THE DIVISION OF HEALTH OF MISSOUR!
o 1 FILED MAY 23 1948 STANDARD CERTIFICATE OF DEATH Stete Fie No 18.1;8/3

.48 |  wIIuAEaARRE aEERIE AR e e Shetr ik Mo

BIRTH NO. REG. DIST. “-‘X—L— PRIMARY REG. DIST. noéJ)lG_ Registrar's No .5

1. PLACE OF DEATH .z._._‘USUAL RESIDENCE (Where decensed lived. 1} lostitution: residence before
4 a. COUNTY a. STATE b. COUNTY sdinimion).
St. Louis Mo, 2A
b. CITY (Y outeide corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY (It outwide corporata limits, write RURAL and give township) 7
OR townahip) | STAY (in thia place|t OR o
TOWN Lemay TOWN Lemay ~
d. FULL NAME OF (If not in Bospétal or im:huuu[ ire atreot nddrom or location) || . STREET {1t rarat, give location) . =

‘Neriotion 411 Jett ADDRESS 9

3. NAME OF a. (First) b. (Middle) ¢. (Last) I 4. DATE (Month)  (Day) (Year)

DECEASED

QF
{Twpeor Print)  ANNIE SEWING PEATH May 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9, AGE (In yesrs| IF UnoeR 'rm ¥ UNDEN 1 W3,
/ WIDOWED, DIVORCED (Bpecify) last birthday) | Monthe Hours | Min,
Female /| White Widow 2 Jan, 1, 1865 g4 |4 1101
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsigs country) 12. CITIZEN OF WHAT
done during most of working ife, even if retired) DUSTRY / COUNTRY?
Housework Louisville, Ky,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fahey |_Bridget McGrath | Late August H, Sewin
I5. WAS DECEASED EVER LN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, runknown) | (If yes, xive war or dates of service) NO.
o James J. Sewing 6223 Wagner Ave.
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL B EN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ L °"5“i ‘\"gﬁ“"
line for (8}, (b), snd (c) DIRECTLY LEADING_ TC DEATH (a) ﬁ 4 .

+

as heart fallure, asthenia, | rise to the above cause (a) staling - - -
rifailure, asthenie, | Lo underlying caude last.

3

: ANTECEDENT CAUSES . W
*This does not mean "'l sl
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) " w‘4 . yd‘ _ ﬁ L Ugg&a

de. It mecns the dis-

care, infury, or complica- ' ‘DUE TO (e} - '

tion whick caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

: Condilions contributing fo the death but mot M JE(M W

reladed to the disease or condition causing death .

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 6 20. AUTOPSY?
f~~—_ TION_ \

ce . L pem— : ves L1 wo [T~

2ta, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g. dnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE}
SUICIDE homa, farm, factory, street.office bldg.,et0.) S —— v .
HOMICIDE ——

21d. TIME tMoath) (Duy}) (Year) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY — o | AT N ok

2. I hereby certz'?g that I atiended thg deceased from 19& {o :i____._, IQ_Zthat I last saw the deceased
alive on - , 19 , and thal death occurr_/d’at i:_ﬂm , from the causes and on the dale sialed above.

2ia. SIGNATUR T (Degmeor %A’Eb ADDRESS 23c. DATE SIGNED

Apeeq A 7!1]”4@««0’%@(':.//-!4

BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (Binte)

2a.
'non REMOVAL (Bpecttr) May 13,1949l Calvary Cemetery St, Louls, Mo,

DATE}EC???M REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
// REG. z é ]

Kriegshauser 4228 S.Kingshighway Bl.

termenst on Reverse Side}

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




STATEMENT BY LICENSED EMBALMER

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

................... R Student Embalmer Eo.

working under my personal supervision.

Student Signed..... e et ? )/

mbrdbdauErIsenaan ssaensasarve “amaan

Student Embalmar

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply u

. \
the above constitutes grounds for revocation of license.) |

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




