JRI D]__YISI

O H STANDARD CERTIFICATE OF DEATH
e

2 it STATE FILE NUMBER
Ragmrnhon Distriet No. e Primary Registration District No. —________Registrar’s No. __. —- 4

99-030532

NDED -
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: RGI?(Q before
a. COUNTY a. STATE . COUNTY dmission}
Missourf |
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b € cggv {ngida Limits |
Town  Ste.louis ToWN SteLouis Yo g Ne O
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR | ADDRESS
NSTTUTIoN gt (Louis City Hospitelvl nO 802 Geyer Ave, Yes O NeX]
i 3. (I;AME OF DE}CEASED First Middle Last 4, DéﬂFYE Month Day Year
ype or print
; Anna Kandler DEATH  Aug, 20, 1959
! 5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [] [8. DATE OF BIRTH | 9- AGE (las? birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
| - wid Divorced Months | Days Hours Min.
Female thite dowedyO) eed O 1) /8/70 89
102, USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working, lifs, ayen if retired)
MainfeRands Worker Boatmens Bk.Bldgd. Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—————— ~= Meler unknown Jogsenh Kandler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, ki if . Qi dat f it
(e B erkrown)| 0 yen oye war ot dwes ofservies) | yynlenown Harold Bentrup- 5818 Kingwood Dr.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (g, (b), and (¢). INTERVAL BETWEEN
MZ-l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Sl o’ &K
L
Q
o Conditions, if any, DUE TO {b
which gave rise to
above cause {a},
stating the under-
lying cause last. DUE TO (<)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQO DEATH but not related to the terminal PART (1l. If deceased waz famale was
Q disesse condition given in PART { (a) O there a pregnancy in last 90 days.
2 . g 9 */.
S / ' O Yes O Ne D Unknown
E 19. WAS AUTOPSY 20a. ACC{!T SUICIDE HOMICIDE 20b. CRIBE HOW INJURY OCCURP.ED (Enier nature of tnjury in PART | or PART Il of n
i PE]SIFORAJEOD? O ‘/
o YE
© o ryys _aZéf .az
I | 20 TIME OF  Hou Momh Day. Year
a | RY a.m.
gl "¥ m M/ ecakt 9 / 9\5?
20d. INJURY OCCURRED ' 20e. PI.ACE OF IN inor abouu heome, | 20f. CITY, JOWN, OR LOC . Z5TATE
WHILE AT WORK [} farm, factory, 4 'h bi €.}
NOT WHILE AT WORK [J e
her
21. | arrended tha deceased from 1o, and lost saw i alive on
7OX5 /4 -
Defrh occurred  at. —F m on the date stated above, and to the best »f my knowledge, from the causas stated,
o) ( S STONATURE YDegree Z title) g 22b., .u}oaess az /ﬂ U C ﬁfsg SIGNED
= . & -0
z 23a. BURIAL, CREMATION, | 2§b. DATE - Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State}
fa REMOVAL (Specify) .
Ef_3urial Aup 22,1959 [S.S.Peter & Paul Ceme St.Louis, Hissouri
< 24. FUNERAL DIRECTOR ADDRESS 25. %!E RECD. BY LOCAL REG. 26. 15T 'S SIGNATURE
=| \ACKER-HELDERIE-363l Gravois Aves AUG 2 1'59 J
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e A ———————

or by Student Embalmer No.

working under my personal supervision.

Student_ —————————— ) . S|gned_’% ,_.-’ /r"‘ ]J /{ﬂ

Signature of 5tudent Embalmer

Licensed Embalmer No.

P. O. Address(/ r ﬁl/‘ﬂ-’uw

e

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license}. *

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




