RESD SEP 9 133 o’

Specify whether Injury oeeurred In (ndosiry, in home, or in publle place.
.iNForMaAnT Mrs.Anne H.Qstendorf.. . .. pecity whether lnjury ° ¥, In fome, or ih publle piace

(ooress) 1560 Wellston Ave,

8. BURIAL, CREMATION, OR REMOYAL
. T ol
ruccLaiKe Charles,G emere_August 20
24, Was duleue or inju.ry in any way relited pation of decensed? Yy -

9. FUNERAL DIRECTOR (NAME) _ Geo.L.Plaeitach Inc,|| e, spcity.
(apoREss) 5066-68 Eagton Ave, . (Signed),

UG 181938 7 e WMca!RQﬂjsmr' YA ?(
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Manner of injury
L Nature ol Inury... iy s s seseasssm e e i

-

j--

UG 1811938 * MISSOURI STATE BOARD OF HEALTH
& : BUREAU OF VITAL STATISTICS 2 { ol
8 g &! CERT{FICATE OF DEATH t—! 3¢)
- g 1. PLACE OF DEATH Do not use this space.
(=] AA
E g8 /’.. (a) County... St ;LOU,Z'LS .................................. g Registration Distriet No........,.... 75 ........................
£ E 5 (b} Townshlp.. Giﬁ-y-t-ml ................................. Primary Registration District No..... /Q/ ............... Reglistered No...... /Lajé ............
z > @ ony Claybon . () Street Mo, ohk.Louis. County. Hospibeal.. ... .7 ... st
=.2 B "death oceurred in Hospital or Institition, write its name instead of strest and number)
Q& < (e} Length of residencein city or town where death occurred a. mos. ds. {f} How long in U. 8.,1f of forclgn birth? ¥ra. mos. ds.
= , -
b & |2 PRINT FuLL Name Anna Elder L -
R g"// (&) Residence, No... LOBQR. W1l StON . AVE oo st D ...........................................
i ) {Uaual place of sbode, it no street address, write county or eity) {If nonresident, give clty or tuwn ond State)
-
O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L
ﬁ 3 3. SEX 4. COLCR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e 2 DIVORCED {twrit¢ the word) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) ¢~ o /7 18358
Eg Swsmn'le - Wh‘l}‘.e Married, |l | HEREBY CERTIFY, 104 attendsd deceased from’
A. |F MARRIED, WIDOWED, OR DIVORCED
28 HUSBANDOF e s 1y B essssssssns e s e 9.
- (OR) WIFE OF Mjgbaa I E”der
-1 g Ilastsaw h. s 19,0, Deathisgald
=
= a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oecurred an the date stated above, ntf.ar.'r( .m.
'g'd 7. AGE YEARS MONTHS If LESS than | || The principal canse of death and related causea of impdrtatce ‘wrere as follows:
hid day, o hrs. il
8 ﬁ 23 5 14 of............min. ] Date of vaset
a
2a Z | 8. Trade, prolesslon, or particular kind of T RO SORSTRURO
. .E Q workdone.usanwyer.bookkeepermte....Home....Ai.ﬁ CCrlminalabortion ______________________________________ 8/6/68
E by : 9. Industry or business in which work 1
1 'E o wans done, as saw mill, bank, ete....... P ] lq.A. .................................. e T -
& B a 10, Date doceased last worked at 11, Total time (vears) f OO PO
2 5 8 thia occupatmn (month and spentin this W
D o FOAL) oeereee e eenrssee . B Q ................................................................................. 7 ................................................
=2
'?3 :. 12, BIRTHPLACE (CITY ORTOWN)... Elori a. Sant ther contributory canses of importance:
E E (STATE OR COUNTRY) Mj_ S sourj_ 0 .............. S SN
-
23 & name  Tc hI.0stendorf ) Acute. spptic. endom@trit :Ls 8/6/:3
=d E t. P oo S
=3
B3 || F|" mEmmAcE G gnrons- St.Louls,. | Nama of operation. ... e DAt6 s
ot E M:i 8 RﬂL‘lT‘" What test confirmed dmg‘nasf.ﬁ)hﬁ}'s ilcal. &M there an nutnpuy" ye S
&
g b | 15. MAIOEN NAME Anma H,Zd1ka . 23, Tf death was dus toGaledold 1423 TrioEsieI TR a1so the following:
E g I6 6. Bllg.'rr}.erLDACEo(CITT ORTOWN).. Fergllson ;e;ide::.l.ds;m.ride. or hox;zicide? ............................ Dateof infury......cociveeenn. L18....
UNTRY ere n, occur "
E : Z (STATEOR C ! NH s q{')ll'l"i jury (Specify city or town, county, and State)
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STATEMENT BY LICENSED EMBALMER ——— el

L
Registered Apprentice No

sed Embalmer No.

gS"
P! 0. Address ...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hi.s OWN HANDWRITIN
" with the above constltntes grounds for revocation of license.) .

- ' «  Ifthis body is not embalmed. ahove space should be left blank.

(Failure to comyj



