THE DIVISION OF HEALTH OF MISSOURI

' FILED-MAR 1 1957  STANDARD CERTIFICATE OF DEATH s e 1L
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.m Registrar's No. _...._.....94:1’:-.
1. FLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decossad lived. 1t idence befors
. COUN . STATE adizimlon).
2. COUNTY i Missouri b. COUNTY St Lo L8
b. CITY (1 outeide corpurate limits, writs RURAL and rive ¢. LENGTH OF ll ¢ CITY 4/5 70 4. In Resldencs within lioits of
OR = co)] a
Town 3¢, Louis townsbis)) SAY i To oan  Lemay 23 2 e e
. FULL NAME OF ({If ot in hosplial or institution, give strest saddres or location) (I rural, give loeation}
HOSPITAL O
.5"' meritotion Lutheran Ho spital é"%’“& 149 E, Felton Av,
3. NAME OF a. (First) b. (Middle) 7 e (LoD 4. DATE (Month) (D
DECEASED . ¥)  (Year)
{ Type or Print) Anna N AGRICOLA DE?AI;'I-[ 1-26-
5, SEX J 1 6. COLOR OR RACE | 7. w&m&g gﬁggcngénggﬁ 8. DATE OF BIRTH 9. ::?Ekg?;.’;" I uoee D‘n:: ¥ ADER 4 mas.
; y] on! Hours | Mig,
female vwhite widow Oct.21,1871 | 85 , l

102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. = )
duuduﬁums\e{worﬂuﬂ!mu:ennﬂ:.ﬂ::) : DUSTRY (City aad State or Foraign Gouatry) / Iz(lgm%ﬁ@?or WHAT

none at home Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OK WIFE
Hanneken ’ decesser -
Ei_wfeofﬁiﬁ? E\(.'IEE: J'N"lv.l...“.‘:.‘::«frmdl:_-:.‘:. ?ﬁﬁsj 15. SOCIAL szcuaLH 17 TNFORMANT' 5§ SIGNATURE OR NAME ADDRESS
; none Elizabeth Boehm,149 E,Felton Av,

18. CAUSE OF DEATH . 7 MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSEY AND DEATH

 Enter only onecousper | 1. DISEASE OR CONDITION . ;o .
Jine for (a3, (b, and () | DVRECTLY LEADING TO DEATH®(5) Calrans pcbanctee / #-Lu-vf /.) et (O of Ay
ANTECEDENT CAUSES ' . — ’

*This doet not mean ( R f w;ﬁf », F -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} eve 2 b‘t : 'L\J_%
as hear! failure, asthenig, | rise to the ebove couse () stating r
de. It megns the dis. | e underlying cause lost.

ease, infury, or ol DUE TO (&)
-tion which caused death, | U1, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ! -
related to the disease or condition cousing deaih. M ele A;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY? A
TION %20 ¢ 0 . M
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hote, farts, fastory, strest, offos bldg..eta)
HOMICIDE
21d. TIME {Mosth) (Day) (Year) (Hovr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[— NOT WHILE
INJURY =. | “work AT WORK

27 hercby cerify that T attended the deceased Jrom _Z_ﬁjzf lo o @ VE 19.5__7that I last saw the deceased
alive on M 19;);2, and thal death cccurred at ___...5231 from the causes and on the date stoted cbove. -

GNATURE W (Degree or titlo(J)] 23b. ADDRESS (/ A lzac DATE SIGNED
/? unedociof el M) (s60¢ AN Lol %( £~ P07
%s. BURIAL CREMA. | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LIBCATION (Oity, town, of county) tatey

Tw"““mmf”‘” JMt,0live Cemetery Lemav 23 ,¥o,

remova
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTYOR' S S| GMATURE ‘ADDRESS
Fendler Und.Co.,7420 Michigan Ave,

| AN 2957
‘s Statemsitt on Reverme Side)
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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 embal

. Student Embalmer NO...........

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Fé
to comply with the above constitutes grounds for revocation of hcense) ‘
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg .
T¥ this body is not embalmed, fact should be so stated'above. -
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