THE DIVISION OF HEALTH OF MISSOURI J“569
HLED AUG 20 1853 STANDARD CERTIFICATE OF DEATH, . State File Nowornn
: BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO, = ™= . Regisirar's Na."vw?ggn&-_‘"‘-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. If institution: residence beford
a. COUNTY .. : 8. STATE Mo b. COUNTY adinizion)}
L J
b. CITY (It oqtide corpurata limita, write RURAL and give c. LENGTH OF || ¢. CITY (1f cutsdde oorporste limita, write RURAL sad cive township) f
o) = . STAY OR . Zo/
Town St .Louis o) oestell  town  SteLouis. o
d. FHOL%P?_FA{EO%F (1f not in howpltal or instivution, Kive streot address or location) d'A?I:?REES : (If rursl, fh- location)
wstiution 0421 Alabama / 6421 Alabama
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) _ (Dsy}  (Yean)
(Type or Pring) Annie Zaiger oearw July 26 1953
5. SEX 6. COLOR OR RACE | 7. ‘m\nmeo. rélla\\'fgac%ngmn. 8. DATE OF BIRTH 5. AGE Ub ymnel v wrmex | TR | o
- atf, T oD Min.
Female / | White idowed — “ %2 -March_ 17,1868 §5 , ™1
16a. U “3},’,’;.?; Sg‘cgpﬂm (G indof ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Cicy ad Stace or Faseign Country) 12, CITIZEN OF WHAT
Nil Kentuck /
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR W|FE
John Obendorfer - | UnKnown Mbert
15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S St GNATURE OR NAME ADDRESS
(Yee, 0o, or uknown) | (If yes, xive war or dates of service) NO. . .
No Henry Zaiger 6421 Alabama

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter only onacaumsper | [. DISEASE OR CONDITION . F e D ‘ ONSET AND DEATH

Hinoor (s), (b), and () | DIRECTLY LEADINGTO T;P(‘ A0 g,
*This docs not mean | ANVECEDENT CAUSES W W?/L. /0 dd.a.’

the mode of dying, such | Morbid conditions, if any, giving DUE 0 (B 4

as heart failure, asthenin, | rite to the above cause (a) stating s — . - ] 4 o

de. It meons the diz- the underlying couse last.

care, injury, or complica- DUE TO () 5 \‘?

tion which eaused decth, | 11. OTHER SIGNLFICANT CONDITIONS To- . e LB

Condittons contributing to the death bul not

related to the discase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2o ' : Lo t - 2. AUTOPSY?
. TION
- .. L e ves O] wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnarabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COU! . (STATE)
lsi%lﬁchFDE home, farm, [setory. strest, offios blds.. sto.} ) } . Lo

21d. TIME (Moath) (Day} (Yeur) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

. . WHILEAT{ ] MOTWHILE
INJURY @. |  WORK AT WORK

22. I Rereby certify that I attended the deceased from j_f_L, IB%., to _‘Z_ﬂ, 1923, that I last saw the deceased
5:30F

alive on _7 — e 192 3 gnd that death occurred al m., from the causes and on the date slated above.

23, SIGNATURE - - {Degree or titl)) | 23b. ADDRESS ¢ ) i 23%. DATE SIGNED
corid %&“ AS\-C:NGM/MM |'7»)/?’13i

WRITE PLAINLY—USING UNFADING BLACK INR—MARE A FERMA NN O O mma——

T|0NBEEH3‘T\L CREMA- 24b. DATE 24z, NAME oF CEMEI’F.RY OR CREMATORY - | 24d/LOCATION (Oity, town, or county) (Btate)
Bemoval 72201953 New St.llarcus . 3t .Louis Co. Mo, -
DATE REC'D BY LOCAL 5 SIENATURE 25 FUNERAL DIRECTOR' S 81GNATUR DRESS
JuL2s 195% M.Jos P Fenaler Jr.7128 Michigan

o' 5 ot Reverse Side)




B e by e e rm—

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse sldc of this certificate was embalmed by m /?3___.........

vorking under my personal supervision, %W%
Signed.. e T T A e

Stud t Enb 1
- siner Licensed Emba}é/ o “3 0 ?*3 ...
‘ . P. 0. Address '7/3 i M

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING. (Failure to comg
| the above constitutes grounds for revocation of license.)

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




