pt. Heolth,
., & Welfare
S. Publie
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

FILEDNOV 8 1957

Registrotion District No, ...

IR VIVIUN UF RBECAL1TT T MladJduUnit . &

STANDARD CERTIFICATE OF DEATH

8 -Primary Registration D D|s|r|c1 Mo, 1 003

LE NUMBER

026 63

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Elore
o. COUNTY o. STATE Miggouyd b COUNTY admi 3sjdn}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:]TRY Inside Limits
R
TOWN St.lounis Yos (O Ne [ TOWN St.louls Yes[E Mo []]
FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b EET {If outside, give location) Reside on Form
HOSPITAL OR 55
/.; stiruTion Lutheran Hospital L4 4 e 1366 ¥cPhersen Yes (] No(K
3. NAME OF DECEASED First Middle T o 4. DATE Manth Day Year
{Type or prin1) OF
Anna Sebastian DEATH  October 29, 1957

Albert H.Hopps,i700 Washington Blvd.

0fT 3157

5. SEX / 6. COLOR OR RACE| 7. marrign[ ] MEVER MARRIED] 8. DATE OF 8IRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) [Manths | D Heur Min.
Fergle White wiDg oivorcep[ ] DBO.31.1880 7 rivdord Menths | Beve o "
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O] 12 CITIZEN OF WHAT COUNTRY?
dutin, f working bifgy gvan if ratired INDUSTRY
ur gmoaaﬁmswém ratired) Libmyvﬂlo’uo. U._S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unimown Belken Mary Ninninger George Biri
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ycl.wénr unlnq\nm)l(ll yes, give war or dates of service) N ll w I S ] 512 l[ , stl
18. CAUSE OF DEATH {Enter only one cavse per line for (a), (b), ond (¢}.) |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " . ONSET .;\ND DEATH
IMMEDIATE CAUSE (o MWMM_
Condltions, if any, . DUE TO (b}
which gove tise to }
cbove cause (a),
tating th dure :
z lying covss last. ? DUE TO (c) /55 2
P PART I1; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal dissoxe condition given In PART § [a) t 9. gég:ggRPS?
« N -
2 Chronie )ﬁy,m o Cntencorclinmes ves[ ] nod
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) T
w
u (] O ]
5| 20c. TIME OF Hour  Month, Day, Year B
S INJURY  aum, .
w pm.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., inor abouthame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD‘ NOT WHILE 0 : form, factory, street, office bldg., etc.) .
WORK AT WORK B .
21. 1 attended the deceased from o _(ed 29 /fJ'7 and last saw [0 sliveon (g d >, /98 2
Death occurred of : M m on the dme stated cbove; ond to the best of my knowledge, from the couses staled.
- 220 SIGNATURE - * {Degrea or title} {1 22b. ADDRESS 22c, DATE SIGNED
%M S Fre0/ W A\g, ’739/6’7
230, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY | 239, LOCATION (City, 1owm, o couary) {Stata)
MOVAL {Snacify) - . : :
Hemovdl™ | 10-387.....|. -~ ..---— - - |-
24. FUNERAL DIRECTOR " ADDRESS | 25. DATE RECD. BY LOCAL REG. .

{Licensed Embolmaer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... erreereretesrenenetrrnrn. ererrrenseneannens s erreeenerareararrneans e ., Student Embalmer No. _,.......cceouvvens

. Llcensed Embalmer No. 4[5' {j :’l

working under my personal supervision.

SHUENt ottt re s s s Signed
Si\gnature of Studeat Embalmer

dre

AND ;;rmc;.‘= (Failure

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of hcense) -
If emballqed‘xbylaJS'I‘UDENT he also shall sign in his OWN handwriting: F=L6~CL Ievemsii

i If this body is not embalmed, fact should be so stated above. )
\ - . ] . ehwif ncc’p..m?s-- 00T (scaot. b Fradi?

c e




