FILEDDEC 4.3 1954

THE DIVISION OF HEALTH OF MISSOUR! dgw
STANDARD CERTIFICATE OF DEATH State File Ne. _......__._..__EB_@_

REC. DIST. m.ﬂ PRIMARY REG. DIST. m.m Rmmmr‘:NaM

0.48

BIRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decssed lived. [ lostitution: residence before
. a.COUNTY oo g g & STATE M4 eaourd B COUNTY gi  Toudgdoe=
b. CITY . \ ' . H OF || ¢ CITY -
| Of outaide corporate limits, write RURAL snd give " ﬁaﬁmum; ¢ A 4 b Resibcncn withts Bt of
a TOWN Rural Jennings 3 yrs. Town Htiralodénnings Ya By
. FULL STREET : v
& d N_I.gﬂ_Eo%F {If not 1n bospital or inathution, give strest addrams or losation) . STE (11 ruzal, give loeation) H.@AVO
o iNsTITUTION: Halle Ferry Nursingz Home 2115 EKappel Drive
ﬁ 3. NAME OF a. (First) \ b. (Middle) .« (Last) 2. DATE (Mmth) (Day) (Yem)
£ ( Type or Print) ANNA SCEWANKEAUS DEATH  Nov., 25, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER nmmr-:n,g 8. DATE OF BIRTH 8, AGE . ;xlm ¥ oo u an
3 RCED (Bpecity) 41— Houra | Miy,
Female /1 White 1dowed Sept. 13,1873 I [ |
% 10s. usum.gﬂcsﬂmnou (O biodof ek 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (000 o4 seste or Forsign Conntry) / 2 mcwnofm'r
A usewife oMe Okawville, Illinois USA
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSEBAND' OR WIFE
. ) WM. Hokamp ; ] Unlenown Berman Schwankhaus Decesase
iz {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yon, na.nu.h:a-—n) | (If yea, aive war or dates of servics) NO.
3 - . None Mr. Harold Meyer
| { 8. cause oF peaTH ' MEDICAL CERTIFICATION INTERVAL EETWEEN
® | Entercnlycuscsumper | 1. DISEASE OR CONDITION .~ A ONSET AN DEATH
Z |l tiaotor (s, (b), sad (y | PIRECTLY LEADING TO DEATH® sy f,_ 22
g «This docs mot mean | ANTECEDENT CAUSES - . Ju
= [|the mode of dying, such Mugam ijm' mDUETO(b)
— as heart follure, asthenia, rise couse [ > é th
-] ete, It means the dis- the underlying ause M' A ’
case, infury, or complica- DUE TO (c)
g tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS w
S Ovnditions contibuting to the dech bud oot WMM Mé.w-w.
a related Lo the dlsease or condition g
I || 19a. DATE OF opﬁg’i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. |{2's. ACCIDERT (Gpacity) 2ib. PLACEOF INJURY te.g..porabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
| SUICIDE bome, farm, Iastory, sirest, offies bidg., ew.)
A HOMICIDE j
f g 21d. TIME (Moath) (Day} (Yean) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY IHTLEATD NOT WHILE
£ _ T WORK — 5 .
g zzrhmbyw deceased from 195 Y 1o YAV LY 195 ihat T lost saio the deceased
G alive on , 1927, and that death occurred at m., from the causes and on the dale stated above.
] 2. SIGN. E . (Degroo or ti! 23b. ADDRESS | Zic. PATE SIGNED
af .
0| 3250 Chaslon A (1) |7 1T
E | Y ag&lmh CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 2. LOCATION (Olty, town, or countyy’ - (Stats)
{Bpedity)
§ emova 11 ?-54 Friedgns Cemetery St. Louis, MO
DATE BY MOCAL / 25. FUNERAL DIRECTOR' S 51GMATURE ADDRESS
4 / ///1 /_'_;-' PUEDMEYER & SOM'S 39 N Otk roa

nt on Reverme Side)



L
STATEMENT BY LICENSED EMBALMER

3

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

byme, or by .o e e cemnaeaiaeadimebeeceicsssisssessssasas fesaeees . Student Embalmer No.--._.._....

Licensed Embalmer No.. ; ﬁj.:"

P. O. Address = [ ( 7.7 5%

working under my personal supervision..

Student......coiiiiiiiiiiiiiniiieiiiiariiirainnieas Si LgnedM

Signature of Student Embaloer

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 hiss OWN handwntmg.

¥* this body'is not embalmed, fact should be so stated above.




