THE DIVISION OF HEALTH OF MISSOUR! 39369 |

Rg. 300 IOV ¢ A ; :
o RLEDNDV 221954 STANDARD CERTIFICATE OF DEATH S i N
BIRTH NO. REG. DIST. NO, L PRIMARY REG. DIST. NO, JD_O.B Rtaulrar: No 8669
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decossed lived. If lostitotlon: reskdence befors
0 a. COUNTY - a. STATE b couu‘rv:i c adilmlan).
b. CITY f outside L and . LENGTH OF CITY f Z . o
i ol corporats limits, write RURA cive o g‘rAY( thhnhe.'l <. 3 ﬂ d.::;;ddmmmwm
TOWN ___ st _Lonis 20 | T°W"J_rnivam-1+v city |/ * - M
d. FULL NAME OF beapltal or lastitat dd r location)
IAME Of oot in or . give strest o .Asl;rglEH (1 raml, give location) |
NSTTUTION _MoBapt:ist, Hospital £B15 Plymouth Ave |
3 :I;IAME OIE . (First) b. (Middle) c. (Last) A, 061-5 (Month)  (Day) (Year
{Twpe or Print) ANNA . P FINER DEATH gont, 20 ,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9, AGE (In years] IF UKOEH 7 YEAR |"% ONDER 14 W,
R WIDOWED, DIVORCED (Sncd! ‘ I last birthduy) Mnnth, Days*| Hourn | Min,
Female. Thite. Varried: ' v |_ Jan.28,1882 72 |
10a. USUAL OCCUPATION (G kind otwack-| 10b. KIND OF Busmr:sso%g_r IN: | 1 BIRTHPLACE (04 4ug State o Forsign om"? 12, CITIZEN OF WHAT
House Wite _ . Alton,ill U,5.4
ﬁlaa- FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rfeinhold Buder. . o Emma-; F,Scheele |_Charles B,Finer @il5 Piv
I5. WAS DECEASED EVER IN U.S.ARMED FDRCES? 16. SOCIAL SECURITY | 7. INFORMANT
I5. WAS O €L | VER IN U5 ARED FORCES? Ty S SIGNATURE OR NAME ADDRESS
No - A None Chas,B,Winer 6815 Plymouth Ave
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION
iﬁtﬁmﬁz DIRECTLY LEADING TO DEATH® (5) /‘ arnoANapry / )l n o A Ao 5105,

Ta docs st e | ANTECEDENT CAUSES B Myo ecandia| Ivfavefion [ap [, '

the mode of dring. such | Morbid conditions, if ang, vb!ng DUE TO (b)
as heart fallure, asthenia, | rise to he above coxse (a) stating

de. It means the diy- | M uRderlying cavae lost.

case, Infury, or complica- DUE TO {¢)
tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Ovonditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
res (] wo [

21a. ACCIDENT (Boedily) 21b. PLACEOF INJURY (sx..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bonse, [arm, fugtory, street, offioe bidy..eta.)

HOMICIDE - .
21a. Té’l‘-!E (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

mm.n'r NOT WHILE
- INJURY AT WORK L/O?- o/

2] hercby certi ; that 1 auendcd deceased from ‘%_L- 19.417!0 ‘fela#&' wﬂthat I last satw the deceased
alive on 0 , and that death ed at Liéﬂn ., Jrom The causes and on the date stated above.

s 55 b TS

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

2a. | ll‘JERuI &ucnsm- b, DATE . ms OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etata)
" Puri a‘i”. Sent .23.1954| -Memorial .Park Cemetery|. St.Louis,Co
DATE RECD BY LOCAL S SIGNATUR / . / 75. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

SEP 22 1954 2 280, e L 22 \lexonder & Sons 6175 Delmer Blvd




STATEMENT BY LIQEN_SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By . aiiiiiiiiiiirairari e e e eeerecssnaarrrrreere - P , Student Embalmer No.........--.

working under iny personal superfision. .

Student.....oooinaiiiiiiir i ieiaareans
Signature of Student Embalmer

Licensed Embalmz.r NOZﬁ
P. O. Address......é/.é.ﬁﬁ

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.

*f this body is not embalmed, fact should be so0 stated above,



