THE IAVERUN UF MEALTH
STANDARD CERTIFICATE OF DEATH ‘

ALED FEB 6 195!

WUr MBRIWUAURI
Q0
State File No MBGD

10.40
: 00= 905
BIRTH NO, REG. DIST. WO PRIMARY REG. DIST. NO.  Registrar's No o
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decsesd lived. 1f loutt reailenes befors
a. COUNTY ‘ L STATE 415 aagurd .. O COUNTY adimlaeton’.
b..CITY mwumummnm-ah c. LENGTH OF |- ¢ CITY (I swsside sorporate Mmim, writs RURAL aad ghve dewimkio) : oo
OR STAY
Town St, Louis I e St+. Louis 2/9‘?
d. FULL NAME OF (If aot in baspizel or instteution, cive siewed addvas ov lovation) (F sunl. ghve lesation) ~
nsonion. C1ty Hospital ACDRESS 5243 Cabanne
3. NAME OF a (PinsD) b. CMiddie) o (Lasl) - L OATE  ontt) Yar)
( Twps or Print} Lucy Parrott oamJan &7 1951
5. SEX €. COLOR OR RACE | 7. mumwmm 8. DATE OF BIRTH v | 9 JGE dn remc w s o 7 e
Female /| White Nidow - o7 .foct 3 1863 pevA - xf
10a. Lsunmpmoumu.ﬁ mmwaﬂm OR IN. | 11. BIRTHPLACE Bte o fovsen sommte) 12 CITIZEN OF WHAT
Quse work Butler, Ill USA

e, I mecns the dis-
DUE TO ()

138, FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14." nase OF NUSRAND OR WIFE
Thomas Cannan. Unknown . Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURIVY | 17. INFO SIGNATURE OR NAME
(Y, mo, o¢ utikown) | (f ywn, aive war or dates of serviea) NO. . 2
NO Hone HMrs, Bernice Cook Lookaway Dr,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneseusoper | |. DISEASE OR CONDITION 2: E Z z g ﬁ g ‘ m:;z W\i ™
Yo for (8), (b), and (c) DIRECTLY LEADING TO DEI'I'H‘N
%This does not mean ANTECEDENT CAUSES DUE T @
the mods of dying, such | Morbid conditions, if any, giving
s Beart fallvire, asthenia, wbmwmﬁuhg)

eass, nfury, or complico-

bona, farm, tastory, Mroet, otfies bidg..on)

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
" Cmdtttons contributing to the deafd bust not ansteliza,
related to the disease o7 condition W mom
. hi.-:wrz OF_OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
mwl]
21b. PLACEOF INJURY tas..ta srsbous | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)

-.._3‘\ .
l! (ﬂnﬁ (Day) -n“mun.._' """IHJURY OCCURRED | 211. HOW DID INJURY OCCUR? S
w‘.;;l\.é.fkk 5\:‘7 m‘D‘wm (M?‘.’ﬁ 0)
Rz Therety et thalfaﬂmdedthemgdﬁm 19__ b , 19—, that I last saw the deceased
19—, and that death ocourved ot 2257 ., from the couses and on the date stated abowe.
2328 B3b. ADDRESS Z%. DATE SIGNED
N ~ el 7S |
%..Bg&ml.cam rm.mm; mmzormmvoncnmxroev 24d. LOCATION (Otty, town, of county) (Btate)
q:'iurgiaﬁ [ 15 Jan 30 1951 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REG '8 SIG! 25 FUNERAL DIRECTOR' S SIGNATURE 4747 ACOREED
L A JANgSEf‘ [, X. M gromschwig and Son 4 _Flozissani
- 's Seatement on Reverss Side)

s




, City Hbs_nital

STATEMENT BY LICENSED EMBALMER

- R R . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ww:g-uﬂ

working under my personal supervision,

- T .

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

H thu body is not embalmed, fact should be so stated above.




