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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. [f instinstion: Residence l;:re
s. 300 e COUNIY o STATE Mo. b. COUNTY odmis
- 1-57 b cgv (I outalde corporate limits, give TOWNSHIP only) | Inside Limits < cgg rm%. Limits
/ Tom St, Louis Yos [d Mo [ tom St., Louis Yol Ne[J
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Raeside on Form
o/ RETiion. Yy AN-2927"" 6228 S, Kings'way | YO %O
3. N_IJ_AME OF DECEASED First Middie Last 4. DSTE Month Day Yeor
(Type o peins) Anna D. Woenner peatn 9 10 58
5 SEX 4. COLOR OR RACE| 7. marared[ T nEver marriep[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| (F UNDER 24 HRS.
FM ! w woovedX] ) oworceo[] 8/ 23 / 1884 b / P Homthe: | Bers " "~

106 USUAL OCCUPATION (Give hind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City wnd stete or covnry) 12. CITIZEN OF WHAT COGUNTRY?

House "wite™ ™ "~ St. Louis Mo, © USA
138 FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
George Weber Maria Laufer Martin (deceased)
lz. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. TNFORMANT Address '
(Fon o] 1 yeo wive meror dems of eorvc) none Helen Hunze 6228 S Kingshighway

INTERVAL BETWEEN

18. CAUSE OF DEATHdEnlu only one ewu wr line for (u), {b}, and (c}.}
PART |. DEATH WAS CAUSED B %’F 2 _ﬂ ONSET AND PEATH
IMMEDIATE CAUSE (o) yy'é‘zl,p. %
2

} DUE TO (& m&%nﬁm7ﬂézzzﬁ_ﬁ@ﬁ :

Canditions, II any,
which geve clee to
above covse {s),
stating the wader

"

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, wtc, must yse only standerd nomenclaturs in item 18. No l;whﬂll will be listed.

24. FUNERAL DIRECTOR

ADDRELS
3013 Mermamec Schuamcher

z lying couse l[aat. DUE TO {¢) ——
¥ = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the umiu.l diseass condition glven in PART | {a] 19. WAS AUTOPSY
3 3 3 PERFORMED?
3 g EFVE N yES[) NO (A
= ¥ [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of itecs 18.} 7
i o O O ' : | e
H -
© g 20c. TIMEOF Hour Month, Day, Yeor
2 a INJURY am.
- £3 p-m.
E 204. INJURY OCCURRED 20s. PLACE OF INJURY(-'P , inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY ° STATE
- WHILE ATD NOT WHILE D form, foctory, strest, oHice bldg., etc.)
B WORK AT WORK
£ 21. | ottended the deceased m@w‘z&&% %ﬁd ? JF oandlen ..,,.h« llv-on%é: {Q g 4 321 ﬁ
- Decth occurred at on the stated gbove; and 1o the bon of my knowl from thé chuses stated.

é 2. § ATU‘;.) (Oegren agé 7 7. ADDRESS ///M 74 . GATE SIGHED
3 L 2. dadbit LB (-0 028 G L1255
23e. BURIAL, CREMATION, | 230 DATE 73c. NAME OF CEMETERY DR CREMATORY 234, LOCATION (Clty, tewn, or county) T (Srare)

REMOVAL (Seecily)
9/13/58 New St. Marcus St, Louis Mo,

{Liconssd Fmbalmer's § on R Sde)

et __ . —

25. DATE RECD. BY LOCAL IIG.

SEP1 58 -
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o B R STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certif_icéte was embalmed
by me, orby ................. Ferrereereennrens e rrnns B TR e rvrraeeernrnaeres .» Student Embalmer No. ...................

working under my personal supervision.

L Qs L= T ST Signed ... KA LGSl

Signature of Student Embalmer
) Licensed Embalmer No%?fg. s
P. 0. Address.....£ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)

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.
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