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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
disgazes in Part | must be cosually related. Coroner cannat certify to a deoth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED NOV 15 1957

Registration District

THE DIVISION OF HEAL Ta OF MISSOURI1
STANDARD CERTIFICATE OF DEATH

Ne. ..._

) £ FRR—— L0, o X T

S8179.

STATE FILE NUMBER

- Ragistrar!

10347

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

b. COUNTY

it institution: Residence bafore

a:_lmiuion)

. COUNTY o STATE Miggouri
b. CITY {1f outside corporate limits, give TOWNSHIP onfy) | Inside Limits c. CITY ’ |nsir-1"e Limits
o
R Saint Louis YesiK NoD Ry Saint Louls Ye:® NoO
FULL NAME OE_(If NOT inko spi unon) Length of stay in 1b fz ( + ive | R id F
HOSFITAL OR Heme T 'ﬁl{iii TREET utsidg, giveg location ide on Farm
:27 INSTITUTION ~ Haanital ————— Gboress 2726 N. ueitd Avetmit Y 25 Ne
3. ‘AMI or First Middle v Last 4. DATE Monta Day Year
DECEASED OF y
(Type or print) s ANNA SQMMER ceatH Qpot . 30th, 1957
5. SEX {16, coLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE (In years | IF UNDER | YEAR hF UNDER 24 MRS,
Marrien [ NEVFR marrieo [ = 1884 ok birthday) [aeomrT Do Tioa ] s
Female White . wioowen ) ‘mvorcen [} Aug. st, 73 .
’ 12. CITIZEN OF WHAT COUNTRY?T

\0e. USUAL OCCUPATION {Qive kind of work done

10b. KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country) Fs)

§ ! king tife, if retired)
HEREggLgert e e oen ¥ Own Home St. Louis, Missouri UsA
13, FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Henry Frey Anna Kenmper
16. SOCIAL SECURITY NO.|17. INFORMANT Addrers Mo,

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(¥

, or unkrnown) I (S yeu, wﬁ, war nr dates of scrvicst

None

Stella Reis, 315 Carrolltoen, Ferguson, 21,

PART ). DEATH

¢ Cauye

IMMEDIATE CAUSE (a)

Conditions, if anp.
which gace risg p

stating the under-
Iying cause laal.

18. CAUSE OF DEATH [Enler only one cause

WAS CAUSED BY:

aefnr (a), (). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

/%04#&4—«

DUE TO (¢)

224N,

/

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART H{a}

ri
19, WAS AUTOPSY
PERFORMED? 2/
ves [ no

/D!Tn!‘:ccurnd at

deceased from

=
=
3
.'-‘_: 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 12 of ltem 18.)
g O 0O a
2‘ 20¢. TIME OF Hour  Month, Day, Year
b INJURY o, m, . )
E p.m. ]
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. g., in or abouf Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE 0 farm, factory, street, office bidg., elc.}
WORK AT WORK
her
2l. 1 attended the , to and jast saw .07 alive on

/_/_! 4 m on the date atated above; and to the best of my knowledge, from the causes stated.

22h.

Joo -

DRESS I

“

.

22¢. DATE SIGNED

257

2%, BURIAL. cngulr@;m‘. 235, OATE : 23, NAME OF CEMETERY OR CREMATORY.
OVAL ( Specifyt e g e = L
—"Hetova 11/2/57 _ Oak ‘Grove ‘Cemetery St, L
25_DATE RECD. BY LOCAL REG.  |25.

ALY ‘:b“.“mm 4828 WHf4Tal Bridge BIva
FUIERAL HOME, St

St. Louis, 15,

Miagourl

N1 57

23d. LOCATION (City, town, or counly}

GISTRAR'S SIGKAT

{State)

{Licansed Embalmer’s Sta!emeni on Reverse Side) / -MM




coh Y
LA NE '
R Iava or.
C . r i i !' |'_: it
™
ama " + T M " - )
R t oo g L L
- " r. AT - . - ‘
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. - STATEMENT BY LICENSED EMBALMER
<) f_‘

working under my personal supervision..

SHUAETIE e vvtva e sesceertaaaziaaeesaasesenenaeaeaan Signed...{ T8 U ..o DS e
S;pn_ture of Stuqt:nt.. Enlz_llme-r ) ) )
e o Licensed Embalmer No%?\
o S . 7 . P. O Ad-dress_.g.‘?. ..... G-
LI . .- R v, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to ‘comply with the above constxtutes grounds for revocatlon of license}.

I embalmed by a'STUDENT, he also shall 'sign in his OWN handwntmg .
-, . I this body is not embalmed fact should be so stated ‘above. t o




