5. Mo.300
v. 10.42

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

FILeD FEB 14 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3327

003 State File No..ouwvicsriresrmrrasmensoss
BIRTH NO. REG. DIST. WO, ;3_1;8__ PRIMARY REG. DIST, uo. _ Registrar's No 1‘()02
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsmssd lived. If kostiintion: residencs befors
a. COUNTY M b. COUNTY = sduimiont.
sgouri s -}
b. col"l‘Y (1t cuteide corpurate limits, write RURAL and give STAL\"EN 5?} ¢. CITY (I outside eorporate limits, write RURAL an) give townablpy 7 7
townghip) { ol
ToWwN  St, Louis " eoc | TOWN  St, Louis ﬁ
d. FULL NAME OF (If not in hospital or lustivaticn, give streat add urJoFf.hn) d. STREET ' {11 ruratl, give bocation)
HOSPITAL OR Yol
institurion  St. John's Hospital 74 ADDRESS /861 Farlin Avenue 7
a DNE?:ME OIE 8. (Ficst) b. (MIadle) ¢. (Last) 4, DATE (Menth)  (Dey) (Year)
{ Type or Print) ANNK STRICKLAND . TERRELL ' DEATH February 2, 1949
5. SEX . COLOR OR RACE | 7. \l'\lllARRIED,‘ R MSR 1ED, 8, DATE OF BIRTH o I.A.?E Un yeats| o UDER ) TEAR | F temin o,
- birthday, M
Female White DRVER é""' ’ | “March 30, 188]1 4 e i el e

10a. USUAL OCCUPATION (Giive kind of work
dope doring most of working lite, aven if retired}

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. ‘BIRTHPLACE (8tats or forelgn eounter)

12, CBTB}TZ'ENOFWHAT
Jefferson County Missour'a

merica

13a. FATHER'S MAME

Landon-.Strickland i

13b. MOTHER'S MAIDEN

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

(Yes.no, or ankoowsn} | (If

16. SOCIAL SECURITY
yos, cive war or date of service) NO.

Martha Haverstick

14. NAME OF HUSBAMD OR WIFE
John B, Terrell
I7. INFORMANT' § S|GNATURE OR NAME ADDRESS

George H. Strickland, 1293 Purcell Ave,

NAME

no nons none
18. CAUSE OF DEATH MED|CAL CERTIFICATION %muv%. E‘J;‘:’%E.,"
| Enter only onecsuseper | . DISEASE OR CONDITION
line for (ay, (b), and () | DVRECTLY LEADING TO DEATH® (5) Py S  —we—foloce . rIede

*This does ot mean | ANTECEDENT CAUSES K ﬁ( .
the mode of dying, ruch | Morbid conditions, if any, gioing DUE TO (b) ££2°# w? ) o “"‘1’
a» Beart failure, osthenfa, | rise to the above couse (o) sating
de. It meoma the dy- | (B¢ underlying couse last. Condew. Lo o 13
ease, infurw, or complico- DUE TO ()3 !f""'“"“""- 1o
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nof
. telated to the d Wmdﬂioncaur EMM.« M 6"1!40 }’u Igul&an_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGG OF OPERAT 5N 20. AUTOPSY?
TicN 71.0'—’\&__ O 5
L ves (] wo [

21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.x.. inersbout | 2lc. (CITY. TOWN, OR TOWNSHIP) ' (COLUNTY) (STATE)

SUICIDE bome, farm, fastory. offion bldy..sc0.)

HOMICIDE
21d. TIME (Month) (Day) '(Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WH]LEAT NOT WHILE
INJURY m. ‘AT WORK

alive on

Nl 22 I heréby certify that I attended the deceased from ——
b/ 195£L and that death occurred af 123

1950, 1o, __._Z_ 19 2 that 1 last sow the decedsed

m, from the causes and on the date staled above.

23a.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeedty)

. Burisl
gy

(Degres or title)

23p, ADDRESS 5
SA e e 2 /{

| Memorial Park

24c. NAME OF CEMETERY OR CREMATQRY

frr bt
24d. LOCATION (Oity, town, of county) © 7 (State)
Cemetery St. Louis Co,, Missouri .

5. FUNERAL DIRECTOR'S 51GNATURE "ADDWESS

Shepard Funeral Hgme, 1167 Hamilton Avenue.

(Licensed Embalmer's Statement 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 by me, M_%_

Student Embalamer No.

©
Signed J/%AAG’W M Dy ——

STgned.sececceeesnsarrosnrnaceorncunussranannne i Licensed Embalmer

working under my personal supervision.

P. O. Address -

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.)

If this body is not embalmed, fact should be so stated above.

tw

-




