TS MAY L= 1952 THE DIVISION OF HEALTH OF MISSOURI

S. No.300 | .
5o o0 STANDARD,CERTIFICATE OF DEATH /1 s »11606
EBIFITH NG REG. DIST. NO. _,_g]____ PRIMARY REG. DIST. NO. Kegistrar's No,*..._.&B,ﬁ.ﬁ_._
1. PLLACE OF DEATH : 2. USUAL, RESIDENCE (Where decsssed lived. If ingtitytion: residence before
0 a. COUNTY a. STATF;Mi SSOU.I‘i b. COUNTY adinimlon).
b. %};Y (I outcide corpurats limits, write RUBAL and glvs §1' A‘:,ENGTH OF c, Cg’g’ (1f outxide sorporats limits, write RURAL and give township}
i -
TOWN St. Louis ommsle) el rGwN St. Louis ot 3 7
' g d. FH‘I&.SLPII‘JT{;MLEO%F (If cot in heapital or Instlwtion, give strect address or location) d,ASI;I'g!REEI'SS {11 rurat, give location) . ’
E INSTITUTION DePaul Hosp. 4 5801 Southwest Ave.
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
[ !T‘msorﬁim; Anna Naughton mm April 22, 1952
& / 6. COLOR OR RACE | 7. ‘:VAIARRIED. NEVER MSREIE&) 8. DATE OF BIRTH ] 5. AGE Us yetn| ¥ oo |Drr.‘: © oo u w.
.}
2 Female White PURLPPE O About 1885 “8% l oo | e
§ 10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESSD%gT wf 11. BIRTHPLACE (State or forslen ssuntry) d 12, CITIZEI"J’?FM-IAT
w: . Vel
E BEEHELTE e Clothing St. Louis, Mo.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Thonmas J. Naughton Margaret Colbert ] None
& 2’ WAS DECEASEP E\(JII;ZR n:i U.S.ARMdl.ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or wh, oo, xive war or dates of ) .
3 we= | = 198-07-2255 | Nonie Hoffman 2109 Shammon,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyonscanseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z [ tme for (s), (1), and (¢) | DVRECTLY LEADINGTO DEATH® 5 VM V. Ofaito JOQUe. A D
i L
g “This does nct mean | ANTECEDENT CAUSES
o || #he mode of duing, such | Morbid conditions, {f any, giﬂlny DUE TO (b)
v || oo heartfoilure, asthenta, | Tise to the above couse (a) stat . . . . . . .
B |l de. It meone the dua- | the underlying cauae lost. ’ '
) eaae, Infury, or compiica- . DUE TO (o}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - * - = Seme T
< Comditions comtrituting to the death but niot Me
3 related Lo the disease or condition causing death. .
f |l 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION R .| 20. AUTOPSY?
= TION ] \ m
L : : YES NO
o || 21s. ACCIDENT (Bpedty) 216, PLACEOF INJURY te.s.,inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, surest, offtos bidg.. e0.)
Z HOMICIDE ~
g "} 219, TIME (Montb} (Day) (Year) (Houst | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : -
o | T e -- el
; 122 I hereby certify that I auénded the.deceased from P 1, 1977 o %—ﬂ‘e > , 18 2% , that I last saw the deceased
i alive on and t)fad death occurred ai'?: 2 m., fromthe causes andgn the date stated above.
3 | 2. sw-un ot title) | 23b. ADDRESS Z3¢. DATE SIGNED
|
- Youed -
: LU gt 0 L«@.‘ 27 fvo 2 idabn
E 2 Hgﬁ'ﬂé\l‘ CREl 1(- / 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) AGtate)
& urial 7). ril 26 83 Calvary Cemetery St. Louis, Mo
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGNATU ADDRESS
PRt 100 )M WE Bock C SSITTCE. Grans dve.

([ic!ﬂs_ad -En_‘xbj.l:ﬁ_fl St:nmznt on 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, or by ———imrerueee.

Student Embdalmer No.

working under my personal supervision,

StUdBNY wscavsrrssunumssarsesssvasrnnannans
Studont Embalmer

Licensed Embalmer No.

e, 0. adtsescd LL7. 2 >N

Note: The above MUST BE SIGNED BY TEHIE 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.

iy




