THE DIVISON OF HEALTH OF MISSOURI—

FILFD uveC 14 ]95 ] State Fite Na;.}ﬁggg. |

. Ne.300
-2 STANDARD CERTIFICATE OF DEATH
"BIRTH NO. REG. DIST. NO. Ai#_ PRIMARY REG. DIST. no.s.L‘-—i Registrar’s No ij?
i. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Wbere deceased lived. If lostitution: residence befors
a. COUNTY N - a. STATE b. COUNTY sdision).
N ) 2 St.louis St.lou
b. CITY (I outeids corpurats imita, writa RURAL snd give ¢. LENGTH OF ¢. CITY (1f outalde corporate limits, writs BURAL and give townabip)
r township) | STAY (in this place) c:fj 4
- TOwN cd: 7 TOWN Heatlske
d. FULL. NAME OF (If not in boapizal or § ion, give strect addrees or location) || /d. STREET. (1f rur), hve location
HOSPITAL O ADDRESS
INSTITUTION St ,Louis County Hospital St.Charles & Natural Bridge
3. gg@gﬁs%% a. (Fimst) b. (Mlddie) e. (Last) Z 4. DATE (Moutt) (Day) (Year)
(Type or Print) Emma Anthony DEATH  Dec.3,195
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| 1 UMDER t YEAR | OF UNDER 1 HES.
WIDOWED, DIVORCED {Bpacify) Lust birthday) Mnnlh:l Days | Hours | Misa.
Femal a Qct.27,1883 |
$0a. USUAL OCCUPATION (Oivel:indnfum-k 10h. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (State or forelgn conntry) 12, CITIZEN OF WHAT
doneduring most of working life, svan If Tetired) DUSTRY COUNTRY?
Housewifs gelf Creve Coeur,lo. H U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FhilYip Vohsen 1Caroline Daharbh Jamas . Ded.
i5. WAS DECEASED EVER IN U).S, ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT' & E D
{Yoa, no. or unknowa) | (Il yos, xive war or dates of service) NO. 5 SIGN Bg— -%‘muétreet ADDRESS
No None None o111,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | ! DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*y _F'ractured sk i

line tor (), (b), and (c)

|| a# heart faliure, asthenia,

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

k

Morbld conditions, if any, gleing DUE TO tb)bI_&n_B.

rise to the above cause (a} stating CI‘OSSing St. Charles Rock Road

the underlying caunae last.

shock - suffered after being strue
utomobile while she was

e, It means the dis-
case, infury, or complica-
tion which caused death.

DUE TO {¢)
1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing {o the death but not L | »
. reloted to the disease or condition eausing death.
” 19a. DATE OF OPTEIF(‘)?E 196, ' MAJOR FINDINGS OF OPERATION - I 20. AUTOPSY?

. _ L[,OO 5?‘34- ves [ wo [xJ
2ia. ACCIDENT (Hpocity) 21b. PLACEOF INJURY (o...in orabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY&?‘S- (STATE)

SUICIDE bome. i i , atrest, offion bldg.. eta.) .

HoMicioe  Accldent . Highway Westlake St., Louls Mo.
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY QCCUR? Struck by auto

aF R WHILEAT[ ] NOTWHILE

iRy 12/3/51 4215 P | "woak L] srwork k1| while crossing highway

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

2. L.hereby certify that I attended the deceased from , 19 , lo ., 19 , that I last saw the deceased
alive on 1 18 , and that death oceurred at m., from the causes and on the date stated abouve.
‘ . (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
: B , CORONERI3 Clayton, Mo, 12/6/51
e, BUR1AL. CREMA-J] 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecity i
Romovel 12- Gq{q:1 Valhalla Cemstery East St.lonis,T11.
DATE REC'D BY LOCAL | R R'S SIGNATURE 25, MUMERAL DIRECTOR'Sg S1 URE ADDRESS
REG. » M .
/2 & - 57 r A£50)-Wioodson BA=Overland=1slo.

(fic:uudmiuumml on Reverse Side)
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. ’  STATEMENT BY LICENSED EMBALMER

1

4

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

........ . Student Embalmer Mo, " l-f
working under my persona! supervision, N

Student cosssrranacnconans eriesreareranaane . Signed......! 0-/._¢(‘ ‘Al 2‘ mééﬂj
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in !us OWN HANDWRITING, (Fallure to comply witl
the above constitutes grounds for revocation of license.)

If this body.ic_not embalmed, fact should be so stated above. = .~
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