THE DIVISION OF HEALTH OF MISSOURI

Za. SIZ»W)/ R ' ngrm or title) £ Z3b. ADDRESS BARNES HOSPIT AL zacil?;;?c;am

0. 300
- , FILED MAY 8 1958  STANDARD CERTIFICATE OF DEATH siwe i BAGAL.........
| BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m1_0—03 Registrar's No._._aggé...._.
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where devcassd fived. 1f lnatitutlon; reakience bofors
a. COUNTY a. STATE b. COUNTY adinimion),
Q Misgouri
b. CITY (If cuteide corpurats limite, wtite RURAL n.nd!:lv:.hi , gTALYEﬁEE'. pErFﬂ c. CBTF\{ d. s Residence mmumm o
a TOWN i . Town Ste Louls, | TR
= d. FULL NAME OF (lf ta) s strect address or locatlon) o STREET (K ruml, give location) 0
o HOSPIT DDRESS {
3 INSTHUTION JARN hs %GSP TTAL /g 4052 Ne Grand Ave. éu 0
E 3. NAME OF & (Firsty b. (Middle) <. (Last) 4 OATE {Month)  (Dsy) (Year)
F {Typeor Print)  Amg _Anna Hnl.tgaxzam DEATH Appedl 23, 1958
é 5. SEX 8. COLOR OR RACE | 7. MARRIED. rigrl—:vggcrgsnmm. 8. DATE OF BIRTH ~- 5. AGE o years| @ botn s YOR | T omoen a0 s,
[ (Bpecif; it oL Da H, Min.
5 Female | White MERPELGERE? =" | wov, 19,1909 48 i el
2 || 108. USUAL OCCUPATION (Gitve kiad of 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. T
o :omduﬂnxmwtnf'urun;lltﬁ.u:nﬂl “';:;l;‘ - pUSTRY {City aad State or Foreige Counkry) / ’ztgllju%’%h“f?oFWHAT
= Hougewlfe At Home Chicago, Illinois, UeSeAs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VI FE
@ Frank Brown . {Kate Haslop 0 0
ke || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
< {Yea,00,0r unknown} | (If yes, sive war or dates of service) NO.
= Noe . None RBoy Wolfgram, 4032 N. Grand Ave. |
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ] l&“gﬁg%ﬁ" |
& || Enter only onecawseper | 1. DISEASE OR COND{(TION ‘ |
2 'line for (a), (b, and () | O'RECTLY LEADING TO DEATH* (s) Pulmonary Embolus
i *This docs mot mean | ANTECEDENT CAUSES
C i mode o dving, sueh | Aorbi conditions, if any, giving DUE TO (® Rheumatic Hegart Dissasse 20 yrs.
3 a# heart fallure, asthenda, | rise to the above caute (a) siating
= de. It meana the dig. the underlying cause last.
o ca:e;injurv,wwmplwa- DUE, TO (¢)
= || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
— oo Conditions contributing to the degth but not
E related to the diseare or condition causing death,
tz || 19a. DATE OF OP_FI%. | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2 LY ves ] o [
» | 21a ACCIDENT {Bpacify} 2ib. PLACEOF INJURY (e.g..tnorabemt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. ofBoe bldg., et0.)
& HOMICIDE ]
g 21d. TIME (Mooth) (Day) (Year) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY NOTWHILE
J‘ INJURY m. | woRK AT WORK
E 2. I hereby certi y that 1 GW he deceased from __Ma_gc___hzg 19_5_ to M 19_5§ that T last saiv the deceased
:‘. alive on 12 15 and that death occurred at __2._._.44 , Jrom the causez and on the dale slaled above.
3
¥

TIONagSA:gVI{LCREMA. 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Binte)
Remova 4-23-58 JTocal Cemeterwv Licking, Mo,
DATE REC'D BY LOCE%;L R STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S BIGNATURE ADDRESS
¢ .
. APR 231950 )ﬂfﬁ-ﬂlbert H. Hoppe 4700 Washington,

"}'_ﬂ"é . (Licensed Embalmar’s Staterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

DY I8, OF DY ettt iiir oo tciaiat ettt st , Student Embalmer No,..........

working under my personal supervision..

LY 3 L SO ST Signed....... 5&/@%&4&“’% ..

Signature of Student Embalmer
Licensed Embalmer No..%&...z

P. O. Addresuéi.?(%r )

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 alsc shall sign in his OWN handwriting,

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




