. No, 300
. 10.a48

-
<

ERMANENT RECORD \

9

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A P

FUED JUN 3¢

' oinin wo. Sl A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1352

21665

State File No.

REG. DIST. NO. Ei,é_ PRIMARY REG. DIST. W-M Rmiﬂmr’:No......[.f..é mmmmm -

REC'D BY LOCAL
REG.

REG RAR'SZIGNjT@ ?_Qﬁ] ..cb

1. FLACE OF DEATH 2. USUAL RESIDENGE (Where decessad lived. If 1 Jence befare
a. COUNTY s 8. STATE . b. COUNTY adinimion).
St. Francois Missouri City of St. Touis
b. %‘EY (I¢ outsids corpurate limits, write RURAL and ‘hn'nhi ) §T AL\"EI::EE: OF) ¢. CITY (U sutide corporate Limits, write RURAL snd glvs township) /
. tow: T en. -
Town RURATL. St. Francois M, 2GCDag, TOWN St. Louis 37u
d. FE(%SLPPI"\AT.EO%F (lf not io hnni.ll-'l ori ion, give ltnu:r. dd, or I ) d-ASI;rDRREEETSS {If maral, glve bocatlon) /
INSHTUTION M4 ssouri State Hospital No, b 8301 Delmar
3 :I;IEACME %IE _ & (First) b. (Miadle) . c (Last) 4 DgP; (Moath) (Day) (Year)
{Typeor Pinty HELEN GOULD ANSELL peatH  June 18, 1952
5. SEX / 6. COLOR OR RACE j 7. wﬁ%ﬁ%’ g;::\\fggcnésnmzn. 8. DATE OF BIRTH 5, Ifl.GE (Ia yean] ¥ w0ek : Yus | 7 oot u e
R s A (Bpeoify) t the Hours | Mia.
Female White Married /. Mav 8, 1898 Bl ™) 18 |
t0a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS 'OR IN- | 1). BIRTHPLACE (8 t
donee duriag most of working Life, sven 1 retired) | - DUSTRY A iate o forcles counten) d k- c&nz%l:lr?rwunr
Honsewi fe Missouri . O, A.
[I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Conkle Fannie Phillips { Louis K. Ansell
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, 0r znknowa) | (If yes, give war or dates of sarvice} . . ’
No None Records State Hospital No, L, Farmington,Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION i IgTERVA‘l'.‘gETWEEN
| Enter only onecanseper | I, DISEASE OR CONDITION 3o o o - ™
\nefor (2}, (b, end (o) | PPRECTLY LEADING TO DEATH® () Acute coronary occlusion Ins an'EE:
- ANTECEDENT CAUSES
*This does not mean . .
the mode of dying, such | Mortid conditiona, if ang, giving DUE TO (n Hypertensive cardio-vascular digease| Sev, years
as heart fallure, asthenda, | rise to the ebove couse (o) sating .
ete. It means the dis- the underlying couse last,
caze, Injury, or complica. DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not . .
related to the disease or condition causing death. Dementia praecox, Paranoid type, Unknown
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION s v %0 \
. ves [ v [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, Eastory, strest, office bidg., sts.) . .
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m [ “work L] "ATWORK
22. I hereby certify that I ézuendcd the deceased from July 2 . 19&, lo _me_]ﬁ_, 19&, that I last saiw the deceased
alive on _June 18 g 52 mand that death occurred at 1t l ., from the cauzes and on the date staled above.
23a. Sl : [/ (Dpgmes or title) | 23b. ADDRESS State Hospital No, | DATE SiGNED
% Farmington, Mo. 6~19-52
. - | ¢4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
OVAL ;;T“"l:z t :
emov June 20, 1952 B'Nai Amoona St, Louis Missmonri
25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS

fobert J, -Ambruster, Inc., 6633 Clayton Rd.

¥ (Licensed

's Staternenit on Reverse Side)

St. IOUiS, MO.
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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 Mo. .o, ,

working under my personal supervision.

.................

Student ....u.. vesen
Student Embaimer

P. 0. Address A A T
ure to comply with

Noter The ;bot'o MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faif

the above constitutes grounds for revocation of license.)
: 1
N

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




