No. 300
10.48

| BIRTH 8O,

a. COUNTY"
~

FILE[D’ BUG 20 1954

1. PLACE OF DEATH

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Stote File No......
OIST. MO. _________ PRIMARY REG. DIST. NO mé_. Regisirar's No.......

2. USUAL RESIDENCE (Where deceassd lived. If Lostitqtion: residence befors |

b. C]TY (Ilwﬁddnmulimih writa RURAL and givs

oW ST, \LOUIS MO,

a. STATE b. COUNTY ldmh{o)
Mo, 6&

¢. LENGTH OF c. Cg;{ jo :mﬂmhnmlbd
o

townghip)| STAY (ln this pince} X
TOWN  Ovverland

d. FULL NAME OF f's: ital or institat] strest add 1 STREET .
HOSPITAL OR * 2. s or location) || o STREET, (11 raral, give lecation) /
ENSTITUTION. ra.ams HOSPITAL _ 26 A
3. tr,qE%ME OF 8. (First) b. (Middle) c. (Last) - . 4 DSIE (Month)  (D&y)  (Yean)
(Tyoe or Brint) Anna L. De Armey oearv  July 19, 195L
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.J | 8, DATE OF BIRTH 5. AGE (Io years| I¥ DOER | ToAR | 0 OWOER a0 W3,
WIDOWED, DIVORCED (8 . e s last birthdaz) uma.l Dana | Hours | M,
R W _Widowed v | Imly26f781 78 | |
10a. USUAL OCCUPATION (Qtvekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH .
done during most o woking lifa, even f retirad) | - DUSTRY (Ciey aad State or Forein """”0/ eSNTRYS AT
Housewife Unke Unk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE

Schimdeldaker ; nk Fredpick 4 De EEEQE
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR MAME Ess
(Yes. 0o, o1 unknown) | (f yum, give war or dates of service} l NO.
: Imlc EarlHillaman | S “’é'“‘f
18. CAUSE OF DEATH - i . . - + MEDICAL CERTIFICATION {NTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
line for (a), (b), and (¢}

*This does not mean
the mode of dying, auch
ap heart fuflure, exthenia,
ete. Jt means tbe dig-

DIRECTLY LEADING TODEATH*(y ___ Cerebral Hemorrhage

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b}
ﬁuwwmcbaumiw:gmm

the underlping caunse lagd.

Generalized arteriosclerosis

s

case, iy, of complics- DUE TO ()
tion wohich caused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof ) :
e e e diveans o oomdison e eats.  Diabetes Melldtus: 12 yrs..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
"TION
. , e B} w0 [
21a, ACCIDENT (ipecity) 21b. PLACE OF INJURY (ag..toeraboas | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hime, farta, tastory, sireet, offios bids. ete.) .
HOMICIDE _ :
24.TIME (et (Du) (fean (Hosn | 2le. INJURY OCCURRED |Zif. HOW DID INJURY OCCUR?
- ) WHILE AT NOT WHILE|
INJURY o | work AT WORK S31x.

2. I hereby certify that I atlended the deceased from

LBl L o —July 19 19514_ that I last saw the deceased

alive on _July 30 195l and that death occurred ol _]..,.202 m., from the causes and on the date slated abave.

23, SIGNATURE’

2.4

{Degree or titl 23b. ADDRESS . 23c. DATE SIGNED

M - M, D, BARNES HOSPITAL 7/20/5k

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. BURIAL. CREMA- | 24b. DATE %Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (State}
TION OVAL :
emovel 7=21-1954 Brazil Inde .
TE D BY LOCAL | REG - 25. FUNERAL CTOR'S S1GNATURE AD
jﬁL g0 19545 j Mm D

jcensed Embalmer’s Statement 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

BY IN@, OF DY 1.ttt it ir it

-

working under my personal supervision..

Student ... .oooi it iz ta s
Signature of Student Embalmer

Licensed Embal

P, O. Address

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




