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WRITE PLA]NLY.—-USING‘iINI_E‘ADING BLACK INE—MAEE A PERMANENT RECORD

Mo . 300
$0.48

ON

/ﬁlEDMﬂQ. 29 1957

BIRTH M0. -

" YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
: REG: DIST. NO= \3-/--2——-m|mv REG: DIST mm‘*—.‘-z o éf : 'R¢i|’:lrarr'i'No._‘...{..Z_/..o%....:..-:i

State File Na..j:..l:..":..(}g-

. Enter only one osuse per

18. CAUSE OF DEATH

line for (a), {b), and {c)

*This does nol mean
the mode of dying, tuch
as heart fallure, asthenia,
ee. " Jt-meana the dis-

ANTECEDENT CAUSES

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rise o the above cause (a} sta!mg

. .the underlping couse lost.

M CAL CERTIFICATION-

1 PI.C.SCE OF DEATH . 2. USUAL RESIDEHCE (Where decossed lived. If lnstitution: seskience before
. 1] a. STA . sdinimaion?.
a NTY S'f Af. N7 5 TE | - Mo < b. COUNTY
b, CITY (I cuteide eorpuraie limite, writs RURAL and give ¢. LENGTH OF e, CITY (H-ooswlde carporsts nm:n write RURAL and give township)
OR wwnahip)| STAY (i wis place) OR
TOWN Riphmond Helghts 1ol 2 towx St. Louis 2./ 7
d. FULL NAME OF (If not in hospltal of Instication. give strest ¢ address or locatlon) || © d. STREET. (1 rura), give location}
HOSPITAL OR. ADDRESS _ /
INSTITUTION”  St, Mary's Hosnital 5111 Aubert Ave. ,
3£‘EACNéESOEF6 a. {First)} b, (Middle) <. (Last) 4. DSFE {Montb) (Day) (Year)
{ Twpe or Print), Kathryn J. Anger peATH March 8th,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF GoOKR o 1as.
. & WIDOWED, DIVORCED (8pecify) last birthday} |Montks| Days | Hours | Min.
Female White Married Hov.11th, ] 891 58 , |
'IDa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forolgn oountey) . 0 12, CITIZEN OF WHAT
IP" mont of workjng lifs, evan if retired) DUSTRY o . COUNTRY? i
{ousewite ©t, Louis,; Mo,
rs;. FATHER' 5 NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Chas. James Lillian Harvey W, Angep
[5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'" S5 SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) I (If yros. wive war or dates of service) NO. : ’
0 Frank 1, Anecer 5117 duhert Ave.
INTERVAL BETWEEN

ONSET AND DEATH

ease, infury, or Pica-
tion which caused death,

Conditions contributing to the death bul not -

" DUE TO (@

1. OTHER SIGNIFICANT CONDITIONS -

related to the disease or condition cauxing death.

20, AUTOPSY?

alive on

certé{yz é f!tended i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ) Y
TION _ , /5" /X ,

21a. ACCIDENT {Bpeeity, 21b. PLACEOF INJURY (eg, inogabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)

ICIDE homa, farm, Iactory. street, ..ot} - -~ L <

HOMICIDE
21d. TIME {Mogtb) /|Du' { ) (Hoar) 2le. INJU RED 21f. HOW DID INJURY QOCUR?
WHILEAT 0E
INJURY. @ | “work AT woR L_J . .

2. I hereby deceased from GSZ that I last saw the deceaced

> and that death occurred at

_#%s from 1Ke causes

and on the date stated above.

%MW%”ZM M o !

I % musn
o/ &

ul BH&‘AL CREMA- } 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIDN (Oil!'. mwn.orooumyf ¢ (EI.M.B)
(Bpediy) .
TTIAT A" 3/12/52 Valhalla ® | gy Louis, Mo.
DATE REC'D BY [%AGL RAR'S SIGNATURE 25. FUNERAL DI RECTOR"S S1GMATURE ] hDD.ES‘s
3 ~/0-al W M /7)) Eraeger-Fenwick gagp N. Kingshichy

(l::cﬂnx! Embalmer's Statement. on . Reverse Side)

o~




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, or by—— ...

Student Embalmer No.

working under my persona! supervision.

StUdENnt seucesanscccasnsarrarsanronnsnnanse
Student Embalmer

Licenzed Embalmer No

P. 0.- f&d(irr::-CS?é;fé )

Note: The above MUST BE SIGNED BY ,THE LICESSED_EMBALMER in his OWﬁ ‘HANDWRITING. (Fail ply wi
the above constitutes grounds for revocation oagc;eg}.) - i - > ¢
¢

If this body is not” embalmed, fict shou_l;:i be sp stated above.
; " ) L wt




