. Mo.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__&]_Bnmuv REG. DIST. uo._lng.B Kegistrar's N.._..ﬂﬂ;g.....

ALEC AUG 201953

30553

State File No,

- BIRTH NO.
1. PLACE OF DEATH i USUAL RESIDENCE (Where decetsed fived. 1f instiiution: rmidemce befois
. COUNTY . STATE . . NT J imloa).
. . Missouri 6. COUNTY *
b. €l \ . LENGTH . CITY - . ’
'l;! (1 outeidy corpurats Umits, write RURAL snd give " &nl'v "EL"&I:‘ c CbR {11 outslde corporst l.i.u:iu wrive RURAL and ghvs townshis ’?_2_;7
TOWN St. Louls, Missouri TOWN St .Louls } 7
d. FULL NTAAn‘t_EO%F (If not In bespital or fnstitution, glve strest address or lotation) Asgnégsl's (11 reral, ghve locatton)
TNeRTOTIoN St. Louis City Hospitael 2 2007 Menard Street
3.DNAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mmllh) (Day) (Year)
OF
(Typeor Printy  ANNA WITHOFF DEATH JULY 20, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b yeare| ¥ moex 1 vuaR | F onoen w .
/ . WIDOWED, DIVORCED (specs) . g [sonti] e | e i
Female White Single June 5, 1895 | _3___. l

10a. U USUAL gﬁ:‘;&?ﬂou Qe xiodolxork 106, KIND OF ausmssso?g.r gay- 11 BIRTHPLACE  (C1o vad State or Foreign Countsy) 12 ngl{_ﬁtr‘:?r WHAT
At Home None St.Louls, Missouri & |U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Auvgust Withoff Emma Lutz None I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(11 yow, xive war or dates of norviee} NO.

(Y s, B0, or unknowa)

No

None

Fred Withoff = 1366 Gannett:

. Enter only onecauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b}, and {(c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

[ 27

Z4

the mode of dying, such

Morbid conditiona, if any going DUE TO (b)
or heart failure, asthende, ) dating

rize to the aboor cause {

de. It means the dia. | b4 wnderiying 3
case, injury, or complica- DUE TO (o}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ -,

Cunditions contributing to the death buf ot
related to the discase or condition mudng death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 55 20, AUTOPSY?
. TION .
v v 3w [
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.x..tnorabeut | Zl¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY). (STATE)
SUICIDE heme, larm, fastory. strest. oBon bldr.. 0.} - .
HOMICIDE : 1520 X
20d. TIME (Meath) (Dapy (Year) (Heens | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T 4
mﬁfw IR NI Tt muunD ucrnmru:D
zz. I hereby certify that I atiended the deceased Jrom 7-8-53 , 19 s lo 7=-20-53 19 , that I last sow the deceaced
[ alive on _7=20=53 L, 19 , and that death occurred ai 93394 m., from the causes and on the date stated above,
‘22 SIGNATU (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
S ok 28 0 1515 lafayette Avenue 7-20-53

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

24b. DATE

CREMA-
uriaf'“’ Julv 23,1953

24c. NAME OF CEMETERY OR CREMATORY
New St.Marcus Cemetel

| 24d. LOCATION (Olty, town, ot county)

(Biatc)

DATE REC'D BY LOCAL

5- FUNEBAL DIRECTOR'S S1GNATURE ADDRESS

L 'SSIG TURE . y
JYL 224@5% ! _,1,,‘ ZA LY/, ,/ ‘i le. — 36 Gravois Ave.
T -7'( VL (Ticensed Embafmer’s Statemwnt on Reverse Side)



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, or by oo ‘

........ R Student Embalmer Mo.

working under my persona! supervision,

StUdent ...usiserrasrrrssrstiascastascanas Simm W

Student Embalmar
Licensed Embalmer o......'.’2 4 2 £

P. O. Addr 221

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

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




