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standard nomenclature in item 18. No symptoms will be listed. All
casually related. Coroner cannat certify to a death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWR{TE IF POSSIBLE

Doctor, coroner, etc. must use only
disoases in Part | must be

FILED DEC 10 1957

Raegistration Distriet No. ... . 2% 0"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= Primary Registration District NeTo. 2020

.. Registrar

42091

3 STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence befars

X]

a. COUNTY a. STATE MISSCURI b. COUNTY admisgdan)
b, C(l)'l};Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CCI,LY . ’ inside Limits
Town  SAINT LOUIS Veslgp NoD Town  SAINT LOUIS YesX) Nom

c.

FULL NAME OF {If NOT inhospital, give location)}
HOSPITAL O

Langth of stay in 1b

(if outside, give location)

4. YSTREET
¥ 5%%“555 4196 Sacramento Ave.

Reside on Farm

| P/ mstuTtuTioN GOOD SAMARITAN HOME LIFE YesO NGO
3. NAME OF First Middle v Last 4. DATE Month Day Year
DECEASED oF :
(Type or print) ANNA L. HEUSER DEATH NOV. 25 1957
5. sSEX 6. COLOR OR RACE 7. marnriep ] Kever MarRIED [J] 8 DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
! fedd birthday) [arontha | Dawe | Howrs | Min.
FEMALE WHITE wino#en (X ‘oivorcen () AUGUST 6,1876 81 yrs

10a. USUAL OCCUPATION gawe kind of work done
during most of working life, even if retived)

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es, no, or ynknown)

106, KIND OF BUSIN

Hous rlc

I3, FATHER'S NAME

Frederick Hampe

Own Home |

ESS OR INDUSTRY

1. BIRTHPLACE (Ciry cnd xtate or country)

12

aouri.

t2. CITIZEN OF WHAT COUNTRY?

USA

14. MOTHER'S. MAIDEN HAME

Charlotte Strathmann

{1/ yer, give war or dater of sersice)

No

16, SOCIAL SECURITY NO.

Naona

17, INFORMANT Address

Mrs .Helen Buschart, 6458 Kingey Pl.

9

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only ont cause per line for (a), (b) and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave fisg to DUE TO {#)
. ° c:uu d-1). . .
stating the under- .

Iying cause last. DUE TO {¢)

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

200

T3 WAS AUTOPSY
PERFDRMED? 2

YES D NOB\‘

MEDICAL CERTIFICATION

Death occurred at

m.on the date.s

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in Pert Ior Port I of ltem 18.)
20c. TIME OF Hour  Month, Doy, Year . . .

INJURY a. m. .s faro . - B toal

p.m, - S s L ]
20d. INJURY OCCURRED 20¢. PLACE OF IWJURY (e. g., in or chont home, | 2f CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT *NOT WHILE farm, jndarv aireet, office bdg., etc.)
WORK AT WORK 7 fi ) ,
—t -

2L, f attended the deceasad !rom%. to Y and fast saw her alive on -

tated above; and to the best of my knowled{e, from the causes stated.

24. FUNERAL DIRECTOR

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD.

ADDRESS

25. DATE RECD, BY LOCAL REG.

£ RAR'S SIGNATUR

NOV 26 57

(Licensed Embolmer's Statement on Reverse Side) #

22 A

2o_siGMATURE . ._____ {Degree or title) /3« DDRESS 2/ DATE SIGNED
2l e ¥ ﬂenjwnam/ WB|3930 T |10/eal,
23a. sudnd, cremafion. zﬁ DATE Zlc. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciryf town. or county) " (StateY
REMOVAL (Spetify . .
1mOV. Nov.87.195'? ' St. John's Cemetery St
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meeomes b B AL STATEMENT BY*LICENSED‘EMBALMER o :

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

by me, OF BY ..l i e iceeieiaiaas feeremeraereaoaaslieaaa.l., Stident Embalmer No........

- working under.my personal supervision.. . . - - cen T
. A on. o :

Student... ..o iiiiiiiiiiiiiriaricianaairaasararaaaas o \—ﬁ? ..... - A .:’Q.—{.
Slgn!.ure of Scudent Embalmer . =
S T v Licensed Embalmer No...‘?./..Q:.
TR TN T - S 4.
RS - ST ."‘ -, '_ o _-' W o P, O. Address =77 TA . O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Fe
to, comply‘\mth the above tonstitutes grounds for Tevocation® of*hcense) AR o PO

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg E oo
If this body is not embalmed, fact_should be so, stated above.

+ k] - -




