pt. Health,
., & Welfare
S. Public
ith Service

. 5. 300
av. 1-57

Doctor, coronar, etc. must use only standard nomenciature in item 18, No symptoams will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" All diseasas in Part | must be causally reloted.

FILED DEC 2 - 1957

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

&rlmury Reglstruhon Dlstrlc! No. _10.03 ............

Fe OV
STATE FILE NUMBER

Registar's N°11032

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence beiufe
a. STATE Missouri b, COUNTY admi s sio.

b, CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
ToWN St.Louis Yes X1 No [] R St.dLouts YorlX o[
¢ Egls.#l_f::{flE OF {If NOT in hospital, give location) | Length of stay in 1b L T iB%%EIEETSS (It cutside, give location) Reside on Form
,_?’ nenoTidhroute City Hospital DOA -q (i 1101 E, Grand Ave, Yes ] No TR
3. NAME OF DECEASED First Middte Last 4, DATE Month Day Yeor
{Type or print) OF
Anna Elisabeth Warden oeai  November 1€ 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors §JF UNDER 1 YEAR] IF UNDER 24 HRS.
marrjED [ NEVER MARRIED[ ] n ¥ L
Female white &DE DIVDRCEDD Feb.26’ ]'895 szrrfhdoy) Menths | Days Hours I Min.

10e. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

1t. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COURTRY?

SEEHELTERE | GaPRiEHE Factory Arkansas U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND OR WIFE
.John Henry Bvans - Susan Loftiss Walter

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, Noer urllmnvm)l(ll yos, give wor or dates of servics)

16. SOCIAL SECURITY NO.

h95—16-9 702

7.

INFORMANT
Eugene Warden,

Address

1101 E.Grand Blwvd,

18. CAUSE OF DEATH (Enter only one couse per for {a), {b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) 14‘
Canditions, i any, DUE TO (b} M &M-q-“—é"ﬁ/ a
- which gave rise to 3
chove ::uu {a), é ‘+9 .
) | nd
z Iytng caves las. }  DUE TO (c) M—Gé-ﬂ-‘ A2 ““M /
] PART IL.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted #»‘l terminal disease conditian nivﬂin PART | {a} 19. WAS AUAOPSY
& PERFPRMED?
i YESIW NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
270 o o '
S[ 20c. TIMEOF Howr Meonth, Day, Tear
e INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabovthome,| 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, stiset, office bidg., etc.) . . .
WORK AT WORK ~
21. ) attended the deceased f'rom ! // and last saw i':ler alive on
Desth occurred ot . ?oq‘ ,l m on the date stated above; and to the best of my knowledge from the causes stoted.
ATURE (Degt r mr: 225, ADDR . NED
23a. BURIAL, CREMATION, | 23b. D 23c. HAME OF CEMETERY OR CRE“ATORV {Stata)

B~

11-20-5 7

Memorial Park Cemetery

23d. LOCATION {City, town, or county)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

V1857
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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, OT BY o iiiiiiiiiiiiiiiivre e rerrr e cratreserarerentreresnarensssassstascrssssaassaseransres .» Student Embalmer No. .............c.....

working under my personal supervision.

Student ........ et trr e reneteaterarr e tnetranestaensaasen
Signature of Student Embalmer

Licensed Embalmer No., 7. T0.........

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocatxon of 11cense) TO_0Cotr g€
If2embalmed- by al§TUDENT, hé’ 135 Shall $iEA inhis OWN’ handwntmg = s

If thxs body is not embalmed, fact should be so stated above. ,
AT m‘hu se OOV 30l H §aadfa




