rorae. ’ FILED AUG 2 1954 S';TNEARD CERTIFICATE OF DEATH o, 2O116
REG. DIST. WO. _____31 8 PRIMARY REG. DIST, 1003 Registrar's No 6916

' BIRTH NO.
3- 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decoased lived. If lastitation: resilence before
. COUNTY . STATE . adntsston).
* _ . e Misgouri b. COUNTY e
b. CITY (1 cuteide corpurate mits, writs RURAL and give c. LENGTH OF || <. CITY d. 1 Residence within limits of
OR township) | STAY (in this place) OR a ¢lty rated town?
Town . St .Louls | Town St.Louls | EHTRET
d. FHOLJS.PN_PAMEOOF (If oot i hoapital or Institation, give strest  ddrems or loeation) . 'ASI;TI?REETSS (If rural, give location) 02
struToNEmroute City Hospital 20 2118 Mullanphy 0
3 SIE.%ME %r-l') a. (First) b. (Middle) c. (Last) | 4 DATE (Month) (Day) (Year)
{Typs or Print) Annle . Rahbitt DEATH July 25, 1954
5. SEX 6. COLOR OR RACE | 7. #’ARRIED. E%ECIEBRRIED.;Z 8, DATE OF BIRTH 9, :'.GE o yoars| ¥ Lioen |D|'m ¥ WO i B,
. {i on ays | H Min,
Female/ | White Widow Se pte29,1893 (S il bl
A -'°§;.,‘,’§”“L %&Cﬂ:ﬂm;&ma:«n Blﬂt». KIND-OF- BUSINES OR IN- T BIRTHPLACE (00 meate or Foreiga c““",o lztgli.lﬂzﬁpslf?FWHM
oard of Educatilon S8teLouis, Mo, oSe
138, FATHER'S MAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
_Moohgn g Unlmow | . _
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT" ¢
(Y-ﬁour EL | U o bies o s N » SIGNATURE OR NAME ADDRESS
: Unm_a___mummmzua_mumnq__
18. CAUSE OF DEATH MEDICAL CERTIFICATI : . INTERVAL BETWEEN

ONSET AMD DEATH
. Enter only onecanse per 1. DISEASE, OR CONDITION
line for (8}, (b}, and (c) DIRECTLY LEAD‘IHGTO DEATH‘(H)

«This docs w0t mean | ANTECEDENT CAUSES

the mode of dying, tuch | Mortid conditions, 4f eny, m DUE TO ( e
as hearl fallure, asihenia, rlu Lo the above cause n:) S
de. It meana the dis- underlying couss losd
case, injury, or compli DUE TO (e)
tion which caured death. 11, OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to ihe death hl! not
. - related to the disease or condition sing deaid.
19a. DATE OF OP_'E_E)AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| s 0 o [}
21a. ACCIDENT. (Bpectiy)~ ' 2ib. PLACEOF INJURY (e.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) ~
‘ suiCipE; 3 B~ T - home, farm, astory. street. affios bidg. . e%0.)
HOMICIDE . . e
. || 21d. TIME (Month) (Day) (Yer) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ . vn-m.EAT NOT WHILE
TNJURY ) m AT WORK 5 3 I X

2.7 hereby certif that I attended the deceased Jrom % % 19._—fthat I last saw the deceased
, 1954 | and that death ed at _é_4. the causes and on the.date stated above.
- VY, o m. b, ADD?? M 7\ /ou
Ry i 4 Que. /51

WRITT PLAH‘TLY—USWG UNFADING BLACE INE—MAKE A PERMANENT RECORD

Za JBURIAL CREMA- [ 240, DA Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dlty, town, of county) / /ABtate)/
BRI > | 7-28-54 Calvar gteLouls,Mo.
'S SIGNATU B %5, FUNERAL DIRECTOR'S S1GNATURE ADDREAS
JUL 2 6 1954 Harrigan-sheahan, 4700 Washington

-;7 (Li d Emb *a St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M8, GBI o oeeoeeeeeeeeeaaeaeaeee e ———reeeassassnaeeeneneeneeaessmassanas beeeeene , Student Embalmer No...........

working under my personal supervision..

.
drdmveeswrrrrrrivesbssad 'y

Student....ccovmiiniiieiiiireiirear e cia i iiainnaas Signed . =T TN T
Signatore of Student Embalmer

. Licensed Embalmer No.é.f.?l.t
P. O. Address.(ﬁé’i.«.zze}#;

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

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

7 this bedy is- ‘not embalmed, fact should be so stated above. -

.



