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orcner cgonnot certity to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i1seasaes (n Fart | must 'be casvally related,

FILED SEP 4 1957

THE DIVISION OF HEALTH OF MI3S0UR1
STANDARD CERTIFICATE OF DEATH .

S
Registration District No. Aﬁw..ﬁh-.,3vl.8....Primary Registration District 10,

S5TATE FILE NUMBER

reasrer v B QNG

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacaased lived. If institation: Residence batora”
o COUNTY o STATE Mo, b. COUNTY odmissipn)
8 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
T%T\'N St.Lounl 8, YesU NoO T%‘;N St .Louis’ Yesl NoD
¢. FULL NAME OF (If NOT inhospital, give location)] Length of stay in 1b o A .
HOSTITALSE Mo .Baptist Hosple ) 7St 3935e Laldyetts Ky [ T
3, ::gt; ::rn First Middle Last 'y DSFTE Month Day Year
{Type or print) ANNA i CONROY DEATH Aug . 26, 1 957

AGE {fn years | IF UNDER 1 YEAR JtF UNDER 2§ HRS.

Monithy | Day Hours | Min.

Tast %fw)

5. SEX / 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [ ]| B DATE OF BIRTH ‘9.
Female White w.wznéi pivorceo [ Mar. 2': 18: 7
-110a. USUAL OCCUPATION (Gize kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md mtate or country)
uring most oiof(kiny life, even if retired)
ocusewlre Home Mlssouri.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

O

13. FATHER'S NAME

Unknown Schmlitt

14. MOTHER'S MAIDEN NAME

Gertrude Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. no. or unknown)

No

] (I yra. give war or dates of scrvice)

15. SOCIAL SECURITY MO.

r—-—'—"‘

17. INFORMANT Address

C.W. Layer= 3935a Lafayette Ave.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

18. CAUSE OF DEATH [Enter only one cauge per line for {a), (b), ead (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

_M(c"‘—w

N

e e

Conditions, if eny, DUE TO (b
which gave rise fo ° ® -
above cause (9),
atating the under- . M
=z tying cause last. OUE TO (¢)
Q PART li. OTHER SIGNIFICANT conznons CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3. xﬁigg;g;f\f
= T
3 ves [J wo
:i_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
Lt
) /78 A
-_t' 20¢. TIME OF  Hour  Manth, Day, Year W\
J YOI HURY a. m. o . :
a p.m.
Lt
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or gbout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (1] NOT WHILE [] farm, fusorv. grm. office bidg.. elc.)
WORK AT WORK 2
21, /‘i 3 j . to /? 5 / and Jlast saw lh_er afive on ._ﬂ_g—

I attended the deceaspd from
Death occurred atm_’l:_hs—zﬂm

on the data stated above; and to the best of my knowledge, from the causes stated.

224. SIGNATURE R { Degree or title) &> |22 ApoRess ) 22c. DATE SIGNED
) wslas e ael 376 W 279/57
3. :uRuL.vc:iguu!?N\. 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, fown, of county) (State)
EMOVAL {Specify R
Removal = [Aug.30,1957! Oak Grove Cem St.Lomis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATERE VW REG. 26, REGISTRAR S SIGNATU
Friegshaus er-};228 S.Kingshighway Aliﬁ ?7 Mg > Ih

Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER |
) I hereby certify that the bc-:‘dy whose name is recorde-d on the reverse side of this certificate was e
_byme, orby...... e R R , Student Embalme;- No
' wo:lking under my personal szfpervision..-_
Student""""“S'ib'n'a':;;}}';'t"é':;:i;}fﬁéiaii'e} ......... Signed. WJW%
- Llcensed Embalmer No:?.é.z

P. O. Addresss52.2,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.

. to comply with the above constitutes grounds for revocation of license). .
’ If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. )
If thls body is not embalmed, fact should be .50 stated above, ] - -
L [ P - . . PR - . - [ R
- \ oA s - . = LT PR




