THE DIVISION OF HEALTH OF MISS0URI 2{)055

0
'F‘LED JUN 1-1853 STANDARD CERTIFICATE OF DEATH tate Fite No..
' BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1603 Registrar's No._,...%..&&i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residenes Lefotd
a. COU . - STATE Y . . . sdalw
NTY Sl ] a. Missouri b. COUNTY - _ ,'“_- fon)
b CC])}.{Y {l{ cutside corpurata Hmiis, write nUnAL;ndli':u %‘[’A]:{ENIETH ’EF c. CITY (if outslds corporste ilmits, write RURAL snd cive township)
. to ) in this place)|
Town  St, Louis "k wrs.& 29 dawﬂ St. Louis
d. FH(')'%P?‘PA“I‘_EOOF (I ot ln haspitsl or lastitution, give street addrom or locatlon) d. STREET - (I rural, ghve locativn)
HOSFITAL OR 3 v Infirmary Hospital 1427 380 North Taylor Avenue
3. NAME OF a. (First) b. (Middle) § /c. (Last) 4. DATE (Month) (D
DECEASED ' 87) ear)
pcirriof ANNA LOUISE ITE o May 7 1953
S'FSEI’S({ 1 / 6, COLOR OR RACE | 7. ‘AJ&%EB. B‘E‘\;'ggclgéﬂamo. 8. DATE OF BIRTH o8 11‘.‘;5,&‘&::,‘" o oex 3 Yk | Booh u s,
= e i e v ED, (Bpaciy)- ] onthe | Days | Hours | Min.
2 Whit Widow 2 | _8/23/187h 78 l -
IO:AH.USU(AL E:E?Tlontflimd'“l; i0b. KIND OF BUSINESSD%I;TI'{# n BIRTHP.LACE. (City snd Stats or Foreiga Conatry) 12&@%@%};%&1
daring R et . I1linois / S
[lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Dohm . . inna Brendel . Widow
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yee, Do, or unknown} | {If yea, give war or dates of service} NO.
. City Infirmary- 5800 Arsenal Ste .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:égf\fil.ﬂ%ﬂ
.|| Enter anly coscauseper | 1. DISEASE OR CONDITION .
Jine for (8), (b, end (¢) | DVRECTLY LEADING TO DEATH"(g) 2 |
“This docs ot mean | ANTECEDENT CAUSES
{he mode of dying, such | Adorbid conditions, if anyg, giving DUE TO (b)

‘a# hegri faflure, asthenita, . rize to the cbooe cauae {c).ddm i . o i
de. It meeny the dir- the underlping couse last. - .. . a— S - . e, e B

cast, infury, or complica- DUE TO (c)
tion which caused dezth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 'wl
related Lo the discase or condilion cauting

1%a. DATE OF OPFPOAIG 19b. MAJOR FINDINGS OF OPERATICN. -

; % AUTOPSY?

vum uoD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

"l 21a. ACCIDENT {Bpecity} _ 21b. PLACEOF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Botse, farm, [setory. strest, office bidz..ete) <
HOMICIDE . . ] . . . ) ..

210. 'réms (Mooty) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . 1 Coe . WH!LEAT "AO'IT:C'I.I;:E qg o a
2.1 hereby c.erufy that I attended the deceased from &LS__ 1847 1o _M%L'L___ 1953_ ihat I last sato the deceased
alive op/iiay 7, 1953, and that dﬂh\pccurred al L%..lgﬂm., from the causes and on the date slated above.
gmo itle) | 23b, ADDRESS ’ 23%. DATE SIGNED
S - 0. 5600 Arsenal St. | 5/7/1953
2s. BURIAL, X ] 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or county)} (5tate)
TION, REMO‘ML ) A ' - . P
cremation A5=113-53 Mity Cremat -
DATE REC'D ng% R| - 25 FUNERAL DIRECTOR"S S| GMATURE © ' ADDRESS
MAY121 - .Ryan 5800 Arsenal St.

I oY <3 {Licensed Embalmet's Statement on Reverse Side)



o W w0

*

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

HOT EMBAIMED
HOSPITAL RECCORDS

Signed

SEtUDENL seensvrancaasssrsssasnrarasoasssaas
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




