t
318’r|mury Registration District No 1 003 . Ragistrar's No. o....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

bic m JAN 2 9«91%?n District No..

STATE FILE NUMBER. Ogaﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if institution: Residence belore
a. COUNTY" - a. STATE Missouri b. COUNTY admission}
0 0 b. ClTY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
56 or St. Louls, Mo, Yes& Noo SR Louis Yok Noo
© Fggé-l#:lf‘%g':gt‘io-r LB&iqb °i0ftynl Loagth of stey in 1b d. {lf sutside, give location) Reside on Farm
2 f_ums-n'runon " £ 5/ years 1/_{‘/\00&555 3646 Alberta YesO Noka
a. ::2‘: or First Aliddie 4. DATE Month Day Yrar ‘
EASED OF
(Tvpe or print) Anna FISCHER Mﬂ)ﬁ,féﬁ/ , cearw January 12, 1857
Fl
5. SEX I |6. coLorR OR RACE 7. - 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR fir UNDER 24 WRS,
Marrieo [ never MARRRDD fost hirenday) [areme T ot l s
Femals White winowep (B oworeen ] June 3, 1866 90
] 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) '* 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired)
&t home Housewife Germany Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown  Jendrych Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ver, no, or unknown) | (If per. give war or daier of service)

no

16, SOCIAL SECURITY NO,
none

17. INFORMANT Address

Mrs. LeRoy Rensch, 3646 Alberta

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.

Conatel Vgt 2ecelez

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare rise fo
chore cause {0k

Hating the under-
¢ e Lmier DUE TO (c)

e vo 0 (2 un e AU oA uniaoe

Coroner cannot certify to a death due to natural causes.

lying cause laat.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death cccurred at 4 '45

mon the da te atated above; and to the best of my knowledge, from the causes stated.

z

o PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PARY I(n) - '\:at":: 3:;%!37 / i

. =4}

2 5 NETAN 0l |
B z vesR no
r E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, ([Enter nature of injury in Part Jor Part 1T of item 18.) ‘
N g O = D : |
- |
g E‘ 20¢. TiIME OF Mour  Month, Day, Year
" ) INJURY qa. m. .
[} a8 p.m.

w
3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
< WHILE AT 0 NOT WHILE O Sarm, factory, street, office bidg., ete.)
s WORK AT WORK /
E Y SRS S ——piy .
- 21. I attended the deceased frem 1/8/57 , ta 1 /ld/5 4 and last saw :" alive an ; ;d/ 5 4
5
o
£
"
®
-
[
&
L
-

BEIDERWLEDEN F.H.,Inc.,1936 St.Louis Ay.

ig 20, MGHATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
8 n@j?,\ 1515 Lafayette /f/x—gs'7i
g 23a. BURIAL, CREMATION. | 235, OATE 23c. NAME O EHETERY OR CREMA‘ronY 234, LOCATION {City, town. or counly) {State} ‘
1 REMOVAL (Specifg)
3 | Remova 1 Ja n, 15, Sunset Buriel Park St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG,

JAN 14 °'57

/ﬂGISTZAR S S|GNATUHZ

{Licensed Embalmer’s Statement on Raverse Side) V W




- STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . T rwriemorneaearmanamnemsmamammmmse am e e ae e eaeasaen e ansaeaearaeas

working under my personal supervision..

Student. ... e Signe e P
icensed Embalmer NO..r.i.. r.

P. Q. Address A o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
td' comply with the above constifutes grounds for revocatlon of license},
" TIf €embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If_thig. bedy is not embalmed, fact should be so stated above.




