THE DIVISION OF HEALTH OF MISSOUR|
P _ STANDARD ERTIFICATE OF DEATH ——58=033364
h F;::::' I ﬂ LED S E P 2 2 19‘@;is|rutioq District No. . .9 18 Primary Reglsirunon Dmrlci Ne. 1003 ___________ Reg:strur s No. No. _8_'_?__ l_____
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befo,
$. 300 I a. COUNTY a. STATE Mo. b. COUNTY udmlss-orj/(
- 1-57 b. CITY (If ourside corporate limits, give TOWNSHIP onfy) | lnside Limits .. CITY Inside Limits
I tom  St. Louis Yes [ Mo [ tom_ St. Louis Yes[J No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
/3 itioincarnate Word Hosp. 4 *"RES 2011 Abner Pl. Yos [} No[]
3, E«T»:f gl:r?rﬁg:s,\sen First Middle Last 4. Dé;E Month Dg Year
Y Edwgrd P. Annis DEATH 9 58
5. SEX 6. COLOR OR RACE 7'MAnnlsnm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AﬁE (..:':;:;; ::J:EER;::AR I:oL‘l':tDER z;irr!:zs.
M w winowen[ ] oivorceo[J| Aug 29, 189[{. 61]— l
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
I dunnsmo:n of working llfkcv-n if ratirad) ngUOSéRY Ind . Evansville , Ind . U . S . A .
13a- FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Michael Annis Agata Irdepska Mary Annis
; 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
| (Y.N‘vaol’ unknawn}| (If yes, olve war or dates of service) ,_]_93-05-689 B Ce orge Annis , 1623 H ogan St.

ad (<)} INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pej
- ONSET AND DEATH

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

e for (a), (b),

above cause f{a),
stating the under-

Conditiena, If any, } OUE TO (b)

which gave rise 1o
DUE TO (<) / 53 f

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N v 4
and last Saw i:::l alive on j" “’ IT

21. | ottended the deceas !rom . 1o
Death occurred at m on the dote stated above; end to the best of my knowledge, from the causes stated.
12a. SIGHATLURE agres or title) 22b. ADDRESS 22c. DATE SIGNED
wL ). | /22) ﬂ,ﬁ-—& 9’47@‘}

ctor, coroner, sic. must use only atandard nomencloture in item 18. Mo symptoms will be listed.

g lying couse last.

i = PART ll. OTH GNIFJCANT DITIONS CONTRIBUTIN: ATH but not relgted to the terml ase condition givendn PART I {a) 19. WAS AUTOPSY
T B , PERFORMED?
2 £ a‘a"'b-— YES[] NO [~
- E| 20a. ACCIDENT SUICIDE HOMICIDE | v20b. DE§CRlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

] v g 0 O

] E

: O| 2¢. TIME OF Hour Month, Day, Year
o a INJURY  a.m.

'g E3 p.m.

E 204. INJURY OCCURRED . PLACE OF iNJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD ND‘[‘ WHILE D farm, factory, street, office bldg., etc.) -
2 WORK /1 4 z
£

L]

H

:
=
<

238, BUR!AL CREHA‘I'I .| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁ LOCATION (City, town, or county) {S1ate)
REMOYAL (Spocily
Burial 4 /D -3¥ Calary Cemetery St. Louls, Mo. A

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISIRAR'S SIGNATURE

obert D, Kinealy,2228 St. Louis [Averpy 'A§

(i d Embolmer's & 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 embalmed

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

working under my personal supervision.

Student
Signature of Student Embalmer

% ~ Licensed Embalm

. P. O. Addresj.

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




