.5, No,.300
ty, 10.48

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

.

" ALED SEP

6 1956

STANDARD CERTIFICATE OF DEATH . °
I-EG. DIST. NO._3_J_8__PRIIIARY REG. DIST. uo.lLDO_3- KRegistrar's No 7,?‘20

THE DIVISION OF HEALTH OF MISSOUR!

Stafr File

. 28068

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
8. COUNTY P o STATE  M4geouris b. COUNTY adlnimmion) .
b, CITY i outclde corpurats limite, write RURAL and give ¢. LENGTH OF [| -¢c.’CITY . In Residencs within lits of

townabip)| STAY tln this place) OR . agity qumua town? -
TOWN St. Louis Life TOWN St. Louis O

d. FULL NAME OF (If pot in hospital or lostisution, give streot addres or loestion) . STREET (It rural, give location)

HOSPITAL OR * ADDRESS .,{[j

INSTITUTION 1., Louds State Hospital E] 5400 Arsenal Strest S

3. NAME OF . {First b. (Midadie) c. {Last}

DECEASED a. (First) as 4 DATE  (Moutt) (Day) (Yex)
( Type or Print) Anna Andres peard August 18 1956

5, SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER b K.

/ WIDOWED., DIVORCED (Bpecify) lest M-thday) Mﬂhﬂu, Dars Bnunl Min,
Female White Divorced Oet. 1k, 1883 12
10a, USUAL OCCUPATION (Qlveklndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
domdurinsmontofwmklulﬂo.onnnﬂ ;ﬂ:d) - DUSTRY {City uad State or Foreiga m“") 0 UNTRY‘?FWHAT
—. Domestic St. Louis, Missouri

13a. FATHER'S NAME

rch

13b. MOTHER'S MAIDEN NAME
Lizzie Mbdgsmexr

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeos, m;or unknown) | (if yom, xive war or dates of servies)

14, NAME OF HUSBAND'OR WIFE

IIS. SOCIAL SECURITY

Ao

o 17, FO! MEWIMATURE OR NAME ADDRESS
MEDICAL CFRTIFIC-ATI INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enter only onecnmsaper | 1. DISEASE OR CONDITION ONSET AND DEATH
line {or {n}, {b), 6nd (¢) | DIRECTLY LEADING TO DEATH® () __ngés__tlc cancer ( carcinoma of head
: of pancreas) 19 das.
700 docs mot man | ANTECEDENT CAUSES P
the mode of dying, wuch | Mortid conditions, if any, gising DUE TO (b}
as Bearl failure, asthenia, | rise {o the above cruse {a) dating
de. It means the dig. | the underlying couse last. .
eade, Injurt, or complica- DUE TC (c) :
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS Mental deficiency - senility 32 yrs.
Conditions contributing to the death but n
related to the dizeate or condition causing dﬂ:ﬂl
19a. DATE OF I:JP.'I;:;E)A'~i 19b. MAJOR FINDINGS OF OPERATION Carcinoma of head of pancreas with 20, AUTOPSY?
v metastases. ves (1 no X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..1norabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, fustory, mrest, offiea bldg..et0)

HOMICIDE . 15 7 %
21d, TIME (Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OoF WHILE AT ] NOT WHILE|

INJURY = | work AT WORK

z ] hercby certify that I attended the deceased fromdune 27 192!4_ to Ag_l_, 19_5_ that I last saw the deceased

alive on 1956__ and that death oceurred at ‘ m., from the causes and on the date stated above. -

1

24n. BURIAL, CREMA-
TION, REMOVAL (Bpeelty)

2Ab. DATE

AUG 21 1956

DATE REC'D BY LOCAL

REGISTRAR'S SIGN

B=20-1956 INew St.Marcus

1 GMATURE

URE 2. 5UNERAL DHlRFTOI ]

Do agehecee [

or title)7 ] 23b. ADDRESS 23c. DATE SIGNED
‘g! Ze ']S 500 Arsenal Street 8-18-56
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

ADDRESS




-

STATEMENT BY LICENSED EMBALMER

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

T P LSOO PPPPPPPPP , Student Embalmer No,..............

working under my personal supervision. .

Student .c.ooioimiiiiiiiiiieeiair e ticsaaan e Signed..

Signsture of Student Embalmer - .
Licensed Embalmer éﬁ/fj

P. O. Address ... My ,

- .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

: If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




