THE DIVISION OF HEALTH OF MISSOURI

5, Np.300 .
T I HLED JUL 26 1951 STANDARD CERTIFICATE OF DEATH State Fite Nov... S R DD
| BLRTH NO. REG. ntsﬂm:_ pryuary wes. 01sT] Kegistrer's No...... 62_8.11.5_.
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If fnsticasion: residence bafore
0 a. COUNTY , a. STATE b. COUNTY . wdheloa),
. Missourd e
b. CITY (M outelde corpurate limite, write nmme §'TA|?ENGTH £F c. CITY (If outelds corporate limits, write BURAL anJ give townahlp) A\
. Lo p! {ln this o)) RO
TOWN S5t Louis Yrs 4 P10 St. Louis - - S &)
d. FULL NAME OF hoapital or {nstituti ddress or locath { . STREET .
HOSPlTAIf_ OR (If not in 1 ar. o, give sireot or ) J DS 14} !l:-:ll. v hu!iun) L. Vd )
INSTITUTION Firmin Desloge Hospital - 10024 Lekeghireé Drive
3 NAME OF a. (First) b. (Middie) <. (Last) - 4. DATE (Month)  (Day)  (Yeer
{Twpe ot Print) Anna Aen DEATH  Jyly 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| o DNGER 1 YEAR | # WNOOR 30 a3,
. WIDOWED DIVORCED (Bppeity) |’ laas birthday} M’nth‘ Days | Hours | Min.
Femsle White Widowed # | June 29, 1878 73 ,
102. USUAL OCCUPATION (Gwvakind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsleepomatey) 0 12, CITIZEN OF WHAT
done most of working Life, sven If retired) DUSTRY COUNTRY?
At Home - St, Louis, Migsouri : U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OFf HUSBAND OR WIFE
Jacob Huthmacher Leah Bergen Wm, Apne
1S. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL secum'rv 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, Kive war or dates of secvios)
No None Mrs. Theobald Leonhardt 1002/, Lakeshire Dr.

18. CAUSE OF DEATH MERQICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | ). DISEASE OR CONDITION ONSET AMD DEATH
line for (a), (b3, and (¢ | DIRECTLY LEADING TO DEATH® 4 dﬂM ( ’“ ‘M (kx{?{ _ﬂ/m
“This does not menn | ANTECEDENT CAUSES /0
{he mode of dying, euch | Morbid conditions, if ang, :Siotng DUE 7O (&) < /&Q
a8 Beari fallure, asthenin, rize to the above cause (o)

cte. It means the dig. | the underlying cause last,
case, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul not
related to the diseare or condition causing deafd,

19a. DATE QF OPERA--| 19b. MAIOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION e
ves [ wo X

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bote, fart, Instory, streat, offiow bldg. ete.)

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e[

WHILEAT[™] NOT WHILE /7L jv
INJURY WORK AT WORK .-

22, I hereby if; fhat/I ﬁuended the deceased from . 19_21 '?M_LL' 1957/ / that I ,laat at;w the d;cca.scd

19 f_/ and thal death occtirred at _ﬁ.ﬂ. m., from the causes and on thc dale slated above.

Z 0 (D&m or title) | 23b. ADDRESS /& j’é &;A/!:SIZIE-D

BU RIAL, CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Btate)

ION OVAL (Brectty) . . . .
set Burial fark St. Louis, Missouri

ur a /1 July 14, 195
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

JUL 1 4 195% i . |BETDFRWIEDEN F.H.INC,,1936 St.Louis Ave.

/ (Licensed Embalmer's Statement on Reverme Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

’ R . . Student Embalmer No,.... P [ siessna

working under my personal supervision. : :

. Signed W 25 ZM—’C—
e . w7 )

Signed....... treaererrsavavase tecasesenina Licensed Embalmer No i 5/)0

Student Embalmer-

P. O. Address /ﬁé(y/?ﬁow—o Z

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




