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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

gistrotion District No. e

Primary Registration District No...._.

09-002682

STATE FILE NUMBER

SRR ~ 3« [ -3 {

Ne.__

. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. i instit n: Rpgidence before
a. COUNTY a. STATE Mo b. COUNTY Zd!mnssmn)-
hd el A =D
b. CIJY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY &5 7 Tlnside Limits
R OR 4
Town  St. Louis, Missouri Yes [ Ne [ % Kirkwood ¥ 7 Yes[J g6 ]
c. FgLL NAMO'EAﬁﬂﬁéosplt | e location) | Length of stay in 1b d. STREET (If outside, give locuﬂon) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIO OSPITAL 334 Reardon Dr. Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Mansh Day Yeor
{Type or print) . OF
ISABELLE MYRTLE ANSLEY DEATH JANUARY 22, 1959
5. SEX t &. COL.DR OR RACE T.MARmED@fEVER marrien[] 8. DATE OF BIRTH 9. AGE Si:.ﬁ:;; ::fﬁm;;::m l:el;liDER z;i:ns.
Female White wooveo[]'  oworceoJ[Dec. 21, 1908 | 5B |
10e. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of wetking lifs, aven if ratired) INDUSTRY .
ork At Home St. Louis, Mo. ¢ U.S.A.

13a. FATHER'S NAME

Walter Schmidt

13b. MOTHER'S MAIDEN NAME

Anna Unknown

14. NAME OF HUSBAND OR WIFE

Lloyd Ansley

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY ND.| 17,

492-22-2356

INFORMANT

Lloyd Ansley 334 Reardon Dr.

Address

MEDICAL CERTIFICATION

{Yos, no_gr unknown)| (M yes, gi ar ar dates of sarvice)
l "N~ None

18. CAUSE OF DEATH (Enter only cne couse per line for (a}, (b}, and {c).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o3 _Carcinoma of cervix with metastases

INTERVAL BETWEEN

ONSET AND DEATH
= years

Conditions, if any, DUE TO (b)
whlch gove rlse to
aboy {a),
e e e } ) 7/K
lying couse loxt. DUE TQ (c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal disesss conditien givan in PART 1 (o) 19. WAS AUTOPSY
PERFORMED?
J YesTR nO [
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ J O
Xc. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, streat, office bldg., etc.)
AT WORK
21. | attended the deceased from 7/2)4-/55 , to 1/22/59 and last sow :;r;rqliu on _]_'/22_/ 59
Death occurred at Lf* 20 a.m, m on the date stoted sbove; and to the best of my knowledge, from the couses stated.
22a, {Degres or title) 22c. DATE SIGNED

SIGNAW
il

M. D.

c| @ " BARNES HOSPITAL

1/22/59

230. BURFAL, CREMATION, | 23b. DATE
REM VALISp.:Hy)

23c. NAME OF CEMETERY OR CREMATORY

Jan .24, 1959 New Picker Cemetery

23d. LOCATION {City, 1own, or county)

St, Louis, Mo.

{State)

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Klngshlghwav

25. DATE

JN 2358

{Licenaed Embalmet’'s Stotemaent on Reverse Side)




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 iiiiiieee ittt v et s st s ra v rna v em eananemaeeaeseaesra e aaten ., Student Embalmer No. ......vvvmvnen.

working under my personal supervision.

Student .coo.viiiiiii i s e e s Signed
Signature of Student Embalmer

Licensed Embalmer No. *5'”'2/
P. O, Address.....cccceevnvniicneciicncnnnnns

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).
H embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.



