e — ]

reclth, ) THE DIVISION OF HEALTH OF MISSOURIL -~__...._..__58.:QQ,6864_--___

21. | attended the decsasad from 3-11-58 . o 2—11-59 and last M\Art im alive on 2- ll- 59
— 4:30 a.m.

Death oecurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

[Degres or title) 22b. ADDRESS 22, DATE SIGNED

20 /5P

URIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR Ak 23d. LOCATION [City, town, or county) {State)

EHovET™ | 2-13-1959 | St.Trinity Lutheran v St.Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAF'S SIGPATUR
McLAUGHLIN'S, 2301 Lafayette Avée.FEB 13’59 ﬁJM 7.0,

(Liceovsnd Embalmer’s Statement on Raverss Sida}

Wellore STANDARD CERTIFICATE OF DEATH STATE
i IELED MAR 10 1950 <. 1047
borvice gisteation Distriet No. . ______ .. __________- Primary Registration Diswict Ne-_____ Registrar's No. 222 S0 & o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldgnc(befnre
a. COUNTY . STATE I"TO N b, COUNTY @ “‘?"0"
=57 b CITY (f sutside corprate limits, give TOWNSHIP anly) | Inside Limits . CIOTRY Inside Limits
R
7 o OSt. Louis Yes [] No [ tomn St. Louis Yes[J Ne[]
c. FgL#l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET l ({If outside, give logotion) Reside on Farm
HOSPITAL OR 'y ADDRESS
/ ¢  institution. Chronic Hosp. 11 mo, 3127 Locust St. Yes (] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) . . OF
Annie Atkinson DEATH  2.]1-59
5. SEX 6. COLOR' OR RACE| 7. MARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (,i,:';::;; ::',':;’.J,ER;:,EAR l:::'NlDER 2;:}?5.
Female / white wiooweofg 7 oivorceo[d| June 5, 1869 a'q l ]
100, USUAL OCCUPATION (Give kind of wark dos | 105, XIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) iNDUSTRY Mo U S A
Housewife etired . a sile
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~Michael Slattery Catherine Heffernan ".John Atkinson (Bec)
1w
L 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 2 {Ye 60: unlmqun)l(lfyn. give war or dates of service) None 141 1liam Atkins On, 31733 Hampton
a 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {c}.) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ' OﬁEzND DEATH
E IMMEDIATE CAUSE (a)
x
=
u Conditiens, if any, DUE TO (b)
- which gave rise to
- above causs (4),
z stating the undar- LI‘ q '
8 g lying causa last, DUE TO {c}
- 2 = PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dl-tun eondition glven in PART | {a) 19. \;Eg?ggogg‘( r;\
& < ’ MED?
- o
< &= %Mw;zj @E,«,aa@@.ﬁm /P vEs[] No B~
» XJ&{ 20a. ACCIDEN UICIDE HOMICIDE ;5? DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
i [ D 0 4
R
 <B5| 20c TIMEOF Hour Month, Day, Year
12 ofd INJURY  a.m.
; “.3: L‘ % p.m.
1€ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! o 9
Lt w WH||_E ATD NOT WHILE 3 farm, factory, street, office bidg., stc.)
‘g3 AT WORK
B3
3
-]
-
8
a




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY Louiviiiieeereeeemmmmitaiseiasasas s ssss st sas et i snnnndbn s r s s RS s e , Student Embalmer No. ..........ccoiivie

working under my personal supervision.

SEUARNL  ccevvvrrrerrrnnrerccsaasennsartarnresrasassrnsarsnrnas

Signature of Student Embalmer
~ Licensed Embalmer N<z:5jac.r

P. 0. Addregs7% 7. X LEL L2

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




