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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION 6!-' HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 21 1948

. s
State Fiie No..... ' 38}.‘2().‘
' jf»l

- ’s
'BIRTH NO. REG. DIST. NO, —.leé_—_““‘“" REG. DIST, mm Registrar's No
i. PLACE OF DEATH - 2 USUAL RESIDENCE (Wheridascased lived. If Lostitution: residece befors
a. COUNTY a. STAT%‘AISS O’U,PI b. COUNTY 5 ldmulon).
b, CITY (I outoide corpurate lmits, writs RURAL and xive & ALyENh(‘E;I'h}: pl?F 6. CITY (If oytaide corporate Umits, write RURAL and lve towtiahip) j//
hip) § )
Tomn ST .LOUIS e =l GEnST. LOUIS of
d. F#O%P#AT_EO%F (If ot in hoapltal or instisation, give strect address or location) d. ST DRBS (i rural, gve muont Fp)
Weroron  ST. JOHN'S HOSPITAL/D | 4225 7 PARKLAND PLACE
3.DI*IEACREE S?E‘;J 8. (First) b. (Middie} ¢. {Last) ’ Y DSTE {Month) (Day) (Year)
{ Type or Print) ANNA L Fom / DEATH 1.1.-7 49
5. SEX / 6. COLOR QR RACE | 7. "Pvﬁiﬂ.RHlED. NEQ'IOEECI'ESRRIED. 8. DATE CF BIRTH 9, I.‘.k.?E {In y-;-r- hl;‘ o ) YEAR | & UNDER 1 uRs.
oW {Epecify) Mdl! on Days | Hours | Min.
Ramnla’/ | White A RAEE L fppil 11, 186 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND GOF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo country} . 12, CITIZEN OF WHAT
dons during most of working life, even if retired) - DUSTRY 4 . . \ C‘OUNTRYT -,
tiouse wire A% home Freeburg, Pennsvlvania SA
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME M{Jﬁm: oFf nusaﬁﬂn OR WIFE
dncob Rugler Fathildas Kripehen arles £. “ord
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I wou, wiwn or dates of service) ST ”__ acim .
NG Wil QNG PREAR], W, VST 7 PARKLAND PL,
18, CAUSE OF DEATH MEDICAL CERTIFICATFION lgTERVAL BETWEEN
| Enter only onecausoper | 1 DISEASE OR CONDITION ND DEATH
line for (a), (b), and (¢} | D'RECTLY LEADINGTO DEATH*(,) A(/
o This docs ot mean | ANTECEDENT CAUSES / G {/ ,[(,
the mode of dying, such | Aorbld conditions, if any, picing DUE TO (b} =
a8 heari fallure, osthenta, | rite to the above couse (o) stating
ete. It means the dig. t the underlying cavse lust.
case, injury, or plica- . DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the discase or condition eausing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION Q/
ves [ no

(Bpecify)

21a. ACCIDENT 21b. PLACEOF INJURY (e.c..lnorabous | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATS, "
SUICIDE bome, arm, factory. atreet, office blds., ew.) . g
HOMIC!DE )
21d. TIME  (Mooth)  (Day?  (Tear) (Hour} Zlg. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 4 i
WHILE AT NOT WHILE -i
INJURY WORK AT WORK 7

alive on , 19 " and that death occurred at

2, [ hereby cerlify that I atiended the deceased frorrML,

1944, to , 194, that 1 st 89"1'0 the Heceased
m., from the causes and on the date stated abooe

IGNATUR,

EA‘% DA

V2

- Z E;:?r‘w or titlo) .
24b. DATE " 24¢, NAME OF CEMETERY OR CREMKTORY

. 6\ VL CREMA; 24d. LOCATION (City, town, or oounr.y) s, (sme)
BPrLar ™| 11«10=49 Laurel Hill St.Louls Co., Mo.
25. FUMERAL DIRECTOR'S SIGHNATURE 'nbonu’s'

Albert H. Hoppe 4700 Washington

DATE AR'S SIGN RE
HgY W V41 .Z;.,.,Z_L

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Embalwmer No.

working under my persona! supervision. - /
Student coeenees tresasseneratarraanen P St M .

Student Embalmer

»

747 /]

RITING. (Failure to {omply with

4

icensed Embalmer No. &

P. O. Address

Note: The above MUST ilE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

~ -

If this body is rict embalmed, fact’should be so stated above. | i - |




