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\\\JQ

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF . COMMERCE

Registration District No.,....,...J_g..l... ]

MISSOURI STATE BOARD OF HEALTH

=P "0ET™1S 194Y STANDARD CERTIFICATE OF DEATH

Prmary Regi&:‘_rx{ti.olpi,)’isgict No..

29891
State File No. .........f.... 172.30

Registrar’'s No,

-1003

1. PLACE OF DEATH:

(a) County.
(&) City or town

ot, Louis, Mo,

{If gulaide city or town limits, write “RURAL
(¢} Name of hospita! or institution:

Masonic Home of Missouri

{LI oot in hospital or jastitetion, write street number or location)

(d) Length of stay: 2”.&....3...“19‘... .....

- {3pecify whether

nd name of township)

In hospital or inatitutlon...........

SAme

In this community.
years, months or daya)

'2. USUAL RESIDENCE OF DECEASED:

@ sate__ MiBBOUTL _ @y Couny_Howell, 829
West.Plaihs . . gZéedbs s L7

(1f outside city or town limits, write “RURAL")

&) Street N .m..“_.n.ﬂllﬁ....E Maple £l
(@) Street No. (1 rural, give Jocation) / -‘{j

{¢) Cityortown

{Yes or Ko)

{¢) Citizen of foreign country?, "

If yes, name country

{a) PmNT Miss Annie L. Askin

FULL AME

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouh. D08D%bs

hour__I_L_g_ﬁ_..R.ath...m..,......._..__.

day

name war. N Oy No.—._. _HQIIQ_ ...... -
21. I hereby certify that I attended the deceased from Augus t
Female/ % Color oty 6. (a) Single, widowed, fﬂﬂicd- 29, 1929 1. . .Sapt. 4th.1941y. .
4. Sex ¥ race 1te ! d.ivorced_.g_]:_l?_g_e_é.._ that I last saw hﬂ_: ‘alive on.. S Qp_iﬁmhﬁr ﬁth L . 19 ﬁI »
6. (& Name of husband or wifew..oeeroor. 6. {£) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
g ing-l e alive.... years ediate capse of death. P
m— (.o ronic Myoocaxrdlitlias _ 6 It
7. Birth date of deceased........ Uct0b6r25 ,l&bla._ I n y 'l
Month) Day) (Yur) W
8. AGE: Years Months Daya If less than one day j Due to. Ghr Oni c Int’e rat 11'"19‘1
76 10 9 . , Nephritis, /7 I yr
| . T R 1.
. Dite to. ‘ .4( )
9. Birthplace__ LOUiswille, _Temnesaee / i
{City, town, orw-nv.y) uuutnrmnmunm) _-_‘.-“___-___-_-
Otherconditions.
10. Usual oceupation Retlmd “ (tln:{ud:’;r;:nmy withio 3 months offdeath)
11. Industry or business. d—--_----- i PHYSICIAN
e T BT Majorﬁn inga: - — -yt Ay e ey sy S ———
B (12 Name__ .. RilaméslL., Askins - Of operations..... ot . Undertine
: . Bl . u own ii - : - S Wy i Sy Gy - - the-cnngetn
g . Birthplace & nkry ; T - whichdeath
ity, town, or county, or foreign country P Y T T YT L L LY T ) hould b
E{ 14' Majden o Jana Titt-e rﬁ Of autupsy - - e W TR A Wy e B [ :l’l?orlkleﬁ 'tae_
[F.1% (3 y
f unlmo
§ 15, Birthplace ity o o mwﬁ) /a(m_ o Treien eoantrr) 22. If death was due to external causes, ﬁll.ili-t.h:f:l]-ov:in_z:_---
: {a) Accident, suicide, or homicide (specify)
16. (a) Informant . =Bt PR . L el e s oo T . 1
@) Address '535] Delmar Blvd .2 Bt. Louis, Md|® Dateof occurrence
17. (o) . RemovBl () Date thereor__ /4L 4L . (€) Where did injury L!“-"E'"-'ia;: t:-n.)"--- Conmn) (e
(Burinl, cremation, or removal) {(Month) (Dey) (Year) {(d) Did injury ocecur in or about honte, on farm, in industrial place, in public place?

(¢} Place: burial or c-remation......ﬁﬁﬂt....alﬂ.iﬂ&---Zé-zgm‘—-_
18. {a) Signature of funeral dlrector_.Albe It Hl Hopp"&. ........

{6 Address 34‘&% W w

19. (a) @ L
{Data racelved local recistrar)

(Registrer’ anmbm‘e)

'y type of place)
(¢e) Means of injury. 2= 2T

(M. D, amsza:J_

- Date tig:ncdz‘.:.(t:f_:‘_

(Licensod Embalmer's Statement on Reverse Side}



- e . . . .. . STATEMENT BY LICENSED EMBALMEii

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

,‘Registered Apprentice No

AT O

workmg under my personal supervision.

-t

‘ Licensed Embalm ‘ L 3 5 6

P. O. Address.. M ..... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fculure to comply
the above constitutes grounds for revocation of license,) - P

s
. .

If this body Is not emhahted, fact should be so stated above. ‘




