THE DIVISION OF HEALTH OF MISSOURI

300 PP ‘ 1
FLED MAR 22 955  STANDARD CERTIFICATE OF DEATH 0375
48 195 1 OO 3 s ntn 21 ..............
BIRTH KO. REG. DiST. No.jLSPRIHMY REG, D1s5T. wo. _SNINS T poitrar's No 89
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f loatitution: resid before
9 a. COUNTY a. STATE Mo b. COUNTY adunimion?.
b. CITY (1l outeide corpurate timits, write RURAL snd give c. LENGTH OF c. CITY Restdence within lmits of
R L4 STAY i OR a ¢l
TonN St . Louj_ g o uhlp]. {in this place) TOWN St . Loui 8 y’g mmrp;r:lzaw-v-nr
d. FH(ISFS.P?TAAL;-EO%F (If Dot in hoapital or jastitution, give strect address or locatlon) STE?REEEg—S (U rursl, give location) I % [x
wsTmuTion Incarnate Word Hospital ?D L41l Gibson Ave. & ¥
3&%%55%% a. (First) b. {Middle) o. (Last) 4. DSEE (Month) (Dey)  (Year)
(Tvpeor Printy  J OHN H. ANSELM pati  Feb. 29 1956
5. SEX & COLOR OR RACE i 7. ‘h';lARRl%g, NE\\;CEgChE!BRRiEe?f. ~} 8. DATE OF BIRTH 9. I.f-GE {Ia r-;r' L': U::l 1 TEAR | OF DRDRR M HRS.
5 (Bpecify) t blrthday! oothe | Days | Hours | Biin.
Male White Hhile May 28, 1916 | |
m:ﬂljgg& OCCUPATION (Cirebindofwerk | 105, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (31, wg state or Fareitn Country) ()] 12, CITIZENOF WHAT
nemp oye St. Louls, Mo. s A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
John H. Anselm | Mary Karl
{;’:{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
CR'Y N.unknown) (It yeu, i £ or dates of service) NO.
one |493=10-553% Mary Anselm LL11 Gibson Ave.

18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATI dry
_ Enter only ongcatxse per eumn I

I, DISEASE OR CONDITION

line far (8}, (b), and (¢

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ef¢. It meany the dis-
ease, Injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH¢,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rise to the above cause (a) tating
the underlying cause last.

ONSET Ann,nr.ns

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions m!ribuﬁng to the death tnd nol
related to the diseare or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTO
TIoN H2e.] |
‘ YES NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. lnorsbout | 272, {CITY, TOWN, OR TOWHSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, sirest. ofice bldg..ene.)

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED § 211, HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE,

INJURY @ | work AT WORK

2. I hereby certify thz gtended,j jdeceaaed Jrom ,%_si_ﬂ-lff, lo M, wﬂ, that I last saw the deceased
alive on 182 -2 and that death oclurred at Am Jrom the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

GNATURE Neta%h 2&/& pesgéieort /szan ADDRESS Lﬂ%@ zsc omasusy
: o tbeisoi JIMb IS an RV
> 2 CRﬂA 24b. DATE 24c. NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) /  (Sibte}
¥)
; ‘R‘emovaf r . 3, 1956 Regurrection Cemeteryl St. Louis Co. Mo.
DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR’S SIGNATURE ADDRESS

MAR 1

RAR’S SIGN RE
2:4&&( }Q Kriegshauser ;228 S.Kingshighway Blj

(Ticensed Embalmet's Statement on Reverse Side)

e Y




STATEMENT BY LICENSED EMBALMER

-

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

byme, or by ..ccvcevvnnnnnnn.. e e e e e teeeeer., Student Embalmer No........

working under my personal supervision..

Student......oooiiemi i iiciiiiriicrecracenan e, Signed..M%

Signature of Student Enbalmer

P. O, Address ...................

. P | s
. v b - . L3 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




