No. 300
- 10.48

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

' THE DIVISION OF HEALTH OF MISSOURI

ALEDMAR 29 1951 STANDARD CERTIFICATE OF DEATHQO P stwe s 9

' BIRTH NO.

331
2130

Viate O

7. MARBIED NEVER MARRIED,
W DIVORCED (Bpecity}
4

REG. DIST NO. PRIMARY REG. DIST. WO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1If institution: residense befors
a. COUNTY a. STATE b. COUNTY admimion),
b. , . LENGTH OF . CITY 1 y limita, wrise BURAL
%‘5‘( (I oatzide corpurate limits, write RURAL snd give > gTAY(I.n\hhnheo) c o { te lmita 2 mdnwnmwé?; 3?
TowN -St, Louls, Missouri , A
d. FH!..SLPI;I.I.;!ANI\_EOOF (If not in bospital ar § lon, glre strest address or location) (If rorad, miyy iocation) v L%
insTiTuTion St. Louis City Hospital #1 AlOO {@Lﬁ PPN
S.DI‘{E#(\:ME Ol-'D a. (First) b. (Mliddle) c. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) JOHN ANSPACH DEATH MAR. 15 1951
5 SEX 6. CO| RrORRACE WOUMDER ¢ TEAR | F DORR M oan

Monlhl Days

8, DATE OF BIRTH 9, AGE (Inrw-l!
/912 lﬂ;w

Bmlbﬂu

10a, OCCUPATION {Clive kind of work

10b. KIND OF BUSINESS OR IN-
Ule, sven if retired) —  DUSTRY

11. BIRTHPLACE (8tate or forsign

/

12 CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

14. OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY I?. ADDRESS
{Yea.no, orunknown) | (I yes, xive war or dstes of service} ’ ' j .
Lo Ihnn . o
8. CAUSE OF DEATH MED?' CERTIF, C.ATIO INTERVAL EETWEEN
. Enter only onecause per 1. DISEASE OR CONDITI?\ . OMSET AND DEATH
line Lo (8}, (b}, 2nd (¢} DIRECTLY LEADING TO EATH (a) -JA 1_&4? 4
*This does not meon ANTECEDENT CAUSE

the mode of dying, such | Morbid conditions, if anv giving DUE TO (b)

o¥ hear! failure, asthenia, rise to the above caute (a) staling

de. Jt-means the dis- the underlying cause last.

ease, injury, or compld DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 0w
YES NO
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es.. lnovabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sotory, suwrest, offios bldg..ete.) . )
HOMICIDE E
21d. TélgE (Month) (Day} (Year) (Hour} 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? W
k . WHILE AT NOT WHILE &
INJURY = | " work AT WORK £

, 19 nand that death occurred al

2. I hereby u'mfy that I aitended the deceased from _3=13=-51 |,

19,10 _3=15=81  18___ -that I last saw the deceased
6:35P m., from the causes and on the dale stated above.

alive on __3=15=51
n(Deg'mo or title)

“W WD

Z3b. ADDRESS 23c. DATE SIGNED
1515 Lafayette Avgn_ng 3216-51

T]OH ILQIERM‘ OA‘.LALCRE?‘A- 24b. DATE
" TineaeN| 3= 14 -3

24c, NAME OF CEMETERY OR CREMATORY

LDCATION (Olty. town, or county) (sum)

DATE RECD BY LOCAL | E gu: em\mnz

25. FURERAL DIRECTDI 3 SIGAWRI ﬁbhlig

T {Licensed Embaimet’s Stat
_ . a Mttt

on Reverse Side)

-




H

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer do,

working under my personal supervision.

Student soicenuvisssinsrnanenrannes beasnaiee
Student Embalmer

-

P. O. Address__“@% -/

"Note: --The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




