THE DIVISION OF HEALTH OF MISSOURI E ' 42141

Mo.300 |
o | PLEDDEC 301355  STANDARD CERTIFICATE OF DEATH Sate File N,
BIRTH NO. REG DIST. NO. _3_]_'i PRIMARY REG. DIST. no.l().D.B. Rma’:lmr:!\j‘ggis
0 I. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decessed lived. If icstiwntion: residence befors
a. COUNTY , . a. STATE Mj.saouz"i , b. COUNTY St . Lotiw)
b. CITY 1t outeids corporate limiw, write RURAL and give - | ¢. LENGTH OF || . CITY ‘;4' €f | © 4.1 Restsence within 1 of
OR wwnabip)| STAY plage) OR / "
Tows . 3t. Louls 7Y "ddyetown  Bel Rldge / TR
d. FH%PFP&I‘.EOOF (If oot in boepital or L ion, glve street addrom or location) As[;rDRREEE;S (If rural, give location)
INSTITUTION.  Jewlsh Ho spital 3225 Welsberg Drive
SDh'EAC'gESOEFD a. (First) b. (Mlddle) ¢. (Last} 4. DSFE {Month) {Dsy) (Yesr)
(Typeor 2int) Bertha Belle Anger oEATH 11 - 28 -1954
5. SEX / 6. COLOR QR RACE | 7. m&!&%g gﬁggchésRRlED. 8. DATE OF BIRTH B.I:?E (In y-)-n L’: m::n rD'.r:;: F UMDER M HES.
5 . “ (Bpacify on Hours | Min.
_Fepiale__| White Married 8 -~ 11 -1894 | 86 I |
" {f 10 USUAL OCCUPATION (abokiod ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ci0y g sesee or Foraign Counter) 12, SITIZEN OF WHAT
__Housewife At home Oklahoma .~
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Jeremiah. Hopkinsg. 4 Allle J, Ryan . Frank H, Anger
5. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL. SECURITY | t7, INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yow. 0o, or unkoown) | (If yes, give war or dates of sarvioe) NO.
No : none Frank H, Anger N 3225 Weleberg Dr.

18, CAUSE OF DEATH L , MED|CAL CERTIFICATION « INTERVAL BETWEEN
| Enter only onecause per | 1. DiSEASE OR CONDITION 7
linofor (a), (b, and (o) | PIRECTLY LEADING TO DEATH* () \ 5_.
—— . R

7 mon e | 2t o, 7 drktniv L
{he mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
os heart faffure, asthenia, rite to the abodr conae (o) sating
ede. It means the da- | ¢ underlying cowe ok,
ease, injury, or compiica- DUE TO ()

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related (o the dizeaae or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
. ves [} wo O]
21a, ACCTDENT (Bpedlly) 21b. PLACEOF INJURY {e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_SUICIDE homie, farm, fagtory, street, offive bldg., et0.) . i
HOMICIDE Ce I _
21d. TIME {Moath) (Day) (Year)} (Hoaor) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT =] NOT WHILE -
INJURY AT WORK Y:ﬂ‘- @ s

2.1 ;anew deceased from Ll 1] 19810 [l Z &, 103 that 1 tost s00 the deceased

WRITE PLAINLY~—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

alive gng that death occurred af _l_o_-j%from the causes and on the date staled above.
Za, sneu% : 5 % M Duw @ ADDRW 3. DATE SIGNED
24a. BURIAL, CREMA- IZAb DATE .24c. NAME OF CEMETERY OR CREMATORY .
TION, REMOVAL (Breety) :
Removal 12/1/54 _Lake Charlep: Cem, | Count

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25 FUNERAL DIRECTOR'S SIGNATURE ADDHESS
NOV 3 0 1958 é :Bi-),u,d » V1" Drehmann-—Harral 1905 Union Blvd.

P d?, ~Licensed Embaloet's Staternent on Reverse Side)




PUBTALBH 2694
pTBM LeTusag *ad

WdS -0€:T

STATEMENT BY LICENSED EMBALMER

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

E-3 TR 1 LT+ T - S T T T Y , Studeﬁt Embalmer No............

working under my personal supervision..

T L SOy SgnedW@M

Signature of Student Exbelmer

P. O, Address __..........c..........

. Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to tomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




