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THE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH

I!.EG. DIST. NO. i1_8rnlmv REG. DIST. KO.

FILED DEC 2

State File No.._éa.gﬂa-—

1003 ™ " ""40

! BIRTH MO, = ——n
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgtion: revklence before
a. COUNTY 2., STATE b. COUNTY adinbwion),
. Migsourd
b. CITY (It outaide corpurate Umita, writsa RURAL and gi ¢c. LENGTH OF ¢. CITY y
R outEs oo rowonbio)| STAY (i this place) OR B Gy e oty ey
TOWN  St.louls TOWN St .Iouis TTRETT
d. FULL NAME OF (it ia b 1 or inatitation, ad lotation| . STRE X g
HOSPITAL OR Dot cepltal or tation, give strest sddress or losetion) ™ ADDRESS (I raral, give location) 9 2 70
INSTITUTION - | 4323 Gertrude Ave e
3. NAME OF . {First b. (Middl . (Last
DECEASED o (Fint) ¢ K o (Last I" DSFE (Mouth)  (Day)  (Year)
{ Type or Print) ANNA BE ISMA NI DEATH 11-17-195
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | o UNDER M HES,
WIDOWED, DIVORCED (Bpui!:] Last birthdsy} [Months! Days | Hours | Min,
Female | White Married 8-29-1895 60 . | l
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . -
dumdnﬂuutofworkingﬂ!n..m?! rm;t:i) - DUSTRY (City nad Stete or Foreign Comntry) 5 ‘ lz'Cgl'JTN'%E{B‘;?FWHAT
Housgewife Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W) FE
Jogeph Adamelk . Joséphine T L _John llejismann
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(You.00,0r unknows) | (If yes, Kive war or dates of service) RO.

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

No 1489 =01-901
1. 18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
. Enter only ona cause per L DIEETASE EEACONDlTlON . /‘ . . ONSET AND DEATH
\tne for (a), (1), and o) | °'F - LY DING:ro DEATH" () G oONMARY oot ysroan SE DAY
ANTECEDENT CAUSES " ' -
*This doe2z nel mean : i
mhmm of dying, such Morbid conditions, {f any, mﬂ, DUE TO (b) Q HevmaTrc HeArT DISEASE /D Y €Ay
tfalitire, asthenia, ¢ to the abore conye {a g N
::C_ m;f!:“';: ath‘ﬂ;:_ the underlying cause last. B .%c’u TE @;UMT! ‘:"‘A/FG—'/EQ /P23
ease, injury, ot complica- pETo @ CARDIRC [/ ECOMPENSAT 10 /0 YEARS
tion which cousred d;aﬂl. 11. OTHER SIGNIFICANT CONDITIORS
Conditions contributing to the death dut not . .
related to the disease or condition causing desth. (Y A-NL1A N Y FPen TREZH ¥ 5 YeARS
1%a. DATE OF OP_F{ROJ'“ 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
</ & X yes [ wo [
21a. ACCIDENT (Brecity) 21b. PLACEQF INJURY (s.a..inerabout | 21g, (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE boma, [s1m, fastory. strest, office bldg..eve.) .
HOMICIDE . .
21d. TIME (Meath)  (Day) (Yeas} (Hosn) 21e. INSURY OCCURRED | 21, HOW DID INJURY OCCUR?
WSty ~ | e e
2] hel_'fby certify that I atlended the deceaszed from No v. / 19 57_ to _AZD_"._ZJ_, 19&, that I last sow the deceased
alive on : , 1955 and that death occurred a?7:16 P m., from the causes and on the dale slaled above.

{Degree or title}

23, S-ITEATUR.E i a ' H‘M . M ‘ D‘

23b. ADDRESS Z3c. DATE SIGNED

270L LAFAYETTE ‘._ST‘- Loo-:,ﬁo, Nod. IS, 1555~

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Boedity) |
11-21-1955

] I3
A & 156 -

4 _,.7?16_ (Licensed

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | REEJSTRAR'S SIGNATURF . FUNERAY) 21 RECTOR" 5, S1GNATURE
REG. i N / P V74 .
NOV 21 1955 | 2.0 LTA YN et q N Bge. [Nop,6409 Cravois i
: " temeps

24d. LOCATION'(Olty, town, or county) (State)

10160 Gravois Road Mo
ADDRESS

Park

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

P

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

byme, of by ..o oo . -.',‘. ............................ , Student Embalmer No,.-.-........

i

working under my personal supervision..

SEUAEDE ¢ e enneenoeceeeennmnngesoee ooz e B e eeneees Signed...%..%..: .........

Signature of Student Exbalsier
%

Licensed Embalfre No%é’ll
[

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above¥onstitutes 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.



