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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH ,Ert_ D MAR 8 |95 REG. DIST. NO. ;5 I 8 PRIMARY REG. DIST. m._JD_QBRmimar’: No...u."ﬂ,,g..@z_

L. PLACE OF DEATH

6668

State File No.

2. USUAL RESIDENCE (Where decessed lived. If Iostitation: residence befure

(Yeu, no, or unknown) | (12 yus, glve wir of dutes of servics)

a. COUNTY . STATE b. COUNTY .....;,
. ' * MO . &/ﬁ/
b. CITY m . \ . LENGTH OF . CITY
: wh:dueorwnhumiu writa RURAL and give o gTAY(htbﬁd.ni. - o8 ¢.r:wmm d
TowN . 3t. Louls Towk  3t, Louls = A =
d. FHOUS'; NALIE QOF (U oot in hospital or instivation, give street address or loeation) Sl'[i,!FI!-ZIE-.‘I'SS {f rumal, give location)
INSTHTUTION. Incarnate Word Hosnita) ¢ 4912 Lansdowna Ave.
3. gz%héﬁs%'; a. (First) ©. (Middie) < (Last) - 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  ANITA M. PICHLER DEATH  Feb., 27 1954
5. SEX 6. COLOR ('R RACE | 7. wﬁ%ﬁg gls\\;rggc hélSRRIED 8. DATE OF BIRTH I 5, :.?E s yeun| v Do@a | Yiax | Gom o
{8pacliy) ; Days | Hours | Mip
Female | Whits Marring /| May 2,1909 a4 ™ |
10a. USUAL OCCUPATION (Give . OR IN- | 11. BIRTHPLACI . . =
done daring mmo{vnrﬂou lfff(:::ﬁl:;’:t;:'dk 10b. KIND 'OF BUSIN&DUSTRY € (Cicy and State or Foreign Couatry) lzcgll};‘l'lz'ERrY"?F WHAT
Resteaurant Proprietor 8t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
i Walter Hughes 1 Minnie Doermenn Anton Pichler .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S 5IGNATURE OR NAME ADDRESS

’ls. SOCIAL SECURth
NO

[Frank Pichler 5007 Sutherland Avs,

WRITE PLAINLY--USING UNFADING BLACK INK,—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

1

18 CAUSE OF DEATH .- ] MEDICAL CERTIFICATION INTERVAL BETWEEN
* || Enter only onacause 1. DISEASE OR CONDITION - J mm/i; 405-4—7 :
Jimo for 5, (o), end (@ | DIRECTLY LEADING TO DEATH® () 0&7—:: /’ 2~ ‘;C A e 2
Tom 2oy e oo | ANTECEDENT chuses R
the mode of dying, such |  Aforbid eondltions, if any, giring DUE TO (b) |

a# heart fallure, asthenia, rize Lo the above cause (o) stating

de. It meems the dig. | ‘he underiying covte lost. o ~

ease, infury, or compli DUE TO (c) -

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

d « | conditions mmmm to the death but not -
related o the di death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

TION . . S :

2'a. ACCIDENT {Bpeetty) 21b. PLACEOFINJURY (o.¢..in or aboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ‘
SUICIDE bome, farm, . strest, office bidg.. wte.) A |
HOH_ICIDE . — — ———. . . e . - ‘

21d, TIME (Month) (Day} (Year) (How | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT T |

: WHILEAT[—] NOT WHILE |
ANJURY —— WORK AT WORK —_ p 117 "/)( |

2. 1 hereby cemfyéalé( at!mded ed from /o-de 19273, 10 =~ 2'7 , 192 "7 that T last saw the deceased
alive on 2= nd thal death occurred at __S_Am , Jrom the cau.ua and on the date stated above.

Za. RE 7£V (Degres or title) | 23b. ADDRESS 23. DATE SIGNED

. *
2 BURIAL. C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, or county) (State)
‘ﬂ‘emova{ Mar.2,1954 [Resuprrection Cem., St, Louis Co. Mo.
REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway ,Bl.

‘s Statement 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 emba

working under my personal supervision..

Student .ooiuiin et eearanas ' Slgnedﬂ%ﬂﬂm ............
Signature of Student Embalner . .
Licensed Embalmer NO.-.?.M

P. O. Address éé?gﬁ‘gfo .....

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 thi's body is not embalmed, fact should be so stated above. .




