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a. COUNTY

St

1. PLACE OF DEATH

«Louls

2. USUAL RESIDENCE (Whete decensed Uved. I instltution: sexidencs befors
a. STATE b, COUNTY, ¢ admission).
Mo, X Lo s s

eaze, injury, or

. Enter only onacause per
line for {a), (1), and {c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
elc. It means the dis-

1

1 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" g) Bronohonneumonna

ANTECEDENT CAUSES

Morbid conditions, if any, yiﬁng DUE TO (b)

b. CITY (I outaide corpurate limita, write RURAL and give & ENETJ; £F €. CITY (I ouaide corporate limits, writs RURAL acd glve townahip)
townahip) ¢ o)
TOWN . Lemay i s YRS 3') TOWN Lemay ¢f'70
FH&SLPIIQ_IA_AA{EOOF (1f 5ot ia bowpital or lnstitatlon, ive street address or locationy || /d. ASDT[;R%I’S (IE rural, ghve location)
INsTIruTion. e 35aW-.Arlee 235 W Arlee
3. DNE%"I?'.EE %la a. (First) b. (Middle) ] ;{ (Lil?() 4. DSTE | (Month)  (Day) (Year)
. (TwpeorPrme) ANNA -0 DEATH 4.26 1951
5. SEX , 6. COLCOR OR RACE | 7. MARRIED gﬁé&!gﬂg&i“ 8, DATE OF BIRTH 9.:'(.5E (InyTn ):D:nr 1708 | F wom MoK
{ Days | Hours | Min
Femsls ' |White “W1aowen "Aug.27 1866 g4 [ 7
10a. USUAL OCCUPATION {Gieiiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eouatry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) - DUSTRY . mUNT.FIYf
. : Germany 5 - [SA.
‘I:-la._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown UnKnown Fred .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |.f7. lNFORMJ\NTI S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, xive war or dates of service) NO,
Ko : No Anna Krolick 235 B arlee
"18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

rise to the above eatise (u) sating . .

the underlying cauae

DUE TO (¢}

tion whick caused death.

_Il OTHER SIGNIFICANT CONDITIONS ParaIYSlS Left Slde due to

Conditions contributing to the death but
Forated ta the diorase or condision carueimg decth. ADGDIEIV A'Dl‘il 1949 . 2 vears
19s. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . g 20. AUTOPSY?
TION, HrC’i \ ;
r ‘ ves [ NO E
21a. ACCIDENT .. (Bpecity}. 21b. PLACEOF INJURY te.g..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - home, farm, Iastory, nml.oﬂuhlds..m.)
HOMICIDE ™\ . :
210. TIME ' (Meathhy “(Day)® (Yean)J U (Houn), Js210; 'INJURYJOCCURRED | 21f. HOW DID INJURY OCCUR?
OF a3\ yuy-d W-Vj‘_)'-' <+ | n.srr }wrwuu
INJURY. ‘\,., S AT WORK

\

alive.on A‘Dr. A

.y, 1851

I ‘hereby cert:fy that I auendcd the deceased from Apr,. 23

, 181

lo _APTe 26, 1851 | that I last saw the deceased

and‘limt death occurred ot &2 30Am

., Jrom the causes and on the date staled above.

'3 " SIGNATUR

"\

s i"'" ;g, 0 (Degrea or title)

23b. ADDRESS I Zx. DATE SIGNED
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REG.
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(Ticensed Embalmier's Statement on Reverse

2

RE T MD. 4145 a S. Grand Bivd., - |4/27/51
24a. BURIAL, CREMA- | 24b, DATE b Z4c NAV&E OF, CEMETERY OR CREMATORY 24d.-LOCATION (City, town, ot county) {Btate)
T P @i | 4 _28-1951 | Sunset Bu¥ial Park . St.Louis  Co. Mo.
DATE REC'D BY LOCAL S 25. FUNERAL DIRECTOR' 8 81GMATURE ADORESS

Jos.P.Fendler Jr.7128 Michigan

Side)




PO LE yay

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, or by____.__...._
working under my personal supervision. Student Emb/, AT / ..............
0 / f
Signed M{t
baltner No g ’ 73

Slaned...... ”.Stuaont Embalmer ' Lxcenae
P. O./ Address 7/ 7/ /Za"/@ e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG {Failure to comply wil
the above constitutes grounds for revocation of license,)
If this body is not embalmed. fact should be so0 stated above i




