THE DIVISION OF HEALTH OF MISSOURI o ANl b,

. Wo.300f .
o2 ]ED JAN 2 6 6 1953 STANDARD CERTIFICATE OF DEATH State File Nowrro i 42D
a—
! BIRTH NO. - REG. DIST. NO. 3/0 PRIMARY REG. DIST. no.,_‘,:"o_).\{!f.g;mar'. No 4
3 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbars d d lived. If lostitution: resid: before
2 a. COUNTY a. STATE .*%b, COUNTY aduvtsalon),
q Sﬁ. Gha;;lgg Ml ssonri et [nSj;. haz]gg\
b, CITY (If outslde corpurats limita, writa RURAL and glve ¢. LENGTH OF c. CITY (If cutatds eorporats limits, write RURAL anJd tive townshis)
/ wwoabiz| STALA[ shis placelf| OR . Y T
TOWN Ste Charlea TOWN St. Charles AT e
d. FULL NAME OF (If pot in hoapizal or institution, give streot sddress or location) d. STREET (If rars!, xive location} ..
HOSPITAL OR . ADDRESS o
INSTITUTION 10)8 Clay St, 1018 Clay St,
3. NAME OF a. (First b. (Middle e. (l.ast §
DECEASED (First) ( ! P(ﬁ; 4. DATE (Mcnth)  (Dey)  (Year)
{Twpeor Printy ANNA MARIE Tl peaTHJanuary 17, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywam| o tooew f TEAR §| @ UeDER 1 Ama,
WIDOWED, DIVORCED (8pecity) Last birthday) Munﬂn' Days | Hours | Min.
‘ — Widowed 4~ | January I, IASY 72 / I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foroign sountry} ‘ 12. CITIZEN OF WHAT
dona during most of working life, svan if recired) DUSTRY COUNTRY?
Housewife Home Ste Charles, Missouri UeSe &e
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
¥ : Llonls Posss
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | {If yes, glve war or dates of sarvice} NO,

No . ‘ I
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L]

| Enteronly onsceuseper § 1. DISEASE OR CONDITION ONSET/AND DEATH
\ine for (3), (b), and () | DIREGTLY LEADING TO DEATH® ) _Caneim PP L. Az l .

*This doer not mean ANTECEDENT CAUSES

fhe mode of dying, such | Aforbie conditions, if any, gising DUE TO (1)
a# heart fatlure, asthenta, | rite Lo the above cause (a) dnting ) . . : Y [,
ee. Il meons the dia- | ihe underlying cause last, - - RS £ « PR i

case, fnfury, or complico- i _ DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - N

Conditions contributing to the death but not
related to the disease or condition causing death.,

N

HOMICIDE

2td. TIME tMcath) (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 214. HOW DID INJURY QCCUR?

. WHILEAT NOT WHILE
INJURY m. WORK AT WORK . - e o

22. T hereby ceﬂdy that L attended the deceased from ﬂ‘_ut_ljj& to _z_n-_l_'L, IBL'B, that I last saw the deceased
alive on -A—d—m—b—— , and tha! death occurred at Q! 3 > m., from)ihe causes and on the date slated above.

Z3a. SIGNA’ (Degres or title) 23b. ADDRESS Bc. DATE SIGNED
“‘%R Vki.}\-\-ku M) . ST Cheales, M- '%_,n.lq..m

TIO‘NBIl!JERIAL CREMA- b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LCX:ATION (Oﬁ!.wwn.oteoun (Btate)

19a. DATE OF OP'FE)‘}G 15b. MAJOR FINDINGS OF OPERATION . } - Lt e ae . ei| 200 AUTOPSYY
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. 18 arabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {actory, streat, office bldy..ew.) v = ) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
»

20 /433
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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

........ . Student Embalmer Mo,

working under my personal supervision.

e smf,ﬁé.m 1L m,_;

Studmt Enbalmr

- ' . Licensed Embalmer No..... fd’ ;.5

P. Q. Addressadt s A £, .

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

If this body is fiot embalmed, fact should be so stated aboves i = - IR T
/




