJURY  a.m.
% P,
204. INJURY OCCURRED Ne. PLACE QF INJURY {e.q., inor cbouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from . l fi s: s ,to é Z ﬂ¢ 5 52 and last iaww alive on 6 /4’/.5_7
Death eccurred at Z é 2 q m - m on the date stoted above; and to the best of my lmowladge, from ﬂ'le causes stated.
2Ze. smnfru;b a:. o title) o | 22> ADDRESS 3 7} 3 () LVB)‘AIM 7%\ 22¢. DATE SIGRED
//vvruzdfz: /77[2> sHALArs, o _|é 544757
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State)
MOV AL {Speciiy) . . .
"Buri June 8, 1959 Frieden's Cemetery St. Louis. Mlssour1

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc, 2161 E, Fair

25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mme, 0r DY oo e e r e n e et et s bt e

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalm
P. O. Addresst . .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

_If this-body is not embaimed, fact should be so stated above.



