\ THE DI¥ISION OF HEALTH OF MISSOURI
s ﬂﬁ” MAR 31 1958 STANDARD CERTIFICATE OF DEATH ~ ———— f=012547

wbli
.:m:. _R:giusatioq District No. 3 / 7 Primary Regutruuon Duln:i No, ___ ___Z?L__[_______.__ Reguhw s No. ,,_,.,..1.. Q,,.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.‘:és‘.'nc_. b)glou
. COUN * . STAT : . b. COUNTY 1ssion
il o COWNIY  5t., Louis o STATE Mi ssouri NSt . Louls
-57 b. chY (IF outside corporate limits, give TOUWNSHIP only} | Inside Limits . C(IJTRY 376 Inside Limits
1o Clayton Yos fg] No[] tom University City j) YouJ Ne[]
2) c. FgL:; NAM% OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS
iNsuTUTion Bnroute to County Hosp. - 8301 Delmar Blvd. | veO N[X
3. NTAME OF _DECEASED First Middle Last 4, DATE Manth Year
(Type or print) LOUIS K. ANSELL oo March 12, 1958
SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
f\ marriED[ INEYER MARRIED] ] birthda y [Manths | Days | Hour Min.
Male 0| ynite | woonedX Jaworceoll| Oct. 8, 1892 | 6% [mre [0 [Foer]
10a. USUAL OCCUFATION {Giva kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
duging most of wrk ng |ilo, wven if retired) INDUSTRY .
Xecut Real Estate St._ Louis, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hyman Ansell Ida Kronenberg Helen Ansell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT B
o ,nnke: unhnqvmll(l! yus, give wor or dates of service) Unk . Jos. C Ansell 5370 Pe rshlng Avenue
18. CAUSE OF DEATHJEMM only one cause per line for (), (b), and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a) unknown natural causes . L

kY

cbove couze (a),
atating the vader-

Conditions, if eny, } DUE TO (b}

which gave riss 1o
DUE 10 (o) ??J""(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couse last.

- ,.Q. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY |
g B PERFORMED? oo
s o YES[ ] NO

- Y| 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= w
i u O O O

] B '

v U| 20c. TIME OF .Hour Month, Day, Yeor

2 e iNJURY - am.

§ % p-m.

£ 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATE} NOT WHILE L__] “farm, factory, strest, office bldg., etc.)

5 - | WORK AT WORK :

E 21. | attended the deceas and last Saw t:‘ alive on

& Death occurred of ,_JJ m on date stated obove; and to the best of my knowledge, from the couses stated.

$ T2e. UGNATURE 22b. ADDRESS sl

-

= Herbert R. Domke, , Local Registray 651 S. Brentwood, Clayton, Mo.

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, o¢ county) 7/ (Sa_no]

BEfYIY T | 3/14/58 B'Nai Amoona Cemetery [St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Herman Rindskopf,Inc.5216 Delmar | s )3 -5F WP@M %LQ

(Li d Embolmar's § on Reveras Side)

P s



STATEMENT BY LICENSED EMBALMER
\

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

by me, orby ............. R PP , Student Embalmer No. .......cccvvuuee..

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address.......ccoccoeevvinveveninninnsnns

7 7 ¥'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 by a STUDENT, he also shall sign in his OWN handwriting.

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




