THE DIVISION OF HEALTH OF MISSOURI

-] ; - Tt : : . .
FLED MAR 26 1956  STANDARD CERTIFICATE OF DEATH s rie v 11852
BIRTH MO. REG. DIST. NO. 3! ] PRiusy rEG. DIST. WO. 8 Q_,_.o Registrar's No........‘.é.na.é ....... .
1. PLACE OF DEATH g Z USUAL RESIDENCE (Whara deceassd lived, 1f lostitation: residancs before
v\’ . COUNTY St. Louis . a. STATE Mo ‘ b. COUNTY g4 . Lou¥g=
b. CITY (1! outcide corpurata limits, writea RURAL aod cive ¢. LENGTH OF c. CITY k’ ( 4.8 FEN within Limits of
TOWN Berkeley City otz ’7’“{«’7?23".“"“'  town J ennings y g m"f:l""_n_!_
d. F#OLIS:F?'PAP?_EO%F (If not in hospizal or inatitation, give streat sddrem or location) . ASDI-[?REEE-SFS (U runal, give {oﬂdcn)
wstiTuTion Hubbartt Nursing Home Z000 Florence Ave,
3. gs%“&ﬁs%% a. (First) b. (Mlddie) c. (Last) 4. DATE (Montb) (Day)  (Year)
(Type or Print) Anna Naher oEATH  March 4, 1956
5. SEX [ | 6. COLOR OR RACE | 7. mnacmgg. glz‘\fgsc%}zmzo. 8. DATE OF BIRTH S AGE Ua» yean| v voc | YR | * UNDER © #E3.
. (Bpa - 1] ] on Days | Hours | Mia,
Female White Wi doued Septp®. 731875 80 1 |
Oa. e kind of wor] . - . . -
10e. nI;ISUAL 2&?2&”&% (e Kind of work 100 KIND OF SUSINESS OR IN. | 11 BIRTHPLACE  (0;y) sug State of Forsign Country] / ‘zf:g{ITNI'IZ'ER'SHOFWHAT
§€ " Work w. Home - I11 n U.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' Not Known . | Not Known JwWilliem Naber
15, WAS nscksaseg) E\(I!ER INdU.S.ARI‘vLED !:)RCES“: 16. SOCIAL st—:cun;;rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™, Do, ot unknown ¥ea, give war or dates pervi .
no none Joseph T, Hersby 705 Qlive Street
18, CAUSE OF DEATH _ EDICAL CERTIFICATION /-r !g'ﬁg_rvili BETWEEN
. DISEASE OR CONDITION - : ATH  _
-l'f::‘;;r"‘(’ﬂ%‘;“aﬁ‘(’g T RECILY LEADING. !ro%EATH'(a) CT~ 7Y Yo £ ROMLAFL e RE ? NVELAC
| d r s 7 T -
ANTECEDENT CAUSES . : -
*This does not mean oL < 2Tz P S -
the mode of dying, such | Afordid cenditions, if any, gising DUE TO (b) CZ/ / 7% c‘)% Ty

¢ heart fatlure, asthenda, mﬂ 1::3’3 ﬁ:?;ﬂ fi‘:z‘fa‘l;f) sating = g - .
o fff;u e c:r:;l g:: DUE To (0 (A E 3% ¢ BAE ~ACrr v //fr/fiff-?? 7 | /9 //@7@
tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition couring degth. ﬂ—- ‘L{ l X
‘3’ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L e A2 | v o
i - YES NO
21a. ACCIDENT (Bpecify) 218, PLACEOF INJURY (s.g.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - - home, farm, fagtory, atreet, offics bldg. eta.)
HOMICIDE .
21d, TIME tMoath} (Day) (Year) (Hout) 21e. INJURY OCCURRED | 211, HOW DID iNJURY OCCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK

2, | hereby cegly ‘thai“I ‘tztended l}z deceased from M, 19&4, lo s . 19'5_‘, that I last saw the deceased
alive on (s %d . IS.Z_, and that death oceurred at -, ., Jrom the causes and on the date slated above.
. ADDRESS ) Z3c. DATE SIGNED

2. SIGNATURE > Z Z : ‘m"%"i?‘zbé 23 m’mﬂﬂﬂl‘f S-F-S ¢

24a. BURIAL, CREMA- | 24b. DATE 240’ NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (State)

Burtat e~ | 2/7/56 New Bethlehem Cem. St. Louis County Mo,
DATE REC'D BY LOCAL ISTRAR'S SWTURE iBa‘._lrunsnu. DIRECTOR'S S1GNATURE ADDRESS

3 -4_MEG.

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECO




ASTATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i i e te e s , Student Embalmer No........
working under my personal supervision..
L)
TT: L1 1 U U R Signed\cy\ - dﬁ@‘%&.j&’
Signature of Student Embalmer <
Licensed Embalmer No...$45

P. O. Address b‘ﬁ—az

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.
' 17 this body is not embalmed, fact'should be so stated above.




