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«» No, 300 ¥ e by UE
vooas - I vl STANDARD %RTIFICATE OF DEA"[Bba Stete File No
! BIRTH MO, REG. DIST. uo.  PRIMARY REG. DIST. NO. Rulﬂrar'a N......_.?;ﬂ T?ﬁ
" 1. PLACE OF DEATH. — e 2 USUAL "RESIDENCE (Whare decsesed
COUNT'I' e Jolrigiras . STATE~> b. ldnl-!un)
() st e o £ " s sourt %"ﬂ n Louls
CITY {1 oataide eurwnhumiu.wdh RURAL and give ¢. LENGTH OF [f ¢ CITY 1) uw.muuma.mammmmﬂu
towmabip)| STAY (lo this placelf| . hY /
oM st. Lounis Misgsouri 2¢ (
d. FH(%SLPFPMEOOF (If oot in hoapital or Institution, cive street addrem or | d.ASDI'[l;iEET (If roral, give lotation)
INSTITUTION Bethesda General Hospi ta 3619 Vista St. Louis, uﬁo.
3, NAME OF a. (First) b. (Middle) ¢ (Last) ] 4 DATE  (Mooth) (Day) (Yem)
DECEASE F 6
(Tvpe or Print) Anna L. Applegate | pamlovember 1 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARKIED. /| 6 DATE OF BIRTH ™. AeE e rmar] v mook | 7o | v oot w e
. Houre | Min.
: Whit Wever Heroie &/ July 22, 1873 78 | |
108. USUAL OCCUPATION work' | 100, KIN R 1. BI
- USUAL OCCUPATION (brokindof work- | 10b. KIND OF Eus'f'mn%srg‘v RTHPLACE (State or forelen sowntmr) / 12, CIYIZEN OF WHAT
Principal of schoo Education Trontan, Ohio U, S.
HlSn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF MUSBAND OR ¥|FE _
Nliver P, Annlegate Mary L. McClure | Nj
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Ycll.m.mmkm'n) (f yos, xive war or dates of servics) NO.
Vo Wil - Hone William H, Davies-722 Chestnut Sty

Line for (a), (b), nad () | OFRECTLY LEADING TO DEATH® ¢y _. ——t T3

*This does net men ANTECEDENT CAUSES é Z
the mode of dying, Fuch | Morbid conditions, if eny, giving DUE TO ()
as hearl faflure, gsthenia, Hae to the above cause (a) dlating

the underlping cause lagt,
etc. It means the dis-
cate, i o compien DUE TO () %@W Wﬁca_, d‘z/a/

tion which caused death. { 1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
related ip the disease or condition causing death.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION NTERVAL GETWEEN
| Enter only onecousoper | I. DISEASE OR CONDITION 2 : { g / % 5 f [ onsrr AND DEATH

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
ves [ w0 [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, b, factory, strest, office hidg.,et0)
HOMICIDE .
21d. TIME (Mouth) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOTWHILE| é /
INJURY ] =. | “work AT WORK
22. I hereby certify that I attended the deceased from L1030 1o YiqU. /G 1951, that T last s01 the deceased
alive on ¥ /S | 19570 gnd that death occurred at 2= "“74 m., from the causes and on the date stated above.
2. SIGN ' 7] (Degres ar title) | 235, ADDRESS ' Bc. DATE SIGNED
' m&M@Mm (~1748h
TIO g SJSJ‘ CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {Oity, town, ar coun {Btate)
arema‘\%lon’/ll 19=51 Valhalla Crematory St., Louis County, Missourl
D IST| S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE -  ADDRESS
VERTPIGGEL M by - "
// /T~ £~ ilagoner j%#l Uashlnsfton Blv
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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 .

. . 5t IMEF NOwuavanronss hsesessaearaay
working under my personal supervision, zp——otudent imbalmer No
Signed... 4. et }?? M AA AN T
Signed..... Ceeeveesererrerirarennana . _— 3 77‘?
Student Embalmer Licensed Embaimer No A

P. Q. Address 42,‘ ﬁ"-—““—f? 4 )%&'

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. ) : h




