-

! BIRTH KO.

THE DhViEr

VILED'NOV 6- 1353
EG_. DIST. KO, ;3 ]__g__

ON OF REALTH UF MISSOUURI
STANDARD CERTIFICATE OF DEATH

i)
PRIMARY:REG, DIST. WLO_O_B_. Registrar's No.

‘38983
9641

State File No....

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. If lnstitatlon: reskience bufors
a. COUNTY a. STATE Mo b, COUNTY edeaimeton).
St.Louis

b. CITY (It outside corporate limits, write RURAL and mive ¢, LENGTH OF
township) STAB (hmu)

c. CITY (If outslde corporate limits, write RURAL sod jride townshl,

Webster Groves!/ go

TOWN S5t Louis. TOWN -
. FULL NAME OF (If not is hoapital or icstitation. glve strect address or loostlon) d. STREET 1 rural, give locatl
r,*gg,ﬂ;&,gg Marian Hospltal " ABoRESS 931" 8o, Gore 4
3. NAME OF 8. (First) b. {Middle} ¢. {Last) A 'l 4. DAT'E (Month) (Day! X
DECEASED - : er)
(Typeor Pringy  CBTTiE Anderson I perr Oct. 7, 1&5
5. SEX l 6. COLOR OR RACE | 7. vhv‘llARRlEg. EEVEEC lééaglzo. | 8. DATE OF BIRTH 9, AGE u::;,m ¥ woc § YUR | & ONOIR 8 Es
female' | white PREGYR e e July 29, 1875] PR [Monin] e | Howm | 2
10a. USUAL OCCUPATION (Cvekind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or forsign country) ' | 12, CITIZEN OF WHAT
donﬁfh(ﬂvsﬁuérkiu lite, sven if retired) DUSTRY Rhe 1 nl and , Mo . C YT

13a. FATHER S NAME

Hy Lautenachleger

not known

15. WAS DECEASED EVER N U.S ARMED FQRCES?
{Yes. go. o1 unknown) | (If yen, xive war or dates of servios}

,16. SOCIAL SECURITY

13b. MOTHER'™S MAIDEN NAME

17. INFORMANT" §

14, NAME OF HUSBAND OR WIFE

Robert

5 SIGNATURE OR NAME
obt. Anderson 3903 Gustine

ADDRESS

., Enter only one oawuss per

18, CAUSE OF DEATH
. DISEASE OR CONDITION

line for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This doer not meen ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,

de. It meana the dig. | he underlying couse lost,

DUE TO (c}

MEDICAL CERTIFICATION

Mortid condisions, {f any, gising DUE TO () _meomﬂ_m
rize to the above cause (a) stating

INTERVAL BETWEEN

ONSET AND DHE!

case, infury, or complica-
tion tohich caused death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF QPERA- | 19h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ NO D

2la. ACCIDENT (Bpacity} 216, FLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID: homae, larm, fastory, sureat. offies bldg.. s30.)

HOM[CIDE
21d. TIIIF'!E (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

) WHILEAT[ ] NOTWHILE
INJURY = | WoRK AT WORK | '7 0 K

2. T hereby

iy .t at I attended the deceased from JAB%L
alive on _Q_C£Q_ _5:3_, and thal dealh occurred __‘_i

1994 1 1953, that I last saw the deceased
o from the causes and on the dale staled above.

{Degres or tiﬂaD

W R

2a. SIGNATURE : Q

23c. DATE SIGNED

(0—F -3

24a. BURIAL, CREMA- 24b, DATE

TONgSENR P 10/9/53

-

24c. NAME OF CEMETERY OR CREMATORY
New Picker Cemetery

24d. LOCATION (City, town, or county) {State)
8t Loule Mo,

DATE REC'D BY LOCAL | R

0CT9 1953°

ISTRAFS SIGNATURE .

py?

FUNERAL DIRECTOR'S 81GNATURE "ADORESS

L Ziegenheln & Sons 7027 Gravols

——

(udethuoSutmeuﬂmS&dd



STATEMENT BY LICENSED EMBALMER

gby certlfy that thc body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

.......... %?
' 4
working under my personal supévisioh. Student Embalmer No...7.%. . .1?.. vesasa
% Signed @ E KM
s ZordlDE Lt - 3%
Sone Student Embalimer .. Ltcenaed Embalmer No 7 7
P. O. Address. 70 2\ 7 = -

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

If this body is not embalmed, fact should be 5o stated zbove.

R L



