THE DIVISION OF HEALTH OF MISSOURI

.5, Ng' 300 .
= e LED JAN 7 1858  STANDARD CERTIFICATE OF DEATH se re s 26905
BIRTH NO. REG. DIST. NO. _1L4_ PRIMARY REG. DIST. M0, _ D OO0 poinersNo... 3036
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed tived, If {ostitation: residence before
= counTy ST. LOUIS * STAT® MISSOURI > COMTY ST. LOUTS™
b, CITY at tde limits, write RURAL and giv . LENGTH OF . QTY
8 A outside corpurste limitn, write [ m‘:vn.-hin) Csr o lbuafxrol c on ST L 49‘] ¢ dl::}‘?l%c‘;::!;}:lmun&tgg
a | RURAL Kop 4/ gL days o e o R
g d. FI'Li%IS-Pliq'IaAhEEOORF {If not in h‘npiul or institution, give streot addrem or loeation) . A?§§Esrs (ll raml, dn locatlon) o
b wsrirution  ROBERT KOCH HOSPITAL 3326 EMINENCE
E 3];%%%%5?—:% a. (First) b. (Middle) ¢, {Last) 4. DS'EE (Month) {Day) (Year)
B { Type or Print} ANN A WREN DEATH 12 1 57
- ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, U 8. DATE OF BIRTH 9. AGE (Io yeatw] IF UKOER 1| TEAR | & UNDER o HEs,
% FE].\"{AL wLIITE WIDOWED, DlyORCED {Bpacify) o l-ulgb?bduy Monﬂul Dars Bunnl Min.
; 10a. USUAL OCCUPATION (Ghekindof w 10b. KIND OF BUSINESS OR IN- | 1L BiRTHPLACE - : = ¢
E | s NS DB Gy s i i O] RSO WAT
K o _ HomEe St. Louis : Mo. Ve A
< 13a. rA'mER'a)HAHE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. . ?
b Michael Wren . Mary Lively _ | None
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no,or unknown) | (i yes, xive war or dstes of service) NO., .
= 1o NoNE none RECORD ROOM ROBERT KOCH HOSPITAL
| 18. CAUSE OF DEATH : _ MEDICAL CERTIFICATION KQCH, MO, INTERVAL BETWEEN
14 || Enteronty onecmusper | 1. DISEASE OR CONDITION _ " T o
2 |[1ine for ey, (oy, and (o) | DIRECTLY LEADING TO DEATH® g CEREBRO%VASCULAR ALCIDET\T 30 davys
R ANT AUSES "
B || *7hio dors mot mean | ANTECEDENT CAU GENERALIZED ARTERIOQSCLEROSIS
q {he mode of dying, auch Morbid conditions, if any, giving DUE TO (b}
| s keart fallure, osthenia, | Tise to the above cause (a) slating
& de. It means the dis, | the underlying couse lost. g‘g(
o caze, injury, or complica- DUE TO (c}
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
'-< Conditions contributing to the death but not
E reloted (o Lhe diseare oy condition causing death.
5 19a. DATE OF <:n|>TE|r:)ﬁl.Ni 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% ) ves [ KO
v 21a. ACCIDENT tBpecity) 21b. FLACE OF INJURY to.x..Inoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) b
h SUICIDE homa, farm, fagtory, sireet, ofce bldg.. exo.)
7z - HOMICIDE _
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE
‘i INJURY m. WORK AT WORK
2]

) ? 2. I heveby certify that I attended the deceased from 11e=2) 1856 ,10 12 — 1, 19 57, that I last saw the deceased
o aliveon _12 =1 , 1957 , and that death occurred af —____ m., from the causes and on the-dale staled above. .
E 2ia, SJGNATURE %:raeor title) & 23b. ADDRESS I . DATE SIGNED
5 A 9\ QNU‘WM L‘-n ROBERT KOCH HOSPITAL “’/3- L7
= 24a. BURIJAL, CREMA— 24b, DATE { | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, o coum.y) { (Btate)
I TICN, REMOVAL {Bpedlly} .

5 || removal 12/L/57 , Calvary Cemetery st/ Lonis Mo,
DATE REC'D BY LOCAL ISTRAR'S Si 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
~-3- ) Buchholz Mortu 67 W. Florigsant Ave.

! T {Licensed Embal tement on Reverse Side)



Jnigh. Poote
- A

STATEMENT BY LICENSED EMBALMER ‘-l\ l

-

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

by me, or by ...... ceeneanan D reeammaraeeeiasaeaaaaas , Student Embalmer NO...cc.c...oo.00

working under my personal supervision..

[R5 (=3 1% TR Signed. . ol
Signature of Student Embalmer
- - 42,
Licensed Embalmer No. 7 527,
- - . P. 0. Address kT o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ thls body is not embalmed fact should be so stated above.

. N . . - e




