THE DIVISION OF HEALTH OF MISSOURI

.300 -
%] FUEDAPR 151957  STANDARD CERTIFICATE OF DEATH g s w0988
BIRTH NO. ReG. 01T, No. _ W &SNS  pRiuaRy REG. DIST. WO . Kegistrar’s No 3158
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Wbers decotsed lived. I lastitutlon: rmidence befors
. COUNTY e _2..STATE . dnisaton.
a a Migsouri b. COUNTY ad.niselon
b. Cé'{“( (I outeide corpurate limits, writs RURAL and give g:rAl;rEh:G;th OF c. Cg;z" 4. s Resldence within Umits of
- i i ¥
town  S7. LOUIS ot S e | Town  SP. LOUIS A s
d. F}i}éIS-Fv'II'AAhl‘_EO%F (1f not in hospital or institgtion, give streat address or tocatlon} P STDREEr {3 raral, give location}
2.$ wstuuTion  CITY HOSPITAL () g: J E’ 1450a Chambers St.
35‘5%%55%% 8. (First) T b. (Middle) 0. (Last) 4. DSFE (Monih) (Day) (Year)
{ Type or Print) ANNA - SAHRMAN peatTH MARCH 31, 1957.
5. SEX 6. COLOR OR RACE | 7. MARFE'ED. :SF‘\;EECEBRRED. 8. DATE OF BIRTH . g, AGE Ge yen] @ unin :Dm- ¥ onora u s,
2 . {Bpaciy) ohf aye Hom Min.
Female / | White ﬁ)owe%. 2 Yov. 27, 1868. “8 , |
m:; US‘I!J:EI; SEEEPATL?: J.‘.“I:I‘.‘.‘é’ of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0i,. sud State or Foraiga Comstry) | 12 CITI%EI‘{'?OFWHAT
ousev : . St. Louis, Mo. o oS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fred W. Meckfessel | Lena, Uogtes -~ Frank Sahrman
ﬁr. WAS DECkEASEP EVER IN U.5.ARMED I:?RCES? 16. SOCIAL SECURHJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, orynknown, {If yoa, give war or dstes service) . .
o None igs Florence Sahrman, 1450a Chambers St.
BICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 7 ONSET AND DEATH

_Enter only oneceuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and () DIRECTLY LEADING TO DEATH®

“This docs wot mean | ANTECEDENT CAUSES &
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b3& At A
ar Aeart faflure, asthenio, | Tite to the abooe canse (6] dating {/

elc. It means the dls | the underlying cauae last. . Jea . , £

ease, infury, or complica- D d

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death W& aged -f.(.éé ﬂw W
. related to the discase or condition causin,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 =g
TioN . ﬁ? a?-S'té / ae A/ad-/\/ ves [T wo

21a. ACC (L] } 21b. PLACEQBI JURY (e.g. inorabout | 2lc, (CITY, OR TOW (STATE) 1
SU s hom..larm -.810.) i

214, TlME {Month) (Daz} (Y-r) Emu) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E
witey F o2 G742 Gy, |t ] ek Fo4 0 ,,
2. I hereby certify that I atlended the deceased from , 18 , R T st saw the deceased

eliveon . ____, 19____, ang that dealh occurred aM from the couszes aud on the date stated above.

JaaW , ?7

| 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATICON (Oity, town, or county)
31

phnea pHetery e, 0 [+ 1

DATE REC'D BY I'.OCAL REGISIRAR'S SIGNATURE/ | FUMERAL DIRECTON'S uau@ .
W1 BT | B foadz g | BHE TR sz;f% “L Mo,

L4 Yoyt Jhat (Licensed . Embaimer's_Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER ' '

Licensed .Emby
P. Q. Addressz/7..

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. . -

F3 e By




