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WRITE PLAWLT—-—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1952

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 PRIMARY REG. DIST. NO. 1003

State File No...

.1_4914
S Repistrars Novew 3628

2. USUAL RESIDENCE (Whare decoased lived.

If isativgtion: residencs befors]

. COUNTY . STATE b. COUNTY admlston).
* " Missourl
b. CITY (11 ontzide corpurats imits, writa RURAL lnd"dv. o %FAI;(E:{m ’3:‘ c. CITY (U outalds eorporate limits, write RURAL acd give wruh!n)} 24 é 7
Town  St, Louls TowN 3%, Louls
d. FULL NAME OF (If not in houpita! or instltation, give strest address or locstlon) d. STREET (1 rural, give locadon) U
HOSPITAL OR .
INSTITUTIoN D, 0,4, CITY HOSPTTAL 804 Montgomery
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Momth) (Day) (Year)
(mnorPriau ANNA WHITE DEATH 4-16=-52 .
/ | 6. COLOR OR RACE | 7. MARRIED, SIE‘\ngCgBRRIED 8. DATE OF BIRTH .hA.(‘.-'-E Un .n)-u l: u'::l 'Dum; Em an.
{Bpeciir} birthday, on ours in.
female white wog‘g% 1| _2=12-1901 bl , l

Charles Fenton

unknown

10a. USUAL OCCUPATION (Ghrskind el woek | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE - . . 12, CITIZENOQF
dooed piger Ula, wven tf le DUSTRY {City «nd State or'Foreiga Cowstry) COUNTR'ITO WHAT|
housework Butler, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn OR WIFE

line for (a}, (b), and (¢)

*Thir dors nol ean
{Ae mode of dying, such
as heart foflure, esthenta,
etc. It mezna the iy
eqze, infury, or complica-

DIRECTLY LEADING TO DEATH ()

Consbns WDM—M A Ot ity

I5. WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yws, give war or dates of NO. 804 M

no none Eva Cooners ontgomery
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR COMDITION ONSE.[ AND DEATH

--cd.;gv W
Lol ™ /"7?0-9(2:4,

ANTECEDENTCAUSES

Locne,

m “M.l—
Morbid conditions, if any, giving DU (b}
metoﬂlc’nfg?ewmua)wmy W & o0

J7==

M.J-—M/'

/

ri

tion which coused death,

DUE TO M,M
11. OTHER SIGNIFICANT CONDITIONS ) N ek e ]
Conditions contrituting to the death but : “' 'é‘ é Z g

O

Ba. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION W 30 Y-

Rk

rddrdhlhzdﬁmcormdﬂbnmuﬂum

%%«/l

21b. PLACEGF JNJURY (o.:..l:l;:lbud 21c. {(CITY, TOWN. OR TOWNSHIP} (COUNTY)
home, ohrol, oy o ) - -
:’m ' e st Zo

-a
TATR ©

. '1

21d. TIME (Moath) (Day) (Year) (Eu?) 21s. INJURY OCCURRED [ 21f. HOW DID INJURY QOCCUR? 6' / é o
INSURY apo r6 Sa (ﬁ; AT ] it . 7 A
2. I hereby certify that I-attended the deceased from 19,22, to ,19___, that I lost saw the deceased
alive on 19 , , and that demhm ., from the causes and on the date staied above.
or title) 23b, ADDRESS Bc DATE SIGNED
%é .@U m;/éaa W e A s 75
24a. BURIALALCREHA- 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY WHL_Q:ATION {Oiiy, lown,otmly) / __(Suu)
TION REMOL Bosin Ly 1 7_50 Lollinsville, T11.
DATE REC'D BY LOCAL - FUNERAL DIRECTOR' 8 $IGNATURE ADDRE 88
BPR 171§‘°2| Schroeppel, Collinaville, I11.




STATEMENT BY LICENSED EMBALMER

{ hereby cérlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

ey Student Embalmer No.

v-orking under my personal supervision,

ot oo oo oeseoeseeneeenereereee sM@a—«M a Lﬁaﬂ«fzﬂ

Studmt Enlnlnor

Lu:ensed Embalmer No j 7 / 7

P. G Address_ﬁz\ _ﬁsﬂ,*,@ ISP

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 embalmed, fact should be so0. stated above.

Note:




