No, 300
10.48

. BIR‘TH ND“‘ED FEB 18 1955 REG. DIST. mO. ‘,2.2 2

"

- —
USING TUUNFADING BLACK INK—MAEE A PERMANENT RECORD, * ™

WRITE PLAINLY-

STANDARD CERTIFICATE OF DEATH

State File Nal?.,?’zg..
PRIMARY REG. DIST. NO. Lﬁ’h Repistrar's Na....au%mm.._.
e e e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Uved. If Mf'ucn: rd-m betore
a. COUNTY St.Louis 2. STATE Missouri b. cOUNTYS T , LOU 1 Ssdaimion.
b. CITY (1f catedds corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxids corporsts Limits, afm.u. and ghrs towmbhin)

woahip) | ST plaes) OR
TOWN St ,Ann's wormer town St,Ann' SH‘E:

. FULL NAME OF (If not in hoapital or institution, glve street address or loeation)
HOSPITAL OR
INSTITUTION 10716 St. Francis Lane

d. STREET . (I rural, give location)
ADDRESS 103716 St. Francis Lune

3 NAME OF a. (Firat) b. (Middle) c. (Last) 4. DATE ( )
DECEASED - G4 (Ye)
(Typeor Printy SaTBR Durham OEATH 1)?%7 - .

5, SEX , 6. COLOR OR RACE [ 7. UARRIED. gﬁgscnégigls 8. DATE OF BIRTH 9. AGE Qo rea] 7 wn D':: ¥ teotn o s,
birthday, Houn § Min.

Femeale White Widowed > 1/23/1883 71 | |

10a. USUAL OCCUPATION (v work: R IN. | 11, y
a. US nﬁ.‘ hmd“ﬂlg" ug(:t:e"h:nlgof ork- | 10b. KIND OF BUSINESDOSTANIY 11. BIRTHPLACE (Btats or foreign omnuvi) . O lzi:g{RTZEP'}?FWHAT
Housework At Home Lowndes ,Missour

||3a.. FATHER S NAME 13b. MOTHER"S MAIDEN

Michsel Fronabarger

Elizabeth Barks

14. NAME OF HUSBMD OR WIFE ]
Sidney burham Dec,

NAME

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ

17. INFORMANT"S S1GNATURE CR NAME ADDRESS

(Yes, 85, 0t unknown) | (I yes, xive war or dates of service)
NG FA T Ak None Lydia Weathers 10716 St.Francis Lan
18. CAUSE OF DEATH MEDICAL CERTIFICATION lymhm
. Enter only cnecaussper 1 1. DISEASE OR CONDITION .
Aine for (8), (b), and {c) DIRECTLY LEADING TO DEATH'(A) —
. ANTECEDENT CAUSES ﬁ f ‘;_/ )
_*This docs not mean -
the mode of dying, such | Morbid conditions, if any, ﬂw BUE TO (b) éa— .{ m
.02 heart failure, asthenia, | Tise to the above couse (a) _ 7
de. It meana the dis- | ‘he underiying couse last "
ease, infury, or complica- DUE TO {0)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing to the death but not
related Lo the dizease or condition causing death. .
19a. DATE OF CP_FIRO?E 19b. MAJOR FINDINGS OF OPERATI_ON : o ' ’ 20, AUTOPSY?
/(749 ArtasZ oK v [ w X
21a, ACCIDENT (Boedity) , 2ib. PLACE OF INMIRY (o, Inoraboms | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . Bouna, farm, Iactory, strest, offios bidg., ew0.) : S
HOMICIDE o
21d. TIME (Moath) {(Day) (Year) (ﬂw) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF : | WHILEAT[] NOT WHILE,
INJURY WORK AT WORK .
27 hereby certify that I atlended ‘!he deceased from @&Z‘_&I[ﬁsé lo 19_£ that T last saw the deceased
alive on , 19.5°%, and that death occurred a1 11 2 208m., Fom the causes and on the date stated above.
2, SIGNATIURE _ 0 T (Deggen or titley) | 23b. Annness / ? SIGNED

N

ta. om_cnsm) 24b. DATE 24;, NMAME OF CEMETERY OR CREMATORY - +| 24d. LOCATION (bity.wwn.ormty) V (s:ata)
Ppmnval 1/27/54 Cowan Cemetery :Lowndes,Misgpu;i

REGISTRAR'$'SIGNATURE
=

#5. FUNERAL DIRECTOR'S $)GNATURE ADDRESS
Hodlamont Ave,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nanic is recorded on the reverse side of this certificate was embalmed by me, or by oo
w | .
working under my persona! supervision. Student EMbalmar Noueuiararnsvscnssarsasnnns
Signed....
3gNed.ericasnnanssctrstnaneaasn araserarns

Student Embalmer

P. O. Addrus_,zz:.éﬁ./é

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

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



