MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—046610

DEPARTMENT OF PUBLIC MEALTH AND WELFAR
Registration District N / B R Dirict No. 1 Gl 3 z’[[f STATE FILE NUMBER
O NGT WRITE eglatration District Ne. 3 —_Primary Registration District No. _a_S___ £/ L/ Reginwar's No. 12 S

N
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceamd lived. IF instilution: Residence bafore
a. COUNTY St . LOUiS a. STATE MO, b. COUNTY adminion)

b- CélY {If outside corporate limits, give TOWNSHIP only} Length of siay tn 1b c. CiTy Insicha Limirg
R OR

TOWN Gardenville TOWN  St. Louis Yo Ko O
¢, FULL NAME OF (If NOT in haspital, give location) In:ilcywﬂs d. STREET (If cutiide, give locarien} Reide on Farm
No []

HOSPITAL OR ADDRESS
Miller Nursing Home Yas 4424 Taft Yes O Na 2~

INSTITUTION
J. MAME OF DECEASED First i Last 4, DA‘I’E Month Day Year
{Type ar print)

VS5 300
Rev. 4/59

V400

DATE AMENDED

:
RN

W
}

Anna Sturm DEATH November 6 1963
5. SEX 6. COLOR OR RACE 7. Married 1) Nover Married [} |8. DATE OF BIRIH | 9+ AGE {last binhday) | IF UNDER 1 YEAR iF UNDER 24 HR
female white Widowed Divorced 00 | 11 /1 /1881 82 Morihe | Days T Rours T Mo

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mogt of working life, even if retired) ——— . .
"3t home ' St, Louis, Mo, USA

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eisler not known ] George
15. WAS DECEASED EVER {N U.S. ARMED FORCES? 14 GMwCIal SECLIBITY NOY 17. INFORMANT Addrens

i d f
{Yes, no,ﬁbunlnown} {If yes, giva war or dates of serv Anna Hubbard 5213 Ule na
18, CAUSE OFPDEATH {Enter only one cause per line Tor {a], (B}, and {c]. INTERVAL BETWEEN

ART ). DEATH WAS CAUSED 8Y ” QNSET AND DEATH
IMMEDIATE CALSE (a) * g an) lDA ”Mu WA _'-’_d_‘_‘.’._,
Conditions, if any, DUE TO (b) J
which gave rise 1o

above couse (a),
P i 332
Il\t'::g"g :Luu:aunl:lz. DUE TO (<) 3 1

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased wat fernale was
diseasa condition given in PART | [a) there 8 pregnancy j)_lut 90 days.

I O Yes I ?ﬂ:’ O Ynknown

79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Emar nature of injury in PARY | or PART il of item 1B.)
PERFORMED? a o a
YES ] NO

Zoc TIME OF  Houof ~ Month, Dy, Tear |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sweet, office bldp., #ic.)
NOT WHILE AT WORK [

21. | attended the deceazed from_——t—‘—L—G—?:— o_Ll__é_Gz__and lant qur-:f;.a'ive on I’ - l —G z
£L

_A‘__m on the date stated abave, and 1o the best of my knowledge, fram the causes stated.
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’ MEDICAL CERTIFICATION

Death occyrred at

22c. DATE SIGNED

22a. SIGNATURE - {Degr; or title) 22b. ADDRESS .
- s M D §31 Foranani N-6-63

23a. BURIAL, CREMATION, | 23k, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, Town, oF tounty) {State}
Specif
barial e 11/8/1963 New St Marcus Cemetery S5t. Louis County, Mo.

74. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REW}SIGNATURE %
John L Ziegenhein & Sons 7027 Gravois Yy é - é ? %7; 9’

[Licensed Embalmer’s Staterment on Revene Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rian'[e. is recdrde.d on the reverse side of this certificate was embalmed by me,.

-~ or by i ' ' : Student Embalmer No.

- working under my personal supervision.

-.Student | | SignedZ_]. /mﬂ/jﬁ ﬁ?

Signature of Student Embalmer

Licensed Embal

P. O. Address
A . . - ’
Note: The al;ove 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 handwrmng
If this body is not embalmed, fact should be so stated above.




