eolth, THE DIVISION OF HEALTW OF MissouR 59_:01)?_6_63“___

Welfore STANDARD (ERT'FICAT! OF DEATH STATE F|L2]MB Q
wblic ! - m
ervice t e Ep g ‘ﬂpé.agistmtion‘ District No. Primary Registration District Moo i G S —————
ToPLA FHE =4 2. USUAL RESIDENCE (Where deceased lived. |f institution: R:sjde_n 4 b)efou
400 a. COUNTY o. STATE - b. COUNTY admigsion
Misgouri 7
"'5? b. CloTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
: TOWN St. Louis, Mo, Yes LI e oW St, Tanis Yes[] Mo J
7‘/ c. Fngl;f NAMEOOF (1 NOT in hospimlj give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR < ADDRESS
¢ |A _ wsnrution St.louls State Hosgital 54,00 Arsenal St, Yes (] No[J
3. :ITAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
yRe &r print) oP
ANNIE SONEY peath  Feb. 5, 1959
5. SEX " 6. COLOR.OR RACE| 7. MARRIED[ ] NEVER marriED[] 8. DATE OF BIRTH 9. AGE (blir:'z;:r; l;:'miER;LEAR |'ir::DER Z;E":RS-
Female White wiooveo[K. 3 ovorceo[}| July 20, 1892 66" ] |
19a. USUAL OCCUPATION (Give kind of work donas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY 0
formerly: housework St. Louis, Mo, /R
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Sheet Mamie ( Readman) Frank Soney
i
2 ] 15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yes, no, or unknawn)| (If yes, give war or dates of service)
2 none Marie Rothwell 23731 Mullanphy St,
a 18. CAUSE OF DEATH (Enter only one couss per line for {a), {b], and (c).) INTERVAL BETWEEN
'3 FART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Clinical Diabetes Mellitus
@
*
g-" Conditions, if any, DUE TO (b)
ﬁ utcleh gove rl:-( !)n
5 shove caine o) 260X
8 % lying couse last. DUE TO {¢)
< g E F'ARjT. 1. OTiER slcNIFICANt'r] CON;"{IO'E CONTRIBUTING TC})]DEATH b{ not related to the terminal iuou condition ql;ilﬂ PART I {a} 19. gegpgg&gg\’
£ 3| Arteripscle oﬁc ea igease, rheuma g.c trai vulitis with ?
2 &jicon ggggive PatiSracars A1RE8E8’ pFeTonas fifTsl%te1E / ves(® no[]
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
]
- <] M x U = Fell down three steps - fracture of left femur .- Recovered,
s é Of e mt&R%F Hour  Menth, Day, Year
0 a.m.
5 7 0%1_3:00 P,M:m June 20 1958
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldq.., ste.)
5 g [work AT WORK L.Louls State Hospital | 54Q0 Arsenal St., St.louis 9, Mo,
£ 21. | attended the dacsasad from AR.CL.‘_B,_M_ . to _Egh._5_’_1_9_59.cnd last iuwi.':.' alive on eb 1
L]
- Death eccurred at 3 :ll-o M, - m on the date stated above; and to the best of my knowledge, from the cavses stoted.
£ nmcngu\ne F.Heuslep, Reotge o e 22b. ADDRESS 22c. DATE SIGRED
L sdiyg
. m ():) d 5400 Arsensl St. 2-~6-59
23a. BURILAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL (Specify)
Burial 2-9+1959 Calvary Gemstery St, louis, Mo,

(i d Embalmer’s 5 ] on Reverse Sids)

24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S IGNAT) E‘
Cullen Kelly 7267 Natural Bridge FEB 9 59 %a'j M .1 D.
' Y4



STATEMENT BY LICENSED EMBALMERIENT BY L1C V5, ) FUBAL 8%

1 hereby certify that the bedy whose filive is’ tédorded onisthe reversessida of this certificate was _e‘ﬂgg,lm.e‘q.,

by me, or by 7/5 ... LA = %, At 0( ............... ereeen sereres, Student Embalmer No. ..o, St

workiné under my personal supervision. - Waed v EoTno ol supervisio, |

CSHUABAL e SRR IT IS ﬂm&z ..... é(--'m AN Gezz bz e
N v Signature of Student Embalmer AT gl @ San 5t e e .y

v ' * ) s Llcensed Embaimer N >
P..0. Address.. /ﬂ
Note: The above MUST BE SIGNEDJB‘Y THE LICENSEIY EMBﬂLMER inphis OWN H H,ANDWRITING. (Fa;lure i
to comply with the above constitutes* ‘gibiinids for revocationuof licensed.re . - rnoep-t _ )
If embalmed by a STUDENT, he al$o shall sigh in fiis QWN handwiting. - y i

I this body is not embalmed, fact’ Shetaidibe so stated- abdvens, L ¢ Lo o s6 L L L



