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WRITE PLAINLY—USXNG -UNFAD!NG RBLACK INE-—MAKE A PERMANENT RECORD

' BIRTH XO.
| 1. PLACE OF DEATH

IEDMAR 24 1952
REE. DI5T. NO. _ﬁ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9983

State File No... R

PRIMARY REG. DIST. NO. m_a Kegistrar's No......... 2.(!79—_.

a. COUNTY

2. USUAL RESIDENCE (Whars decsssed lived. 17 institation: rexddence befors
a. STATE Missouri b coum aduwbmion).

c. LENGTH OF

§l’ rhm.u“.)

b. CITY (I eutoide eorpurate limite, write RURAL and give
township}

c. CITY (uwtd(hmuﬂnﬁh.tﬂ‘unmmdnwm

Sty DBouis- 2 270 2

TOWN St. Louis, Mo. TOWN
. FULL NAME OF tunmhhunlnlmlmdnmt-ddmerhﬂdnn) d
msrmmo;'}Little Sisters of the Poor BDR& 2566 W. Dodier Streest
3. NAME OF ». (First) b. (Middle) c. (Lasy - | ADATE  (Math) (Day) (Yea
(Type or Print) Aliece: Gill peatH  Merch 2, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (Io years| T wta 1 1ian | @ motn & 5.
Female White fasmed - 52| March,29, 18865 T” B [romen| P il
10a. USUAL OCCUPATION (i kindofverk | 100 KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (Buate ot fervten eouatey? / 12 CITIZEN OF WHAT
omemaker Weat Virginia TeSehs
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr. John Green Agnes David .| - Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 7. INFORMANT' S S1GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
fwo 8o, or unknown) ' (II yem, wive war or dates of servies) NO.

Mrs. A, T, Styles, 860la Gravois Ave.

. Enter only onecause per

|l as Beart feflure, asthenia,

18. CAUSE OF DEATH ME
1. DISEASE OR CONDITION /

TAFICATION INTERVAL BETWEEN

AN &

line tor (s), (b}, and (o) DIRECTLY LEADING TCQ DEATH® () / t

*This doer not meon | ANTECEDENT CAUSES

ra i Aﬂj{?

the mode of dying, such |  Morbid conditions, if ang,
rise to the above couse (a)
de. It ana the dig. the underlying cause lost.

case, Infury, or complica- DUE TO (o) ..

DUETO(b) /ﬂ(ﬂ

tion whick coused death,

Cunditions contributing to the death but not

1l. OTHER SIGNIFICANT CONDITIONS
related Lo the divense o7 amdnhn cauting deald. ﬂ

A ¢

19a. Dy QF OPEIR{.JAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YA ) | ves [ wo [
an ACCIDENT 21b. PLACE OF INJURY (s.g., tnorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! e bome, farm, factory, strest, cffioe bidg., #ro.)
ROMICIDE o
21d. TIME ¢ (Day) (Yoar} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? . 5,
ey ﬁ‘-/f/ w:g.:f Narwmu: //,/— A

eamﬁ'

hat degth occurred al~,

22. I hereby ended the
alive o

) Vi
19_4 lo M IE_éﬂia! I {aat s.;w-the 'deuased

M m,, from the causes and pn the dale stated above.

23, SI RE ort )ab. ADDRESS ‘ % . DATE SIGNED
%//%% N g2
2y BORIAL, CREMA- | 245, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or céunty) (State)
?Emov Wf-emin | 5_5_1952 Memorial Park Cemetery Normandy, Mo.
REFISTRAR'S SIGNATURE y 25, FUNERAL DIRECTOR'S S)GMATURE ‘ADDRESS
MAR 4 1952, at l i { A th Hermenn &% Son Ince. 2161 E. Fair Ave.

7 T Ticened

bs mcr' Sut

ofl _HEyety Hd — -



STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

Student covarens Mreenasasrneanann Signed DS %

Student Embalrner ) % . (}) ‘?Z?
Licenzed EmbaIer No. P

P. O. Address&=# " .

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

If.this body is not embalmed, fact should be so stated above.



