THE DIVISION OF HEALTH OF MISSOURI

w | FMEDAPR 4 15z SFANDARD CERTIFICATE OF DEATH e File o
'BIRTH NO. REG. DIST. ‘Nﬂz PRIMARY REG. DIST. NO.MReaiﬁmr's Ne ”g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decensed lived. If loatitution: reidetce befors
a. COUNTY ' St. Louis County 2. STATE Mp b. COUNTY adinimian).
b. CO“F-IY (It outstde corpurato lmits, write RURAL nnd give C. AE;ENGTI:( OF c. ng . &, Is Residence within limits n:_
TOWN J'fevnnina& Ido towzship) gm TN L a gty orDInburp:‘u qun
d. FEEO.SLP%J}AH?—EOORF (If nos in boapizal or instiwtion. give strest nddress or location) ASDTI:'I:{REES (If rural, give location) 2\\\ ‘ \
INSTITUTION 1114 3 41572 Naffitt Ava
3DNE¢3%ES°E'B a. (First) E iﬁlgiiei c. (Last) . 5, Dg}'g (Mouth) (Day) (Year
( Type or Print) Agnesg Weller CEATH Mareh 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 9. AGE (la years| If UNOER | YEAR | IF URDER & ues,
WIDOWED, DIVORCED tﬂnu& last birthday) |Mobnths| Days | Hourn | Min,
Female /| White Ridowsife Nov 6, 1873 (.. 81..'._ ’ ]
102. USUAL OCCUPATION (Givekiad ot work | 100. KIND OF JUSINESS OR IN: | 11 BIRTHPLACE (¢;ey wag state o Foreigs Couaten) O| 12, CITIZEN OF WHAT
cusewife 2L barrr 2 St, Loui | U.g.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR wIFE
h George Fox u
5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 17. INFORMANT' S SIGNATURE OR N ADDRESS

16. SOCIAL SECURITY
NO.

(Yeou, Do, or unkoown)

{If you, Kive -lrmgdqlu of servies) cfg[?z:gg D “'el ler 2858 Wycming Avo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ) Ig":gnvu. BETWEEN
| Enter only onscussper | |. DISEASE OR CONDITION - S 4)-““ EATH
Jine for (a}, (b), and (¢} | D/RECTLY LEADING TO DEATH* (o) ( E n g%g@ 2 64 ALK :

«Thiz does mot mean | ANTECEDENT CAUSES WM M -

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | Tise to the above eause (a) stoting ARA W ac W

ete. It means the dis- the underiying cause last.

eade, injury, or Hea- DUE TO (c)

tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ZE 0 GM&, 5 2 , % ¢
Conditions contributing to the death but not

related to the direase or condition cansing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 1_’ g 9\ .
ves (] wofod .
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faglory, street, offios bldg.. ete.)
' HOMICIDE i
21g. TIME (Month) 1Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F . WHILEAT[ ] NOT WHILE
INJURY - WORK AT Wi P) -
22. 1 hereby certify that I ttended thq,deceased fro 19ﬂ lo M.‘)&.ﬁ., that I last saw the deceased
alive on , and thai deally occu o from the causes and on the dale staled above,
23a. SIGN URE, (Degmo oyl.lt]e) 23b ADDRESS M 23. D, SIGNED
roUg23 1 3/29/33

B URIAL CREMA- 24/ LOCATION (Oity, town, or county) (State)
{Bpeciiy .

PR
T

St, Louis, Mo ~

UNERAL DIRECTOR'S S5)|GMATURE P ADDRESS

Sullivans 2849 No Euclid Ave

oti Reverse Side)

24b. DATE | 24c. NAME OF CEMETERY OR CREMATQRY

WRITE PLAINLY—USING 1UNFADING BLACK INK—MAEKE A PERMANENT RECORD




\ .
STATEMENT BY LICENSED EMBALMER

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

by me, or by ... eeeeaeeriiiiiiiaeeo....., Student Embalmer No...........

working under my personal supervision..

Student .. ...
Signature of Student Embalmer )

P. O. Address%/f@é

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¥ *‘hxs body I's not embalmed, fact should be so stated above.




