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THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

< 3‘780

State File No...

REG. DIST. NO. Eil ; PRIMARY REG. DIST. m._ﬁﬂ. Rtﬂs:lrﬂfiNﬂ-.-J.f{.-s‘}_..

"BIRTH NO._.____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If institution; resklence before
r‘r\] nCOUNTY a. STATE ! . ) bCOUNTY  wieimia.
alovig agouri St.Iouis
l b. %TY (I cuteids corpurato Umits, write RURAL and pive X gerLYE’iqiflt yl?F) c. CITY (U outxide corporate limits, write RURAL asd give townahip) 4
tawnghip) 1. ]
TOWN Vipgus 60 vears TOWN I a-r\t]
% d. T%PN"FAT.EOOF (If not in & 2 ori jon, give streat sddress or locstion) dAS[;rgREEESrS (If rural, give location) &
D INSTITUTION _ Snvder Mill Road Snvd ] 4
a 3. gs%ﬁ sc|>zr—l') 8. (First) b. (Middie) ¢, (Last) 4, DSTE (Month)  (Dey)  (Year)
B { Twpe or Print) Annie Coffeq DEATH _ Sent.18,1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un years| ¥ omotn ¢ run O Mk,
2 Fd WIDOWED, DIVORCED (Bpacity) 6 ( Laat birthday) Honﬂu' Hours ’ Mig,
_TFemale !l “White idowed 2~ | _0ct.18,186>" 89
5 10a. USUAL OCCUPATION Qe kind ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bhu‘ortum!n couttey) |zégb1a%r;?rwun
luring mowt of warking Life, sven if retired,
gi Hougewife at home Nashville*Tenn, U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Q@: 14. MAME OF nusnmo OR WIFE
N o5 3? RS
Andrew JeMartin 1 Mathilde JyDi. ey i
a i(‘5lr WAS DECEASEP E\(i'IER INﬂIiS ARMdED F;?RCES: 16. SOCIAL SECUR{;I’OY-' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- w8, 0o, of unknown o, clvs war or dates of servics .
=l Ho o Nanpe 1 _Addie Varniond Viens, Mo,
[ 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgﬁmh%m
] DISEASE OR CONDITION : NSET TH
2 'f;’:;:?:{";;:ﬁ'(’; DIRECTLY LEADING TO DEATH® (g
g *This does not metn AN'I_'ECEDENT CAUSES 2; g Z 2
< the mode of dying, such | Adorbid eonditions, if any, gfaing DUE TO {b)
= - ||.ax beartfaiiure, esthenin, .| . rise.to.the abore mwc(a)a;tvc: e _meve e s e cmn o et~ t e oo me e =l - .
i . N ete. It meena the dig- | the undelying cavae last.
' o caze, infury, or complica- . _ _ DUE T(i {c) é )géi - .
> tion which exused dexth, | 11. OTHER SIGNIFICANT CONDITIONS = 7 <4 -8 5 e ol ufa e
N - Conditions contributing to the death but not
.\;&\ I related to the diseate g:amdﬂim causing death. 2NN
_Em TBn‘.'BATE'oF-OP.F%?: "136.!MAJOR FINDINGS OF OPERATION ~'& -5 'a% 7 b A T abis s B VTS st T 2 AUTOPSY T &
=, ber 2T it e R YBD NO
) 2la. ACCIDENT & {Bpecify) 21b. PLACEOEJNJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (CDUNT}') N (S_TATB! )
P a%iﬁllgiEQE \ homn.hrm.ll  atreat. offios bldg., at0.) - 51 IS S VA S [PEVRRS N e T e e
- 3
l{"’; \ LI
ME (Dag):=(Foar) “(Houd) 16. fNJ OCCURRED 21t. HOW DID INJURY OCCUR?
l—‘!lb__\); W\WU %ﬁg \J\T:t;gkz e e e
'y L. .
T n YRS ——
= ¥ IWM wthat 1 aljended the.deceased jrom _ﬁﬁL_ 19, to. W 105 2+ ihat I last saiv the deceased
Qﬂ:'é ‘Gkive on® ; 9 5"—and that death occurred al m ., from the causes and on the dale staled above.
ok Y2, SIGH Syapanlr "tﬂ (Degree o mle)\l 23b. AQDRESS. 2. DATE SIGNED
\. . . . e «é" ' . - -3 et —
i SN . AP 7 o e . (Qa—e«a-, - F-2-
E ?ISNB USMI 3‘}..AL?REMA; 24b, DATE 0 .‘l 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty( town, or county) - (Btate)
& VAL (Epadity I | i
> ial Q=22=1952 : ) , D
DATE REC'D BY LQCAL REGISTRAR'S SIGNATURE ) ’ 5, % aAL DIRECTOR'S § ATUBEY ADDRESS
A ) ‘ _ ()1 o ]
g - 9 - eA 104 _h_..anul- o, ﬂ)ﬁ"ﬁﬁf-‘uﬂihw- and=Tl=ta

& 24/ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER i $ii 1w

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)é#é;’._—i
N I

Student Eabslmer No,

working under my persona! supervision,

Student ... nsscaussensvEtsEasannannaanan
Student Embalmer

P. 0. IAddre .

. 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 embalmed, fact should be so stated sbove. '




