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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?é
2 || @ county. £t.. Lonis., (@ state...MigsOULL. . . ® County. Ste Louls
o (b) City or town.., M“&lﬂwood
9 (If outalda city or town lLimits, writo “RURAL" and name of township) (&) City or town._.. Maplamod
E (¢} Name of hospaw.l or institution: {If cutaide city or Lown limits, write “RURAL'™) . 9
T
3200 _Walter Ave/ : @ Street No..3300 Walter Ave.
(If not in hoapital or inati tiaD, wrile street ber or location) l {If rural, give location}
(d) Length of stay: In hospital or institution N
{Spocify whather (e) Citlzen of foreign country? Oe (Ves or No)
In this community .
yottrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
[<3] 3. PRINT
& || ¥l XAME.......Fannle Annis Nanee . . . ___ 0
< 5o e o S e 20. DATE OF DEATH: Month_ JURA______day 6th
T ) Nona ) ~No._None vear_ 1944 . hour 22 10 P ghw;_____.hf
....... e emererere et ssrassnns opnn e anman o..r. [
Tame WA 21, T hereby certify that I attended the d from ; 7
l 5, Color or 6. (a) Single, widowed, married, L~ 104y }/
| 4. SexFemalo race. White l divorced. MaPTiod that I last saw B e alive on... " 19__5(_ $
E 6. (b} Nameof husband or wilb@® . 6. () Age of husband or wifeif || 2nd that death occurred on the .
Duration
5 _..Laurens alive.... D9 ... years .
7. Birth date of demsedJﬂl@,.l?..lsga
5 {MonLh) {Day) {Year)
=
4] 8. AGE: Years Months Daya 1f less than one day
Z . B4 0 9
hr. min
a 0 T S U oYYV PUU SOOI S
B | 9 Birupiace.. Maplewood _Mo. : : s
=) {City, town, or connty) (3tate or foreign coantry) | 77T W
g [} 10. Vseatoccupation........ Bonpewife . e oo <f dnii _V,
1]
= 11. Industry or business, Y PHYSICIAN
o . Major findings: .
) 5 f 12 e ¥m Harry. Watson - ||+ 6F opersido.... g L —
B =< UIII'CIIOWD ! 3 the cause to
[ & L 13, Birthplace e A S or l wlhichﬂleagh
', E)
E g{ 14. Maiden name .. £ a nnie SOPhiBPase_____ - autups‘y . . E‘h%)r:eﬂ u::
& i stically.
15. Birthplace.......Ste. ouls ; F—
E § D (Ci“-'.hm gy Gt w“uﬂ 22, If death was due to external catrses, fill in the following:
g 16.. () 1 aformact LAUrans Nanna o * ..+ [} (a) Accident, suicide, or homicide (specify)
@ Address_._ 3100 _mv?lalter AVRe.. Maplewood,, Mo, || @) Date of occurrence "
17. (a) .c.r.mu.on- - '- A (b) Date th&l‘eﬂf ._Jnnﬂ 29’1944 (e} Where did injury occur? (City or towan) {County) (State)
(Burial, cremation, ox "“‘W‘”ﬂ) (Moathk) (Day} (Year) (@) Did im ury oceur in or about home, on fa.rm in indmctrlnl place, in public place?
(¢) Place: burial or cmmation......Iﬁlhﬂl1a,f.cnmt,o.ry..........._.u
18. (o) Signature of funeral directar.....4J ay..Be_ Smith LT e dh workh o _____—iﬁ! ‘(gﬂ %'Il:;;)of iy
(&) Address.... 74561:|M.anc tor-Mapl d--Mo— : RS
dﬂN %M oy Mos By s LA s S L# (M.D. e
19. (a) _29_l&¢4~ @ L=k Z= T ) ? (2 7éi
Dinte received local rexit Registrar's sizoatore) X - S on SN _]Ente sign [y A
(Licensed Embalmer’s Slatcmcn! on Reverse Side) "




P A - . i N . ,
- ) : Vel ‘
v . y - o
4 - ! *
. . A U U 3T ST i
. . )

EAR} - ¥
NIRAR ) I N

1 { 1 V- - T -

"STATEMENT BY LICENSED EMBALMER %+ . {7

working under my personal supervision.
. L

[ I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ].'IIS OW,N HANDW’RITING. (Fallure to conlply with
the above constitutes grounds for revocation of license.) ] o o
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If this body is not emha]med, fact should be so stated above. i




