THE DIVISION OF HEALTH OF MISSOURI

. No.300
e FILED JUN 1- 1953 STANDARD CERTIFICATE OF DEATH Stare Fite Mo SN
BIRTH NO. !Ei DiST. NO. 3 l 8 PRIMARY REG. DISY. NO. 1003 Registrar's No...... 4.6&4"..--
I. PLACE OF DEATH i 2. USUAL RESIDENCGE (Whare deceased livad. If lostivadd ente befora
a. COUNTY a. STATE b. COUNTY adictnion).
/ ' Missourl
b. cc[’? {H outalde sorpurate Limite, write RURAL lnd‘::v:.up} g_ril_g(\ll?m ...?i c. CICH _ 4.1s Bstdence wihin Ut o
Towwn St. Louls ra4 TOWN St. Louis ad e
d. FUéSLPFIaAMEOOF (If niot in bospital or institation. give strest sddress or lomtlon) ..AS'DI'DREET (If rural, give loeatiog)
iNsSTITUTION. 2600 _Clifton Ave. i 500
3. NAME OF 8. (First) b. (Middle) o) ¢ Wasd 4.DATE (Manth) (Dap)  (Yew)
( Twpe or Print) ANNA WOOLSEY DEATH May 5, 1G53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| ¥ UNDER 1 YEAR | * UNDER M wzs.
. WIDOWED, DIVORCED (Bpacity) lass birthday) | Months , Da, Hours | Min,
F W | 7-17=1893 59 |
10a. USUAL OCCUPATION f - 10b. KIND OR’IN- | 1. BIRTH - :
done Guring mwiof workiag Ufe ovea H rateed) | OF BUSINESS iRy PLACE  (Gier and Seate or Forsiee Comery SRy AT
Hougsewife At Home Bremen, Germany oSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P Unknown Gustolas Unknown ONE
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, Bo, o7 unknown) | (If yea. cive war or dates of sarvice) NO.
No None Herman Woolsey. above
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL EETWEEHN
| Eoter only onecamsoper | I. DISEASE OR CONDITION " | ONSET AND DEATH

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

. ANTECEDENT CAUSES M P( W é B é
Thizr docs nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( 4 /’ ‘e / -

e heartfaflure, asthenia, | rise to the abooe caude () stating

de. It means the dis- the underlying couse last,
cgae, injury, or complica- DUE TO (¢) P
tion which ecoteted death. | 11. OTHER SIGNIFICANT CONDITIONS 4
" Conditions contributing fo the death but nod
related to the dizease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
TION *

. _ ves [] wo OJ
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..inorabout | 2le, {CITY. TOWN, QR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ) . ) botos, farm, tastary, street, offion bldg. era.)

HOMICIDE - :
21d. TIME (Month) (Day) {(Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE g
INJURY WORK AT WORK '1 "/5 X

2 I hereby cerlify that I alfended the deceased from - ﬁ & Isﬁ_ that I last saw the decm}d
m

alive on .5 _— D = 1953 and thai death occurred at from the causes and on the date stated above.
23¢. DATE SIGNED

s f/ﬁ/m,w e O  |v-g-v3

Z IPELi’Ff!MIOA\I’- CREMA- | 24b, DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towd, or wunty) (Btats)
. (Bpecify) .
Komoval 5-8-1953 St. Matthew's CemetapeSt. Louis{éMo,

ISTRAR'S Si?ﬂ:jms 7 b 25, FUNERAL DIRECTOR’S Si1eNATURE - ADDRESS

lewood, Moe.
+ {Licensed Einbalmer’s Ststement on Reverse Side)

WRITE PLAINLY—USING TINFADING BLA‘CK INE—MAKE A "PERMANENT RECORD

DATE REC'D BY LOCAL

=mny"-7 . .'19%?




py D

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

working under my personal supervision..

Student ....ooooireiri ittt s irar e Signed....
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handerhng

T this body is<-not embalmed, fact should be so stated above.




