a listed.

o sympioms wi

-Coroner connot certify to o death due to natural causes.

. USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must ba casually ralated.

oroher, otc, must use only standard nomenclature in 1tem

fl

)

FILED NOV 16 1956

Ragistrotion

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ;m‘élssi&
LE NUMBER

R - N 1o 0 & M - 27 1 )

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decegued lived. If institution: Residenca before
a. STATE M - ! b COUNTY admission)
1SfoprR:

OR
TOWN

b. CITY {If outside corporate limits, give TOWNSHIP oniy)

ST. LOUIS, MISSOURI

CITY

TOWN ST Py, U/\.r

Inside Limits c.

Yeos

Inside Limits

No D Yes @ NoO

c. FULL MAME OF
HOSPITAL OR G

fNOTmho ital lvclaco!lon Length of stay in 1b
U1 CiTY k{rrh .

(If sutside, give location) Reside on Farm

YV 30.3 SHENAND AN

TREET
A?DRESS

INSTITUTION a YesO NoO
3 :All or First Middle "Lut 4. DATE Month Year
ECLASED OF
(Type or print) ANNA , FRANYO vearn  OCT.13, 19 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In yrara | ¥ UNDER | YEAR [IF UNDER 4 RS,
[A marrfo P never marriEn [ l Test Bigpda) ”"‘“‘I D’“W
fFeEMA WHITE | wooweo O oworces A ARCH 3 /88 S

-[10a. USUAL OCCUPATION (Gide kind of trork done

during most of working life, even if retired)

CLe AneNG LADY

2. CITIZEN OF WHAT COUNTRY?

J-s5-A

T0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country)

Au.ITR/"A //uﬂGAR.‘/

13. FATHER'S NAME

UNKNown

14, MOTHER'S MAIDEN NAME

(Yes. no. or uninown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(1S wet. give war or dalek of srvice}

Address

Y303 ff/ﬂmrr.ganu

INFORMANT

GEORGC

SOCIAL SECURITY NO.

UNKNow N
Vg g gl

FRAN:!Q

18. CAUSE OF DEATH lEn!er only one cause per line for (a), (0), end (c).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: (- \ _* . - ONSET AND DEATH
IMMEDIATE CAUSE (o) vepral SCvihy . CL\. L _ Ownt AN
) R o ' + -
Cx?cdn:tiom if anv. DUE TO (8) Cs ha) s‘t, \\y(.. \;&,o\-.— * F O vt Cr L 3 . \“M'\L S
T W gone T A . " — - -
, abopr :ameuzd ) E - . -
z :;':::T c‘::fu“zﬁ? DUE TO (&) A‘f\“‘\- Sc\u-ox\ \\d-"\ D\‘ﬂ-ks'- o LR \\Lc«s
O -’ PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR EUT NOT RELATED To‘ru; TERMINAL DISEASE CONDITION Gnrnt N PART (a} X :IE-:‘S';:‘J‘IT‘?;Y
-
3 ) 4&.0 0 ves[J) no
'ﬁ 20a. ACCIDENT - SWHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Eum nofure of infury in Pcrt Ior Part M ofttem'18.)" + = .
§ 0O O O
= | e TIME OF  Hour . Month, Day, Year
s} INJURY a. m. A ¢ -
E £ m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O “NOT WHILE O Jfarm, factory, strect, office bidg., ele.)
WORK AT WORK Y r . ,6 [ N P,
UL o]
2i.. } attended the doc&:étdirgr lU/ "/ 20 . to "'U/ lj/ ) and last saw ;l:;; alfve on /7 J/ 2
Death occurred at 3 '_H m on the date stated above; and (o the best of my knowledge, from the causes stated.
1: | 2o SIGNATURE (Degree or lif[d 22b. ADDRESS 22c. DATE SIGNED
'S —é—-—ij.._ 1515 mamm A"E, 10/13/56

23z. BURIAL, CREMATION,
REMDVAL [Specify)
hd

23;. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (C¥y, town, or county}

Z5. DATE RECD ay LOCAL REG.

0CY 1519
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.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .......covaiael e eiieaiessssenisissasseeensannarannatenerrrasaTriaran

working under my personal supervision..

Student........ccoirrereaaaaceiiraiirrs i ra e raram s Signed................... TP ETT A
Signature of Student Embalmer

Licensed Embalmer No....-.)’.

C ey Tit e . o N ;3:_ Q. Address.?.?f..dé.--.)

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* ™ to"comply with thé above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




