Loctor, coronoar, a

th,
Ifare

tic
ice

Coroner cannot certify to o daath due to natural caouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually reloted,

~are
M

HLQMAR 5 - 1958

Registration Distriet No.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

......... 3_ l?... Primary Registration District No. . ga

............ 58-008341 .

STATE FILE NUMBER

. Registrar's No, .. 4‘0 I

1. PLACE OF DEATH

2. USUAL RESIDEMCE ([Whers deceased lived.

If institution: R-s:d-n:c Iulau

. N - o. STATE b. COUNTY admiss
o CONTY ) Lovie Mo. /,
b. C(!JT';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(‘!)TQY Inside Limits
TOWN . (Affton| Yes o Neo Tomw St, Lauis Yesgg NoO
<. ﬁglgé.r?:&l% OF (1f NOT inhospital, givelocation)fLength of stay in 1b 4 REET (1f outside, give location) Reside on Farm
71MﬂﬂﬁmNMiller Nursing L, days 42 ¢/4ePRress 35,0 S, Broadway | veso nap
ER %:ell 2' First Middie ¢ Laxt 4. DATE Month Day Year
EASED OF
(Type or print) Anna Fernau DEATH p 8 58
5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (Im years | IF UNDER 1 YEAR |iF UNDER 3 HRS.
F I w MARRIED D NEVER MARRIEDD 10/6/1878 I tast Girl Monthy | Daws | Hours I Min_
WioRED £ pivoreen [ . ;I g
*]10a. usuaL OCCUPATron Giale}cmd ofui:;rktdug; 105. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and atate or country) O [12. cimzen oF what counrry?
ring moa ng life, even if retire
ouSewite Qb Uowee St. Louis Mo. USA

13. FATHER'S NAME

Justus Hess

14, MOTHER'S MAIDEN NAME

Elizabeth Rieblirg

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {6. SOCIAL SECURITY NO,
(Yen, no, or unknown) | (Jf pes, give war or daier of servicet

no —rm none

17. INFORMANT Address

Glydes Haenni Ballwin Mo.

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b), and (c) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Ay

Conditions, if any. DUE TO (&)

W& MO#(IQAJ_Q?

/ ﬂi'

Jdag

which pave risg (o
ahove cause (6),
sating the under-
lping cause last.

oUE 10 (0) OZL g/m %%

7
bneq)

WHILE AT farm, foctory, street, office Didg., efe.}

WORK

[J MOTWHILE [
AT WORK .

z

=} PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 8. WAS AUTOPSY

= 4 ? PERFORMED?

b 2, X [ ves 0 wold A
E 20a. ACCIDENT sSUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part For Part 1 of ltem 18)

§ O g (]

= | 20¢. TIME OF FHour Monik, Day, Year

h] IRJURY  o. 7,

E P-m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Ll i i

her @g 'DE

him aliva on

e
—
Zl. 1 attended the deceased hom sl —_ , to Mand last yaw
Death occurred at m on the date stataed above; and to the best of my knowledge, from the causes stated.

i /

7, &

{ Degree ar title) - O

22b. ADDRESS 22:, DATE SIGNED

3448_’

R Dsooil B it

23a.BURIAL, CREMATION, rzsb DATE

R 1 2/10/58 New St.

23¢. NAME OF CEMETERY OR CREMATORY
Marcus

L8 acr ﬂ'/?’ /
234. LOCATION (City, towon. of county) (Srate) /_k
St. Louis Mo.

24. FUNERAL DIRECTOR ADDRESS

Schumacher Inc. 3013 Meramec

25. DA RECD. PY LOCAL REG.
5/; o/5yY

26. REGISTRAR'S SIGNATURQ

" Licensed Embalmer's Statement on Reverse S$ide} XN



9, MZ&MM
340 F ¥ ;;:,..4%(_1_’
Gr¥-7267/ -

STATEMENT BY LICENSED EMBALMER ‘\\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By Me, OF By .. tre e i nr e aeas

working under my personal supervision.,

Studlont g Signed...... ﬂax/é/
Licensed Embalmer ;o. ...... |
P. O. Address—7Z"" A“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




