OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFARE
Registration District No, . ____

1145953046392

_Primary Registration District No. _1_99,3____Regilh’ur'l Mo, S22 o S M e

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. |If institution: Residence before
a. COUNTY a. STATE MD. b. COUNTY admission)
b. C(IJ];{ {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN St. Louis TOWN St, Louis Yes OO No O
c. ;lgéP’;‘T.‘:TEOgF {If NOT in howpital, give location} tnside Limits d. :g%E!EETSS {If cutsids, give location) Reside on Farm
<47 INsTTUTION 5, John's Hospiyal Yor O Nell 2922 N. Kingshighway Y O Ne O
3. (!I_IAME OF DE)CEASED First Middle Last 4. DDAI;IE Month Day Yeaar
ype or print
ANNA V., HEALEY DEATH Dec. 7 1961
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married ) [8. DATE OF BIRTH | ¥ AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
Female White wiowed 0 OveradO |g 5 1898 | g3 Monthe ] D Mo | M
3 10a. USUAL OCCUPATION (Give kind ;f work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
L uri t orking yi en if redir -
' . .
h CTEFR TRt IFEESYY 6P 8t .| Louis Health Dep'td St Iouis.Mo. .S AL
\‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- v 4. NAME OF HUSBAND CR WIFE
m a Unknown Hea ley Unknown A ——
Q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no, gr unknown) | (If yes, give yyar or dstes of sarvice) . .
fio e Hattie Volling 5419 Finkman Ave.
= 18. € US‘E OF DEATH (Entpf only one cause per line for |a), D), ana g} iNTERVAL B EEN
5 PART 1. TH WAS CAUSED BY: ('?5 AN EATH
w | z (1 EDATE CAUSE (o) - &A«M i
fa N \Q 8 ‘h.. (/ {
& ~ja Zond] DUE TO {b) '
G Q ich gav iu( t;:
ve €8 a),
z A% st ing-ﬂ\e imgler- lf-ﬂ.ao
byil q use last, DUE TO (c)
F4 FA\f 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL 1f decessed was female was
\ g diseass condition given in PART | (a} thers o pregnangy in last 90 dayy.
\ § l O Yes | Q/No I O Unknown
§ E 19. WAS AUTOPSY 0. ACCI%)ENT SUICDIDE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED?
4 |¢ YESO NOH
X I | 20c. TIME OF  Hour  Month, Day, Year
) o INJURY a.m.
S g p.m, .
20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
[a . i " .
é h 21. | attendad the decessed from / & - @6/ to. *— / é/ ond last saw :;enr.,llive on / 4 - é = é 7
o) Desth octurred at 7 5 : 05 A‘ m on the date stated sbove, and to the best of my knowl frgm the causes stated.
) . 3
8 S 22a. SIGNATURE {Degres or fitle} 225, ADDRESS / = = ﬂ' ATE SIGNE
% NS il . P L0 3 ¢ 7 / Za > d(l
~ § Z3a. BURIAL, CREMATION, | Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,*town, of county} 7 {State) /‘
y i =] REMOVAL (Specify) ~ A
e '35 Burial Dec, 11,, 1961 | Calvary Cemetery St. Louis, Mo. '
= < | "24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. |26. TRAR'S SIGNAJURE |
= (3’_; Kriegshauser 4228 S, Kingshighway Blvd. DEC 8 196% b MAH




-

*
e § R
’ " T T * STATEMENT BY LICENSED 'EMBALMER . : - -
. d ; N -
» .

Student Embalmer No.

or by
working under my personal supervision. %‘7 p
Signed Mﬁﬂ; 2 A A3

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

Student
Signature of Student Embalmer
Licensed Embalmer No. e
o ) ) P. ©. Address
x;. .,“'- . :! s, :.,.‘. R "‘& Y . .“, » "&-._. - '{‘: .
N o Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- *, K )

with'-t‘h‘e abovg&fonsﬁfutes grounds for revocation of license). .
3 Lla Ty . <~ If emBajmed- by 8:STUDENT, he also shall. sign in his OWN handwriting.~sy . =
' ST ey S R g’ a5 et oL Mo .,
- * «If this body .is notembalmed, fact should be so’ stated-abover= 7" vz a3 0%
- 1 - '

~
- .- -






