5. No.300

¥,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOUR!

- i 40824
RS DEC i2 1952 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. RtglnrarlNa__j:.Qgiﬁ

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbes d
. 2. 5TME Migsouri

d tived. If &
b, COUNTY

ulmhion)

b. CITY (X eutride corpurato limlta, writs RURAL and give

Louis

¢, LENGTH OF

townabip) [ STAY (in tbi place)

¢. CITY (U outside eorporate imits, write RURAL and give
S St. Louis 204f

TOWN St. TOWN
d. FHOLIS'P?ﬁh{EOOF {If not in hospital or instivution, glvs atreqt , addeems or locatlon) ASJSIK'EETSS
wsrirution. 64,47 West Park 4 6&.1..7 West P ark
| 3. MAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE 3
DECEASED
(Typeor Pi)  ANNA K. Wagner DEATH ov. ?’} 18’5‘5
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH  AGE doymaf v wees s fim | ¥ wocr = o
Female \ White “CE"Q____W Nov 21 I872 i e nml
102. USUAL OCCUPATION (Givakind of work | 10b. KIRD OF BUSINESS OR IN: | 11 BIRTHPLACE (01, wad Siate or Foreign Country} 12, CITIZEN OF WHAT
m recired) DUSTRY U
ouse wite " St. Louis Mo ) | BJSVA,

'!

133, FATHER'S NAME

Henry Ellebercht

13b. MOTHER'S MAIDEN

Katherine

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(3 C N uﬁ enknown) I (1f yus, RIVN" or dates of servics)
o] ] ‘

16. SOCIAL SECURITY
NO.

No

14, NAME OF HUSBAND OR WIFE

Frey Louis (Deceased)

17 INFORMANT' S SIGNATURE QF_NAME v
Edward Elleber?ch; ?8]@% §3Bﬁ8° HEESSZ(

NAME

18. CAUSE OF DEATH MEDICAL CERTIFICATION mrmum
| Enter enly oneckusper | ). DISEASE OR CONDITION - ONSET AND DEATH
Line for (&}, {b), and {c) DIRECTLY LEADING TO DEATH (2)
“This does not mean ANTECEDENT CAUSES 2
the mods of dying, such | Morbid conditions, qm,::h‘DUETO(b) L. ).
as keart fatlure, asfhenia, mbmdum(c) ing
cc. 1 meens the diy. | e UREcTIving co .
case, nfury, or complica- DUE TO (c)
tion which eaused desth, | 1. OTHER SIGNIFICANT CONDITIONS : Orelestcrsr
Conditions contriduting o the death bt 20t / . N
i releted to the discass or condition causing ~ " . e -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTWS‘" )
TiON e
e J vall
2ia. ACCIDENT - (Bypecdly) 21b. PLACEOF INJURY (es.. In orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, astory, sirwet, offioe bldg.. ete) ,
HOMICIDE
21d. TIME (Moath) {Day) (Year) {(Hour) 2la. TINJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
iy o ML) s J1ox

azhaebymuymatmnmmdmmfmézm._L
alive on 22 37 198 Y, and that oceurred at 3 30P m

10052 0 a2 7. 19_& that I last saw the deceased

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

| NOv2giass

IGNATURE Degros or title) | Z3b. ADDBESS /7 /5~ Shnocz ey L I Zc. DATE SIGNED
("j- W 7.8, |2 B 78 _
2 suamh CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town; ar ccanty) (53t}
, . ’,. " . .
17al.52 gt. Peters -—
58 - mnu DIRECTOR'S SIGNATURE ADDRESS -

DATE REC'D BY LOCAL | R

| Ym

A4

Schumacher 30I3 Meramec

{Licented Embaimer’s Staternent on Reverse Side)




~ L

—— -

STATEMENT BY LICENSED EMBALMER

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

Studont Emdalner No.

SLUSEAL vurrnrusroraossnnratnsrasntaonanras Signed. Qﬁ///w

Student Embalmer - | : . / " Licensed Embalmer No/ %7 915

P. 0. Address -‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM‘ER in his OWN HANDWRITING, (Failure to counply with
the above constitutes grounds for revocation of license.)

If this body'is not embalmed, fact should be s0. stated above.

working under my persona! supervision.




