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MAKE A PERMANENT RECORD

1

WRITE PLAINLY—USING UNFADING BLACK INE

' BIRTH hE;!LED_MﬂR 8 1054  rec. oist. wo. __gj_&pmmv REG. DIST. no._m__oa Regittrar's No 1786

STANDARD CERTIFICATE OF DEATH State File Novuon S ISA BT

I. PLACE:OF DEATH ) 2. USUAL RESIDENCE (Wbere decezsed lived. If Institotion: resklence befors
. COUN . - . adinimston),
a TY a SI&%SOUI'J. b. COUNTY an)
b. CITY (1f cutcide corpurste limits, write RURAL and gi ¢. LENGTH OF c. CITY
DR towasbis) | STAY fln thia g OR . 3 B nbmuw::s
TowN St. Louis. By, hm Thdl TOWN  St, Louis s
d. FULL NAME OF i tal or institution, addrom or loostio: . STREET X locatl
HOSPITAL OR {If aot in boepd .or tuticn dr: wireot .or oostion) . ADDRESS (I rural, gve lon) '2 13 %
INSTITUTION.  St,, Touis Chronic Hospital 1% 5800 Arsenal St.
g C4
3. 6‘2‘%’2% SF s, (FIrst) b. (Middle) { c. (Lasty . 4. Dg'rl__'l-: (Mouth)  (Dsy) (Year)
(Typeor Pring) ~ ANNA Warrener oeati Feb. 11, 1954,
5. SEX I 6. COLOR OR RACE | 7. #&Rl%g NEVE&CESRRIED / 8. DATE OF BIRTH 9.&65&;;:;;“ hl;’ ugn | YEAR | o vaoER 1 Has.
(Bpecks 4 onths | D 8 Mis.
Female Vhite harried mebll. Jan. 28, 1876 78 el
10a. USUAL OCCUPATION (Giekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' - 12, CITIZ
done during most of workiag mo.u:oni!rmlrodw) ) DUSTRY {Ciey aad State or Poruigs c‘“"”f COUNTER';‘(?FWHAT
Germany
138, FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14, nmﬁ oF uusamn OR WIFE
Carol Zietzke | Charlotte Arman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT® Sl ATURE OR NAME DDRESS
(Yea.no.orunknown) | (If yes, xive war or dates of service} NO. I
18, CAUSE OF DEATH k . . . .. . MEDICAL CERTIFIgA lg;sEg}_mL BETWEEN
 Enter only onecniseper | 1. DISEASE OR CONDITION . rt.ensive aydio- I & AND DEATH
Hoe for (e}, (b), and 9 | PIRECTLY LEADING TO DEATH" o) Hype C dio-Vascular
“This does nol smean ANTECEDENT CAUSES Disease. .
the mode of dying, sueh | Aorbld conditiona, if any, gising DUE TO (B)
as heart faflure, asthenta, | rite to the above cause (a} ﬂﬂﬁ“ﬂ
ce: It means the dia- | the underlying cauac lunt, . L -
eaae, infury, or complica- _DUE TO {c} :
tion tohleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Y. ot | Conditions contributing to the death but act
related to the disease or condition causing death.
19a. DATE OF QPERA. | 13b, MAJOR FINDINGS OF OPERATION , 20 AUTOPSY?
TION
ves [:l ND E
21a. ACCIDENT (Bpesify) 21b, PLACEOF INJURY (e.g..inorabons | 2lg. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boms, farm, factory, nreat. offoe bldy. ,ete.) |~ -
HOMICIDE 3 L . . N L
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? €T
. . WHILEAT[ ] NOT WHILE
"‘“UR" ' Tl . | “work AT WORK o 3x
22, I hereby certtf that I attended the deceased from S€ 28 L1948 1o _Feb, 11 15 5L, that I last saw the deceased
aliveon _L€0. 1 IQEL and that death occurred at ].Q...QQP m., from the causes and on the dale slaled above.
Sl NAT (De or tllle 23b. ADDRESS 23¢. DATE SIGNED
iy Réwhed. 5800 arsenal st. | 219/,
2dn. BURIAL, CREMA- | 24b. DATE 24c. NAME,OF G ERY OR CREMATORY T Cit oreounty) (State)
TION, REMOVAL (Bpedty) 3 71(‘;/* % fomwal B(_)ard ot Md 'ﬁb .
REC'D BY LOCAL | REG 25. FUKERAL DIRECTOR'S SIGMATURE Anonus
G.
2.5 1958 ker Mortuary Servige

ﬁ_ WX s ( icemsed Eembalmer's Statement on Reverae (Side}nanchester Ave.

St. Louis 10, Mo.



STATEMENT BY LICENSED EMBALMER

.
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)]

by me, OF BY «ov e rsiisiinas i anaeaeae et aastmssenasteneseesssneesaras femrenan , Student Embalmer No.........
working under my personal supervision..
SEUACIE 1 v neenneszeaseeommnnmansesnnmezezecnnnrenns SIGNEd.eeerereaeneereeneereneeaaeenane oo
Signature of Student Embalmer
Licensed Embalmer No........
P. O. Addresas _..................

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

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

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



