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HLed MAR 22 1958

THE DIVISION OF HEALTH Of
STANDARD CERTIFICATE OF DEATH

ﬂ:EG. DIST. NG, 31 8_ PRIMARY REG. DIST. NO._IOOS_

OF MISSOURI

0373
260’7

State File No...

' RIRTH MO. Registrar's No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If § idd before
a. COUNTY a. STATE . b, COUNTY sdmisalon}.
Missourl :
b. CITY (if autelde corpurate Hmits, writs RURAL snd give ¢. LENGTH OF || e CITY d. Is Restdence within Hmits of
wrahi Y thh.,!. o) OR
TOWN  St,.Louls romeakie) sg day Town  St.Louls ""’ﬁ"”"""" o
d. FULL NAME OF (If oot in hospital or lnstiration, give sirect address or tou'.lou) . STR (If rural, give location) w
HOSPITAL QR DDRF_‘SS
INSTITUTION Incarnate Word Hospital 3735 Eouisiana Ave, ﬁl
3 DNECEASOE’E a. (First) b, (Middie) ¢, (Last) 1 4, DSEE (Month) (Dey) (Yoar
(Tyeor Py FPANk Anishaense peat March 12, 195
5. SEX ] 6. COLOR OR RACE | 7. mi})RR“I"ED Nf]:'.‘\;'gﬂ EBRRIEw_ 8. DATE OF BIRTH : 9.]:(55&20;" ;;‘ u::.ll | YEAR | IF WebER u e,
. {Bpeci; ~ ¥, af Days | Hours | Min.
Male White Widowed Dec. 1l, 1871 | “HE™ ™ |

10a. USUAL QCCUPATICN (Givekindof work | 10b. KIND OF BUS!NESS OR IF?‘E

11. BIRTHPLACE (City sad State or Foreige Cnuntry)“¢“z' CIT[%EN?OFWHAT

doge during most of working life, even if retired)
retireds utcher Self-employe Germany ¥,
13a. FATHER'S NAME 13b. MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' Louis Anishaensel Unknown |Barbara SpinnerAnishaense:
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME DDRES
(Yesa, no, orunknewn) | (If yos, eive war or dates of service) NO. i L&ui gi_ -
No & . None MissJosephineAnishaensel=-3735  ans
18, CAUSE OF DEATH MEDUGAL CERTI ; 'f,'lé“"*h gsrwzm
_Enteronlyopscanseper | |, DISEASE OR CONDITION . TH
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH‘(a) Pt
*This does nol mean ANTECEDENT CAUSES 2
the mode of dying, such | Aorbld conditions, if any, giving DUE TO {b)
as heart failure, asthenda, | rite to the above cause (a) stating
de. It means the dis- the underiying cause lasi. i .
ease, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related {0 the diseate or condition couting death.
192, DATE OF OP'FIF{‘)#ﬁ 19b, MAJOR FINDINGS OF OPERATICN 8. AUTOPSY?
33/ ves [ wo [
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ox..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE boms, tarm, fastory, sirect, offios blds. ,e10.)
HOMICIDE . -
21¢. TIME tMooth) (Dayr (Yesr) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? A
. . WHILEAT NOT WHILE
INJURY = | “work AT WORK

B

22, [ hereby certy) ‘ at I attended the deceased from Wg
alive on __%r_& _E and thal death occurred at

. .
to M 19-‘_.4 that T last saw the deceased

, Jrom the causes and on the dale siated above.

WRITE PLAINLY-—_US]NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

V)Ll

z E;pemonugrzab ADDR ‘cg,‘ ? (S.Pg_lzk /J ‘

%4!! nga M| é\\'lr_ALCREMA 24b, DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ¢ (State)
Removsa Mar.lS 1956 P rk Lawn Cemetery St.Louis County, Missouri

DATE REC'D BY L%%%L 25/UN ERAL mn;} 78 SLEMATURE ADDRESS )
MAR 131956 | Jy A - — 363l Gravois Ave,

(Licensed Embalmer’s Statement on Reverse Side)




A
STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. i se s PO , Student Embalmer No........

working under my personal supervision..

Student ... ..o iiiiiiiiaicrere et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING
to comply with the above constitutes grounds for revocation of license). B
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '
T4 this body is not embalnied, fact should be so stated above. -



