THE DIVISION OF HEALTH OF MISSOURI d 2

{ealth,
“';llinn HLED N 2 0 1958 STANDARD CER""CATE OF DEATH ‘J STATE FILE NUMBER
ubli
;‘:ni:. I Registration District Neo, , 7 Primary Registration District No. Regls!rcl’ s No.,_,___\il_____f__,
¥ = — - —— ~
,’ I 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Reudenca I:ef 3
cdmission)
300 a. COUNTY st . LOUi 8 a. STATE MO . b. COUNTY st . L fs
57 0 b. C|OTRY (If curside corporate limits, give TOWNSHIP onty) Inside Limits c. CBTRY ‘/ D Inside Limits
%  Richmond Heighte [ weD S5 Gardenville Y §/0, | voO wx
c. Egl—l!’-l NAM%SF {1f NOT in hospital, give location) | Length of stay in ]b d. STDRD%EEES {If outside, give loculion)' Reside on Farm
Aok 8%, Mery's Hospital Jddegp * 4859 Heidelberg | vesO rel
| |
3. IITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print
Anna Blank peaTH  Jan B 1958
5. SEX " & COLOR OR RACE} 7. MARH‘ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
female wh i t e WIDOWEDD DWORCEDD Feb . 2b , 189 2 Gsbmhdnr) Monrhs l Days Haowrs. I Min.
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) a 12- CITIZEN OF WHAT COUNTRY?
in, mos of vm ing life, even if retired) USTRY
Hoagsewire ™ """ AT U owe 8t. Louis, Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
not known not known Harry A,
15, WAS DECEASED EVER IN U, 3. ARMED FDRCES?. 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
(Yeus, ﬁ,dr unkmwn)l(lf you, give wor o dgtes of service) none Harry A Blank u859 Hei delberg

18, CAUSE OF DEATH {(Enter only one couse per line for {0}, (b}, and {c}.) INTERVAL BETWEEN

PART 1. DPEATH WAS CAUSED BY: M ONSET AND H .
IMMEDIATE CAUSE (q) .
ot o - o0 10 1 CENAOULE_ Wv&&g 2o Ve,

which gave rise to } e e =

above couse (e},
" stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurrtd at

end last mw‘tm alive on
on the date £iated ::bove, and to the best of my knowlegfe, from the cousés stated.

22¢. DATE SIGNED

-6, /953

{State)

TR, AR B A A T S A A T T e A R o e T

g lying couse last, DUE TO (c)

; - PART I, OTHER SIGRIFICANT, CONDITIONS commaunuc TO DEATH bot not reloted o the terminot diseass condition given in PART [ (a} 19. WAS AUTOPSY
3 : PERFORMED? 2~
3 [ [l O 992 )‘( Yes[] NO
- = | 200. ACCIDENT soTCIDE ?2CIDE 20b DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
= ur
@

é : —7 .

v U| 20c. TIME OF Howr Month, Day, Year
2 2 INJURY  a.m. —

?;' 'E p.m.

E 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., lnnrabam hc:me, 201, CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT NOT wu]LEE vratreet-oiicrbidgater)

& WORK WORK

£

$
a
H
2
<

SIGNATUR ’ (Degroe or title) D 22b. ADDRESS
L 4
Bin, wp . °BsH.

23a. BURIAL EMATION //DATE 23e. NAJE OF CEMETERY OR CREMATORY county)

BUrdaT ™ | ..1/8/1957 New 8t. Marcus Cem. St. Loui8 Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 2& REGISTRAR'S SIGNATURE
J L Ziegenheln & Sons 7027 Gravols [-7-58 M‘)D

{Licensed Embalmar’s Stotement on Reverse Side)

232, LOCATION {Cizy, town,
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STATEMENT BY LICENSED EMBALMER ™~ |

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

DY M€, OF DY oorieiiiiii et e et e ettt seee s essenssae s sesennsesrraasersannnas .+ Student Embalmer No. ................... |

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

P. O. Address .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
~If embalmed I:by; a-STUDENT, he also shall sign in his 0WN~handwntmg '\ wf Lol
If this body is not embalmed, fact should be so stated above.
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