THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stete File No.—. SR A CIAND

REG. DIST. WO, 3 177 enimary nec. 0137, w0. .9 20 . Registrars No. A I K

»
V.S, No.30D
10.48

Ray,

Py ot 210

. PLACE OF DEATH Z USUAL RESIDENCE (Where deossed lived. 1f iwtitetlon: residvocs baore
a. COUNTY S5t. Louils. a. STATE Missouri b. COUNTY adimion).
. b, CITY (If outaide eorporate limits, write RURAL and give c. LENGTH OF || ¢ CITY L &, Is Residance withis Linits of
‘a township} Y n place) OR » rity torwn!t
sy f_tow  Lemay | 40 "daFs]_ o st. TLouis YR
d. FULL NAME OF (If not in bospital or institution, give streot addrem or location) «. STREET (11 rursl, give loeatian) ) /(oq
v HOSPITAL OR ; aD A
iNsHToTion. Lemay Nursing Home DRESS 311354 Lackland Ave.' ]
3.DNAME OFD a. (First) - b. (Middle) c. (Last) 4. DS:_'E (Menth) (Day) (Year)
{ Type or Print) Anna . M. . . Bing DEATH 7/6/53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z) | 8. DATE OF BIRTH S, AGE (a T 7 Goa s Yun | v oo e
N (Bpecdf; ooths | Days | H Min,
Female! | White dow o Oct. 15, 1877 | b | =
m:;uu% SSanIiA"I"-lON (Grokindot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0,0 vd Seate or Foreiga Country 12, CITIZEN OF WHAT
Housewife At Home Unknown
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown George
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00,05 unknown} | (If res, xive war or dates of servios) NO.
No | - none Harry R. Stocker--705 0Olive St.

Ji.18. CAUSE OF DEATH -

RTIFICATION

INTERVAL BETWEEN *

. Enter only onscause per

*This does not mean

line for (a}, (b), and (¢} {.

1; DISEASE OR CONDI TION

DIRECTLY LEADING TO DEATH-(,,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
a8 Beart faflure, asthenia, | rise o the above cause (a) stating

ctc. It meoas the dia- | the underiping couae laxt. :

care, injury, or pii DUE TO (c)
tion which cavged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not” - —_ : . - : : v
related to the disease or condition cauting death.

the mode of dying, such

D W em-
J

AN

19a. DATE OF op.lglrgﬁ 15b. MAJOR FINDINGS OF OPERATION ot 20, AUTOPSY?
4 S ——
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es.inorabout | Zlc. {CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
\SUICIDE — - . hcm.!um.lutory.nms oﬂmbldg..m.) . . oo B .
"HOMICIDE : —_— . S e et
21d. TIME (Moath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 211. HOW DID INJURY 00cum' o
S s mm.sn NOT WHILE
JNJURY - - . m— 31 i WORK AT'A'ORK

e deceased fr 19.55.} that J last taw the dececsed

o 1952" to%%_L 3
, ond ;kat dcat ceurred .-30_5- m., fr the Buses and on the da slated above.

or nu 235. ADD :,.a \ |zac nm-:s:gxsn
Lol ot - k
B EM(?\.'r" REMA. | 24b, DATE /. . £4c M-.u-: DF CEMEI'ERY OR CREMATORY 244, LbCATIOH (o‘i‘iy.mwn.oxeoun:y) i (sma)
s Bowsity) AR
remation | 7 Valhalla. Cremator-y St. Louis Co. R Missouri

WRITE PLAINLY—USING UNFADING BLJ;CK INII':-MAKE A PERMANENT RECORD

| GNATURE ACDRESS

363l Gravois

RAR'S SIGNATURE

IO 25 FUNEIIAL bl Z}“ 3
+ /
O_Benfly 14 ocksr

“‘oanSuh)




———————————— —
p——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ T 3 T P S

working under my personal supervision,.

-

Student ... oooimnn ittt iie .
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



