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NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~~ 7N

wni'rE. PLAI

| D FEB 21 1950

"BIRTH NO.

REG. DIST. NO. jz ;

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Staze File No

cﬁéjffﬂiulrarlh’o ....\-5' 2; h

PRIMARY REG. DIST. NO

tine for (a), (b), and (¢) DIRECTLY L‘EAD!NG'!"O DEATH*(5)

ANTECEDENT CAUSES '
Aforbid conditions, if any, giring DUE TO (b)

rise Lo the abore cause (a) slating
the underlying couse last: -

*T'his does not mean
the mode of dying, such
_ax hearl fallure, asthenin,
ele. I meons the disT

caze, fnjury, or complica- DUE TO (e}

1. P’EACE OF DEATH s 7 2. USUAL RESJDENCE (Where decoased livad. i hu;uuon rewidence before]
aYCOUNTY - & STATE Y, I b. COU aéiniseion) ]
Si.lbocoevs m\SSO'Jﬂ] "Et. 500
b. CITY Pfputcide corporats Limits, writl RURAL and give c. LENGTH OF CITY m e oorporate ii;:=:. write RURAL agd give township)”’
R o-mhia} STAY?n thin place)
TOWR KAGHMow 0 HENG, 7O @_ Hnno-oo E\GHT S 7
d. FH&)JS.P?_FANE.EO%F {If not in howpits! or inatitation, give streat addross or location) AsDrDRREEE; (I rurgl, give loeation) I} li' “D
instituTion 1114 Yale Ave. : A% ‘-l— \ ﬂ L < Q \) = g
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) )
DECEASED - \ Is Dg}'E (Month)  (Day)  (Year)
( Type or Print) Annie Towmsand oeam Feb .10, 1
5, SEX \ 6"COLOR OR RACE | 7. xlmnn-:o. NEVggCIESRRIED. 8. DATE OF BIRTH 9, AGE (o yeara| IF UNDER | YEAR | & UNDER 1 S,
: . (Bpacify) day) [Months| D H Min.
4 Pemale | White CH RSN 277 | Feb. 24,1858 "9y el e
“10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINFSD?I!;T g«\; 11. BIRTHPLACE (Stute or forolgn soyntry} / 12, CITIZEN OF WHAT
d i 1ifs, if retired
e e s o svenil eined Chicago, Ill. TRYT
13a. FATHER'S NANE-’- 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Aspen unkmorn Deceased
5. WAS DECEASED EVER IN U.5, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. known) {ar rt dites of servioe)
g e | e T e none Eva May Grutch 1114 Yale Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscauseper | |- DISEASE OR. CONDITION ONSET AND DEATH

tion which eaused death. | 1. OTHER SlGNIFICANT~CONDITION5 .

'||FEB lgﬂg

BATE REC'D BY-LOCAL | :REGISTRAR'S SIGNAT

M. J.. Croghan 7146 Manchester:

Condit triting o the death but a0t ; .
rda!rﬂlfonfhgo:g:ase la“rﬂm:udueu:nf.luouu.m;; death. ” ? '?’ }
19a. DATE OF OPFIJBk iSb. MAJOR FINDINGS OF CPERATION . 20, AUTOPSY?

' e . ", 3 R" l YES D NO .
21a. ACCIDENT (Bucity) 210. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, factory, strest, offiee bldg.. mo.) . L. '

HOMICIDE . M
2id. TIME (Month) (Day) (Year) (Houwn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . ‘ wml.sn NOT WHILE
INJURY -, . A'rm . .

2. I hereby cerlify that 1. atlended the deceased from 39 Y to dedr /9 1950, that T last saw the decessed

- alive on L1950 and that dcnth occurrcd a_b3% ., Jrom the causes and on the date stated above,

Zia. SIGNATURE | . (Degroe ot title) |an. Anons : Q 3 : Q I 23 DATE SIGNED
| MWA/ n'l & Q-",ddz;lf.fv
24a. BURIAL, CREMA— Zib DATE 24c. NAME OF CEMETERY OR CREMATORY - Zld LCCATION (Ony. l.uwn.or coun:y) . ...{Btate}
ON.REBOVAtgruy) e !

ur - Feb,13,1950 Galvarv Cemﬂterv St Louis. M6, i

75, FUNERAL DIRECTOR' 8 51CHATURE " ABDRESS
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NV g STATEMENT BY LICENSED EMBALMER
s 7t

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Student lmer Mo. .

., working under my personal supervision.

Student cocuvsissrsnuansanaussonavsnancnnns Signed... SNV A d e e Sren,._ ="
Student Embalmer -

. - . P. O. Address
-.Note: - The abcwe MUST BE SIGNED_BY THE LICENSED EMDBALMER in his OWN HANDWRITING (Failure_to comply with
the above constitutes ground.s for revocation of license.)

If chis body is not’ embalmed, fact'should be so stated above. - . o o ‘ - -
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