THE DIVISION OF HEALTH OF MISSOURI
o98-0114 21

E
Ith, ERTIFICATE OF DEATH = o A Nt RO
:."m F".En MAR 1 9 ]958 STANDARD1C RTIFICATE OF DEATH (“'3 T e
th: Registration District No. ..3-18 . Primary Registration Dnstnctl .................................. Registror's N
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
| a. COUNTY o STATE Mo b, COUNTY ;';""“3
300 b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY lns'i;ie Limits
1-56 O oR ar 8t. L
' TOWN _gt. Touls, Missouri YesD NoD TOWN . Louls Yesd NoQ
i Fgls_'!,.r?:ﬁl%gl: {IFf NOT inhospital, give location)| L ength of stay in b p EET {If outside, g o Iocunon) Reside on Farm
l A . iv 1
= A’,f‘NsnTurlou BARNES HOSPITAL ﬂgﬁ/f%kmsss Lu38 8 38th . Yesd MNeD
L; 3. NAME OF First Middle Laat 4. DATE Month Day Year
> DECEASED oF
: (Typeor priny ANNA G. BUHRMESTER vean March 8, 1958
E 5. S5EX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIEDD B. DATE OF BIRTH | ?G"E (lnhzeqr)a IF UNDER | YEAR |IF UNDER 24 HRS.
o8 JIEhdey} | Moniks | Da: H Min.
3 Temales vhite wma‘%sn nwoaceaEIOCt 30 ) 1869 éé [ T l
5 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHFLACE (City and atate or country) 112, CITIZEN OF WHAT COUNTRY?
‘] during mopt of working life, event if retired} - (e
3 at home 5t. Louls, Mo, UsSa
FE'- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 Charl M
; arles Menzemer Katherine Blum
P 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.!17. INFORMANT Address
{¥es, no., or unknawnl | {If yes, give war or dates of service)
no none Catherine Curtiss LL38 S 38th St.
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AN, DE”“
WaweonTs cavee (o _ OBSTRUCTIVE EMPHYSEMA S0 EEAR

Conditions, if any,
whick gave risg fo DUE TO (5)

St e anger. | SR7/

Iping cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART i(a) 9. ;VASF A'I_\-.IP:DP?Y
- ERFORMED
5 ARTERIOSCLEROTIC HEART DISEASE 5 YEARS v5i) wo O
i
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Parl I or Part 11 of item 18) .
§ & =) (I
= [20c. TIME OF . Hour Month, Day, Year
fx] INJURY a, m.
E P-m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in Or ahott n'lnme 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, factory, sireet, aﬂ'ice Ndy cr

WORK AT WORK 0 a

- l
21. J attended the deceased / 3/7/58 , to /8/58 and last saw ggralive on 3/8_/58
Desth occurred at )ﬂs p.m, m on the date stated above; and to the beat of my knowledge, from the causes stated.

Za. sucﬂglpy . (Dzvr:e.e’:r!ﬂ”{c’)ﬁ. D, NIED ADDR:E;‘ARNES HOSPITAL T2ze, oAt snTzo 8

23a. BURIAL, CREMATION, | 235, DaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, fown. or county} (State)

bUrfdY " [3/11/1958 | New Picker Cemetery St Louls, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 AR'S SIGNATURE
J L Ziegenheln & Sons 7027 Gravols MAR 3168 m

(Licensed Embalmer’s Statement on Reverse Side) # =

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
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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 erx
by me, OF By e eeeeeeedasesiaeseteesaenaaaaaas , Student Embalmer No........

working under my personal supervision..

Student ..o e

. ) Licensed Embal %/
S O
C.- .‘ .,‘\.: e 3 \\-“‘ .: - ‘--\‘;’ . . P. Q. Addljé\..u

- R
e LT

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 t]ns body 15 not embalmed.,,fact.should he so, stated.above. .‘.:'.r AN Lafne
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