5. %o 300 THE DIVISION OF HEALTH OF MISSOURI 8269

Xw | FLEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH tae it 40, SOSOT
I BIRTH NO. REG. DIST. NO. QQ €} PRIMARY REG. DIST. uo.1_OD_3_ R:nrslrur:No.__mg,.: i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived, 1f bathation; residence befors
. UNT Sl 3 mimion).
o a. COUNTY M3 i a. STATE Missouri il “‘-ib COUNTY adimimion)
b. CITY todd \ . LENGTH OF . CITY T Recldence :
QR (0t outside corpurato limlta, write RURAL .ndm':"n-hlp) g'r.w tin this place} ¢ OR ¢ l-'cur mwnm M" °!
5 oW St.Louis | LM2idays TN St,Louls “®TRET,
g d. FEEIS‘PF'#MEO%F (If not in hospital or Institation, cive sirest address o location) . %TREFE_';.rS . (I ram!. giva location) a} 7 /a
[5] INSTITUTION C H l f q‘ 3955
E 3. :;QE?: EE S%FI.D 6. (First) b. (Middle) c. (Last) 4. 031'__'5 (Month) (Day) (Year)
= (Typeor Pint)  Annie Daltcn DEATH 8/14/56
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, K NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ® IDCR | YEAR | F uwOER 2 HES,
= WIDOWED, DIVORCED (Bpe L ¢ birthday) Munun’ Days | Hours | Min.
3 _temale | White widow _ 850 _— |
g [ nl;lgkl;\l. OCCUPATION (iee oot wark | JOS. KIND OF BUSINESS OR IN; | 18. BIRTHPLACE (631 wa Stase o Faseign omnurri €] 12 SITIZEN OFWHAT
8 ﬁ%ﬂ—d St.Louis,Miasouri U.S8.48,
< a. rA‘mEa S NAME b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND'OR W|FE - ~.
13 13 ' 14
w 72 Jorginson . | Hanneh 72? '
k¢ |f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 (Yea. 5o, o7 uoknown) | (1 v, give war or dates of service) NO.
7 [ Ne None g gsena
{311 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}rﬁg%au
 Enter only onecouseper | I, DISEASE OR CONDITION é . ;
Z |l tinefor (a), (b), and () | DIRECTLY LEADING TO DEATH® () e d Vi< Z
-] *This does nol mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) ¢ ::"ag} M M"éﬁ? ”
,..1 as heart foflure, asthenda, | rise to the abore cause (a) stating
) ete. It means the dis- the undeslying cauase last, 2
o care, injury, or complica- DUE TO {¢) @/4
P fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
I~ Conditions coniribuling fo the death but a0l . o
a reloted to the dizease or condition eausing death. L
;; 19a. DATE OF OP.FI%?{- 195, MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
= / 7 0 yes K1 o XJ
o 21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE Loma, lart, factory, street, offoe bldy., #10.) R
v - 5 HOMICIDE
g 21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
J.‘ INJURY m | “work AT WORK
ere a ed the sed from o . , that I last saw the deceas
E 2. I hereby cert ythmlttenddthdeceadf _3/2) 1956, 10 8/1h 1556, that 1 lost sow the decensed
+ e alive on cm.d that death occurred al L_B_QA ., Jrom the causes and on the date slaled above.
E 23a. SIGNATU (7 Kt.h)qﬁb. ADDRESS 23c. DATE SIGNED
/Z/2< b'l f—-«‘é e 5600 Arsenal Street 8/14/56
E 24a. BURIAL, CREMA. | '¥4b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Btate)
=] TION, REMOVAL (Epeally)
= (. Burial B8-16-1956 Concordis Cem St _ Me
DATE REC'D BY L%%%L REGISTRAR'S SIGNAFURE . FUNERAL DIRECTOR'S 3) GNATURE ADDRESS
v . - - [
aus 141956 | 3 pard Yhe 6

s {Licensed Stst 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 embalr

working under my perscnal supervision..

Student..... e eresseessamemansasenrramarazaeesn ceeeaan
Signsture of Student Embalmer

P. O. Addljess 1

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. '




