MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED

-63-022501

STATE FILE NUMBER

J. A 1Jbd

1. PLACE OF DEATH

OOV o Louils

b. CCI;I;( {If- outside corporala limits, give TOWNSHIP only)

TOWN m

2. USUAL RESIDENCE (Wh.ere deceased fived.
. STATE b. COUNTY
> "Missouri St. Louis

I# institution: Residence before
admission)

Length of stay in ib c. CITY
OR

TOWN

None

Inside Limits
Yo B No [0

. FULL NAME OF

(If ital, give ti
r.?s%*.’amo%'*ﬁag’tqj[ 8 "Rebbe

d. STREET
‘ ADDRESS

"ﬁ vyrs.
[+
emggfal

2115 Kafjg&t Drive

Halls Ferry

Resice on Farm

wemarial Home

. NAME OF DECEASED
{Type or print)

First

ANNA

Iriiidaeyiﬂ’
Yas &4 Mo O
Middle Last

ELIZABETH BRENNAN

4,  DATE

Month Day

ceam May 20, 1963

5. SEX ‘| 6. COLOR OR RACE

Female White

7. Married O] Never Marr z@(]a 9615 OF, 8IRTH
idowed Divor:
Widowed D gboyt .

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if tetired)
8] own__ - ‘

IF UNDER 24 HR
Heurs Min.

9. AGE (last birthday) | IF UNDER ) YEAR
about Months Days

10b. KIND OF BUSINESS OR INDUSTRY

Unknown

1T. BIRTHPLACE (City ‘r@ state or country)
Bonne Terre, Mo.

2. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

t4, NAME OF HUSRAND OR WIFE

en Neger married

|ng§'t'ﬁs Rudolph, 4198°N. Grand

15. WAS DECEASED EVER IN-U.5. ARMED FORCES?
(Yas, no, or unknown)| {If yes, give wer or dates of serv

ane
CAUSE OF DEATH {Enter only one cause per line for ja), {b), and
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a), #ﬁ%ﬁaﬂ
DUE TO (b) W%MM@M@A

DUE TO (c)

O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but m? related to the terminal
disease condition given:in PART [ {a}

L3

I8.

INTERVAL BETWEEN

DOCUMENT

whith-give rise to
above cause (&),
stating the under-
lying cause lalf

[V
Q
[a)
by
[1¥)
w
w)
Z

Conditions, if any, ]

deceased “wes  female  was
ere 8 pregnancy in last 90 days.

| 3 Yea | Q(No I 0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter navuru of injury in PART | or PART Il of item 18.)

PART I(I1. )f
PART I, T

19. WAS AUTOPSY
PERFORMED?

YES [ NOR/

20c. TIME OF 7 Hovl
INJURY a.m.

. p.m.

20d. INJURY OCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

21. | attended the decessed frmw

Death o:curred at. P o9 P, M.

[Degree or title)

B L5

23k, DATE . 23c. NAME OF CEMETERY OR CREMATORY

r-24_83 LCslvary C

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Stock Mortuaries, 2117 E. Grand | 5 -2/- 6.3

{Licensad Embalmer's Statement on Reverse Side)

20a. ACCIDENT  SUICIDE  HOMICIDE
: a 0 -0

Month, Day, Yeasr
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-MEDICAL CERTIFICATION

20e. PLACE.OF INJURY (e.9., in or about home, | 20f. CITY, TOWN; OR LOCATION COUNTY

farm, factory, streat, office bidg.; ete.}

4 /
%nd fast uwj"-nlnw on (/%//63
o/ the'dafe ctated above; and to e .beit of my knowl ge, from the causes stated.

22c. DATE SIGNED

5-21-63

{State}

i

-

OR
-TYPEWRITER RIBBON

22k, ADDRESS

82%1 Clayton Road

23d. LOCATION (City, town, or. county)

Louis, Missouri
26. EH GISTRAK'S SIGNATURE

N

USE BLACK INK

. $IG| RE

-

SHOULD READ

Z3s, BURTAL, CREMATION,
REMOVAL (Specify)

metery

BY AFFIDAVIT OF

ITEM NO.




D L ewis ™ &I Frmann
£23r Capyrorm I
2% 2 LE.

.

STATEMENT BY LICENSED EMBALMER -

H

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i i _ i _ _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in. h|s OWN HANDWRITING. {Failure to comply

with the abave constitutes grounds for revecation of license). - -
If embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.
If this body is'not embalmed, fact should be so stated above.




