Mo. 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

I. PLACE OF DEATH

e WY

HLED MAR 22 1959

BIRTH NO.

TN WP PP sk iTT Wi TVHIS WY

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 PRIMARY REG. DIST. NO.LOLB_.

9910

State File Nooimmiess s mssissss

Registrar's No._m....-. ‘

a. COUNTY

2. USUAL RESIDENCE (Wbere decessed lived, I iostitution: residence befors
a. STATE MiS s 0111’1 b. COUNTY adiniseion),

b. CITY (I outeide corpurste Hmita, write RURAL sod give ¢. LENGTH OF

STAY (in this place)(]

¢. CITY (If outxlde corporate limits, write RURAL snd give township)

TOWN St.loula . fommatie) TOWN St.louls é 9
d. FS&SLPP'PANI[EO%F {If fot in boaplial or institution, glve strect sddross or locatlon) AgDrDRREEErﬁ (If rural, glve loeation)
INSTITUTION 5301 Page Ave, [ 5301 Page Ave,
SpEcHASEn o Y E (Middic) ¥ e (Last) , | 4 DATE  (Month) (Day) (Yean)
(Typeor Pint)  Ann arris Enders pea Fgp, 1952
5. SEX /l 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH . - 2GE U yeua| v wocn .Dr:".. = oo u .
, {Bpmcify}, ours | Min,
emale | White Widow - 2 | Fuly 22,1872 79" | I

108. TSUAL OCCUPATION (Give kind of work
done during most of working life. even if retired)

one

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forsign oountry)

Massac Coe,T1lle /

12, CITIZEN OF WHAT
NIRY?

134, FATHER'S NAME 13b. MOTHER'S MAIDEN

Samiel Harras

Elizabeth Unknown i

14, NAME OF HUSBAND OR UIFE

Willlam

Is, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
o8, , ot anknown, . eive war or dates of servige]
o " . None Mts.L.E.Hasaman, 7510 Washington

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), nd (c) DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Dprsprn hyvnin

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO ()

*This doea not mean
the mode of dring, such

rise to the gbove caure (g) stating

ash , {a,
cart fatlure, asthenia the underlying catnae last.

ete. It means the dis-

eaue, infury, or complica- DUE TO ()

¥ e

11. OTHER SIGNIFICANT COND{TIONS

Conditiont eontributing to the death dut not
related o the dizease or condition causing death.

tion which caused death,

19a. DATE OF OP_F{%\& 19%. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)}
SUICIDE bome, farz, fagtory, stroet, offics bldg., s1e) ’ i
HOMICIDE “Tie —_
21d, TIME (Moath) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy Ao ] " - — /%,iif/
2. ] hereby cerfify that I atiended the deceased from ’ 195 d , lo ?—u ?’f 19_/ that I Iaat saw the deceased
alive on Y - 194 ¥ and that death oceurred at 2= m., from the couses and on the date slated above.

U(Degrm or title)

La. SIGNATURE /Q Jmf ?71 @

236, ADDR 2. DATE SIGNED
58036‘23.5,,0( Y, 5’4-4*(/{1./

24{: NAME OF CEMETERY OR CREMATORY *

24d. LOCATION (Oity, town, or coanty) {Etate)
-Ste,Louls Co.,Mo,

% llaj ER Mlg‘}.“cnmp 24b, DATE
Z 2-25-52 Valhalla
DATE REC'D BY LOGAL ISTBAR'S SIGNATURE .

)4

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Wa oner Mortuary,4911 Washington

FEB 2 6 1952 g

d Emball

ot Reverse Side)




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, of by

working under my personal supervision.

Signedissrsnnass s kadsrvasaunrnassaarrenenn : q
n Student Embaime Licensed Embalmer No 4], ,/, 4 S

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, factsshould be so stated above.. - - - -t .




