No. 300
10.48

EIMAR 5 195

THE DIVISION OF HEALTH OF MISSOUR! 6643
STANDARD CERTIFICATE OF DEATH . State File No -

REG. DIST. NO. 3 8 PRIMARY REG. DIST. NO.

BIRTH NO. Registrar’'s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived. If lnstitution: rwsidence befors
a. COUNTY a. STATE b. COUNTY adimion}.

M4isaouri

b. CITY (1! outslde corpurnte limits, write RURAL and give

oun St, Louis, Missourli

¢. LENGTH OF

tawnship)| STAY (in this place)

<. C]Tg’ {If outslds corporate limits, write RURAL acd give tmtnahia)
TowN 8¢, Louis 9[ ?

d. FH&SLP?'FAN{.EOOF (If not in hospital or institution, give streot address or loostlon) d.AST[')aFEEESrS (LI raral, give iocation)
INSTITUTION St, Louls City Hospital #1 i{i 3458a"0regon Ave,
3. c':“s%hég 59::‘.':3 a. (First) Ilr. (Mliddle) ¢. (Last) | 4. DSTE (Mouth)  (Day) (Yean
{ Type or Print) ANNA DARLING NCORMAN DEATH FEB. 20, 1952
5. SEX 6. COLOR OR RACE | 7. m%avg%%. ’5’.’-\‘!&25"5’3“'53; 8. DATE OF BIRTH _1 9, I:\.GE un ran| ¥ woot |D‘.m” ¥ WO u M.
. {Bpaciiy) ) It on Houm | Min.
Female ' | Wnite Nov. 27, 1873 78 groel | I
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreizn sountry) a 12. CITIZEN OF WHAT
dooe during cost of working ilfe, even if retired) DUSTRY COUNTRY?
Retired Booklteepsr §t, Louis, Mo. U.S.A.
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester Munaon |Teresa LaDue __ | Willjam R, Moorman
17. INFORMANT' S SIGNATURE OR NAME  ADDRESS

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURLBY

(Y en, no, or unknown)

[+]

(I yau, give war or dates of service)

Xo

Oreon T, 0'Brien, 6720 Sutherland Ave.

A

18. CAUSE OF DEATH MEDICAL CERTIFICAT! . INTERVAL BET-VEEN
 Enter only opecausoper | . DISEASE OR CONDITION . . : f ONSET AND DEATH
line dor (a), (b), and () DIRECTLY LEADING TO,:EATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
s heort faflure, asthenia, | rise to the above couse (o} deting
de. It meons the dia- | ¢ underlying coute last.
case, infury, or complica- DUE TO (c)
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the diseqse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [J wo [
21a, ACCIDENT {Speclty) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, {actory, sirest, office blds.. ste.) i
HOMICIDE
21d. TIME {Moanth) (Day} (Year) (Hoor) 21e. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR? '
WHILEAT[ ] NOT WHILE J
INJURY = | “woRK AT WORK -
- =
2. ] hereby certify that I attended the deceased from _l‘_'gi'j.z_, 19 to__2=20=52 19 that I last saw the deceased
alipg on .2:2.(&5_2.,_, 15, end thai death occurred al 93304 m., from the causes and on the dale staied above.
23b, ADDRESS 2. DATE SIGNED
1515 Lafayette Avenue 2=20=52

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

=

Teterd! Lnnnezon I ’
24a. BURIAL, CREMA- | 24b. DATE | 24c. RAME/OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) _ (Btate)

,TION,REMOVAL(BME)- &_‘2&

- 52,

Cloverport,

Ky. Cloverport, Ky.

Removal

DATE REC'D BY LOCAL ) R'S SIGNATU / — FUNERAL DIRECTOR'S SIGMATURE -
“FEB 2 1195% ﬁMM,)/& %itt Bros, L. & U.C0.2929 S Jeff Av.St L.Mo.

-/ - ?_8 (Licensed Embalmet's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is re}?wc reverse side of this certificate was embalmed by me, or by —— e
(Z DZ ! Zﬂ el ¢~ .
............................................. / LA /( ! L ,  Student Embalmer No,

Signed //f@é %A_ /7//\? M -

DT N

e Licensed Embalmer No.-._.g'{ /?

working under my persona! supervision,

Student cueanerensacanans vemsnsrersanesaease
Student Embaimer

‘e oaa

A
-

P. O. Address |

" 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 e.ml:l'al‘méd, fact should be so stated above. *

- b




