-

No. 300 F".ED FEB 2 1 THE DIVISION OF HEALTH OF MISSOUR! 595 5
1955 STANDARD CERTIFICATE OF DEATH State it Moo DL
'BIRTH NO. . REG. DIST. NO, —3478“ PRIMARY REG. DIST. NO-]_0.0.B_ Registrar's No. 130&
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
. COUNT . STATE adaiziont.
& TY 9 a Missourl b. COUNTY denimion}
b. CITY (If outcide corporats limits, write RURAL nad give | . LENGTH OF || ¢ CITY i I Mesidence withln It ofr
OR woship)| STAY blace) OR o city of Tntorborated townt.
TOWN  St. Louls, Mo. “™ fin chie ToW8 St. Louls, e i
d. FULL NAME OF (If not ia hospital or institution, give street addrem or location) . STREET (I rarnl, give location)
HOSPITAL OR ADDRESS
INstiuion Stone Nursing Home, X7 3615 Nebragks
3 NAME OF a. (First) b. {Middle) :Cél‘m) ' 4 DA"I;E (Month)  (Day) (Year)
{ Type or Print} Anita Angermue ller pEaTH Febe 10, 1955
5, SEX / | 6 COLOR OR RACE | 7. MARRIED, BT_*\\%ECESRRIED. 8. DATE OF BIRTH 9. AGE (e yean o woch | Yk [ DR u .
. (Bpecify) t birthdsy) on D Ho: Min,
Femate | White Widow % |april 5, 1883 | Wi i R
102, USUAL OCCUPATION (o of work | 10b. KIND OR IN- | 1. CE i .
:un.durﬁ most of worut%‘:i::::ﬁlr:ﬂr:d? b Kl HOF BUSlNSSDUSTRy 11. BIRTHPLA (City and Scute ¢r Foreign Country) ‘z'ccb“.‘z,ERb‘I{?FWHAT
ousew At Home, Mt. Steriing, Mo. 27 .S.A,
13a. FATHER'S NAME e 13b. WMOTHER' S MAIDEN NAME 14.. NAME .OF HUSBAND OR WIFE
Beal A. Pryor AEmma Lambe th William F,. Angermueller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS.
(Yes, mNr unknown) | (If yes, zivai r dates of service) NO. .
| None Sylvia Redenbaugh, 5802a Wabada Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter only onocauseper | 1. DISEASE OR CONDITION .
lime for {a), (b}, and (c) DIRECTLY LEADING TO DEATH {ay f%ﬂ'&ﬁ-)t./ MAM/L-L’ /

*This does not mean ANTECEDENT CAUSES Q 2 l EZ ‘ 0 £ a ¢ ! w Q a L :
the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b) J-W :
as keart faflure, asthenia, rize to the abooe cause fa) slating ,m !I 4 ¢ E )
de. It means the dia- the underlying coude lagt.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

case, infury, or complico- DUETO (¢) . :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo a 2 -
. Conditi tributing to the death bul not : At
) reluted mﬂﬂman ‘t:'angdina::acauain; .umm. 6 T
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T -
TION .
ves (1 wo @
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.2..in orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)'
UICIDE boma, tarm, tadtory, atrest. office bldg.,ete.)
HDMICIDE '
21d. TIME (Mcath) (Day) (¥war) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHILE,
INJURY m. | “womk AT WORK 4 Vi) X
2. [ hereby certify that I' attended the deceased from 1 Iﬂt_ lo _m_?_. 19.__&f_hal I last saw the deceased”
alive on 19.,)‘:.')_, and that death octurred ., from the causes and on the dale siated above.
L3a, IGNATURE ‘%xmeor title) 23b. ADDRESS 23. DATE SIGNED -
s -W,H- O Ly Neglen Qe | 5o, -55
24a. BURIAL, CREMA- | 24b. DAT ) 24c. NAME OF CEMETERY OR CREMATORY , JOCATION (Oity, town, or count ta
" TION, REMOVAL (Spectfy) { . Bl : #S Ol o O Coun ” ~ (Suate)
Removal 2=12=55 Naw Ste Marcus Cam. |St. Louls, County;, Mo.
DATE REC'D'BY L%CEI(\;L E§S‘I‘RAE§ SIGNATURJ) 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
FER 111358 nﬂm%” Aibert H. Hoppe 4700 Washington.

% (Livensed Embalmer’s Staternent 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 emb:

DY TTIE, OF DY Lot ittt eatasaaeeeacecciiiantas et , Student Embalmer No...........

working under my personal supervision..

SEUAETIE + - e eeenanemmeeeesamanem e eie e e eeen Signed .../ M U\

Signature of Student Embeloer

Licensed Embalmer No3-$—
P. O. Address%.ﬂg\:ﬁé

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

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

I¥ +his body is not embalmed, fatt should be so stited above. -



