MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OZPARTMENT OF PUBLIC HEALTH AND WELFARE

_1_8_____.}’rimary Registration District Il0_0..3__-_____Registrar'a Nao. _____lr_

Registration District No. «cecees

-

DO NOT WRITE tD B
ON THIS STUB AMEND L ED oY 1967 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where .decessed [ived. Hf institution: Residence before
VS 300 8 a. COUNTY , . a. STATE Mis SOU.I‘f COUNTY admission)
Rev. 4/59 =] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 T CITY Inside Limita
& Siw St. Louis, Mo g
g TOWN o L ' . TOWN 3t Lounls Yo fd N D
1 u‘(-, €. ;lg_gP?ITiTEOOF (If NOT in hospital, give location} Inside Limits d. :l;%iEETSS (It cutside, give |ocation) Resicde on Farm
—_ R .
=
2 : /qg wsnution Ste Louls City Hosp. #1 Yesfll No[J 39026 Federer -Place - | Ye O N
3 f a2, 3. FAME OF DECEASED First Middle Last 4, Dg';I'E Month Day Year
—_— ¥pe or print) Anna Engel DEATH October 25,162
4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [} 6. DATE OF BIRTH | 9 AGE (last birthday) | iF UNDER 1_YEAR _IF UNDER 24 HR
s Female W’hite Widowed (] Diverced [ 2/27/85 77 Menths | Days Howrs Min,
-—-—-2— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11.° BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT CQUNTRY
& v during most of working life, even if retired)
4 Hougewife Housework S8t Loulisg Missouri U s
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_— |5
2 William Wolf Mary Holan Daniel (Deceased)
8 ! v F5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFCURITY NO 17. INFORMANT Address
< {Yes, na, or unknown}[ {If yes, give war or dates of service)
9 " o Theresa Jansky 3926 Federer Plae
o = 18, CAUSE OF DEATH (Enter enly one cavse par ling fo ri INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: [ ONSET AND DEATH
g w ES IMMEDIATE CAUSE (a) L
o}
2 Bl 3 .
12 s o o [ o Conditions, if any,]  DUE TO {b) i hOS/E
:Zé - 2 ('7’ which gave rise to
Zz above c.:uu d(a). ;"/ / . f . / ;l N
= tating the under-
13 = Ilv?nlgng caumu last, DUE TO ({c) / s f’ga;e fﬂﬂ < /aydf{' R ”‘“‘c
— r% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1), If deceased was female was
7 g disease condition given in PART | (&) / there o pregnansy in last 90 days.
E g 4 ;"2 'EI Yes | B/No [D Unknown
uEJ E 19. :VASOI::}I"\[EOD%SY 20a. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PARY || of itern 18.)
ERF:
2 o YESGh NO O3
= ‘_(' 20c. TIME OF Heu Month, Day, Year ]
g 2 H INJURY  am.
¥ wl p-m.
F3
Z g 20d. INJURY OCCURRED 20e. PLACE OF INJURY [n‘g.,l in or shout home, 1 20f. CITY, TOWN, OR LOCATION COU.NTY STATE
-« o n'g':'L\ENﬁITLEVngEH%RK 0 farm, factory, street, office bidg., e1c.) .
U o o : .
S o g é 21, | attended the d d from 10/15/62 te. 10 25/62 and last saw :.:i!r:,aﬁve on_lQLZSLGZ—
L o r at . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w ; 9 Death occurred iy /) . .
g g E 8 8 {Degree or o) 22b. ADDRESS 22¢, DATE SIGNED
S N E - O 4 D . 1515 Lafayette Ave. 10/26/62
8 é i AL, CREMATION, ‘3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
d 9 FEMOVAL (Specify) R
= > T Buria 10/27/62 S S Peter & Paul Cem| St Louls Missopri
= <« | T24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. %bm /7 p
et >=
= =| Moydell Funepal Heme 1926 Allen |0CT 26 1962




P e . . S

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedw QM:M&/Q/
Signature of Student Embalmer ' ﬁ /
Licens mbalmer No. %7;5—0

ﬂ -
o oo * ‘ i o P. O. Address__/ W

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 embaimed by a. STUDENT he also shall sign in his OWN handwriting. : .

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

. ]




