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THE DIVISION OF HEALTH OF MISSOURI - 5910

FILED MAR 11 1949  STANDARD CERTIFICATE OF DEATH State File No.
- BLRTH NO. " REG. DIST. NO. _ngPRIHARY REG. DIST. NO. _19@3 Registror's Na,_a,{_im Vo A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If inatitution: residence befors
. COUNTY . STATE f: . . Jugimion),
a a Miss ouri b. COUNTY ) .. imion)
b. CITY (I outeids eorporata Limits, write RURAL and kive e. LENGTH OF ¢. CITY (I outalds sorporats limits, write RURAL acd give wwmhxn; “ 7
OR . townahip) | STAY (in this place) OR /
Town St ,Louls ! TOWN St.Louis ¢
4. FH(B-,S-PII"TAAT.EO%F (1f not in hospital or Institntion, glve streot sddreha o1 locailon) d'Asl;rgFEEEs':S €1f rurst, give location) -~ J
nstiturion 1512 So. 3rd St 7- 1512 So. %rd St R
3. NAME OF a. (Firsty b. (Miadley c. (Lut). ) Dé;g (Mantt)  (Doy) oar)
{ Twpe or Print) Hﬂ-t’l’y Angl in DEATH £
5. SEX 6. COLOR OR RACE | 7. MFR@EB‘ NEgggcagSRmED,, 3. DATE OF BIRTH S. AGE > yeem| v | TEAR | ¥ UWoER W Wb
. . {Bpacify, ¥, on Days | Hours [ Min,
lale D | White ingte i Feb.22,1895 B | |
lDa USUAL OCCUPATION (Gieekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Buta or forelen sountey) 12. CITIZEN OF WHAT
ofwnrliu 1ifs, wvon if retired) 'DUSTRY . UNTRY?
borer Corning,Arkanas / Do
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF ‘H'USBAND OR WIFE
John Anglin Anne Ramsey None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
Y m-unknowa) tlj_y -tl‘a-ro; AtuoiTmo) NO.
orld War Unknowm Clarence Anglin,3722 Kosciusko
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Itne for (o), (b), and () | DVRECTLY LEADING TO DEATH® (5 ) 3—-—1\_—/;‘“—'\-:1’ N
“This dors o mean || ANTECEDENT CAUSES {T -c;£‘4. mPu Jmonarzyﬂ-*(l’aﬁge&m 3n :
the mode of dying, ruch Morbid conditions, if eny, giving DUE TO (b)‘ ‘“&a—r - %1

a8 heart fallure, asthenia, | Tise to the nbove eause (a) stating 1) R ER
ae. It means the dis- the underlying cause laxl. [ ) M i
cae, injury, or complica- - .DUE TO (¢) i f

tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS ' "/ S

Conditions contributing to the death bud not _
related to the disease or condition causing death. . . P
192 DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION ' é’g ;y L? 20. AUTOPSY?
) 4 < £ - ves L] wo OJ
21a, ACCIDENT (Bpaeily) | 21b. PLACEOF INJURY (o g..inorabomt | 2lc. {(CITY -TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ) .home, [srra, factory, streat, sfice bldg., ets.) ' KR
“HOMICIDE , = ™ T
21 TIME ™ “(Mont) n:'w")‘ (Year). \hzm) Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF &~ 77 - ~ | wHILEAT{—] NOTWHILE :
~% INJURY WORK AT WORK
22 "I hereby certify that I atiended the deceased from . , lo 18 , that T last saw the deceased
Laliveon ____________,19___, and that death occurred at 42 0F 40P m. from the causes and on the date stated aboue
232, SIGNATURE ! (Degroe or l.[’ y | 23b. ADD DATESIGNED
( Ao LA (W W 0 7 Wﬁm 5'2'
24e. BURIAL, CREMA- Z4b DATE - 42, NAME OE,CEMEI'ERY OR CREMATORY 24d. LOCATION (Olt¥s town, or county) (State)

[TION_REMOVAL .
urla 3=l-19 National Cemeteréz Jefferson Barracks,Mo. _.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SLGNATURE ADDRESS

R 2 R fﬂwfﬁ}_& Kibert H.Hoppe 700 Washington Blvd.

(Ticensed Embalmer's Statement on Reverae 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, or by— o

__________________ . Student Esbalmer No.

working under my personal supervision.

=
. c Wc
SEUDENT vvvuuavsaronrnnermennsonnccennances Signed.... YE

Student Embalmer

. Licenzed Emba

P. O. Address

Note: ~The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING (Faﬂure to comply wit
the above constitutes grounds for revocation of license.)

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




