THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH s,¢.§37007785

eunsa manesrinem

“ | FILED FEB 26 1959, R,,,,.,,,,z._,..".m&.m.

TH NO. REG. DISY. NO, ___________ PRIMARY REG. DIST. MWO.

|. PLACE OF DEATH Z USUAL RESIDENCE (Whars J lived. If Losti idenos before
a. COUNTY a. STATE b. COUNTY adnimlon}.
; Missourd Jefferson
b. %‘I';Y {T{ outcide corpurate Hmits, writa RURAL and give gl_ A'?EN:EB: £F c. ng’ {1t outslde corporats limits, write BURAL and give townahip)
townahip) [ el
TowNSt. Louis,Mo. s dayg|  TOWN Crystal City
FULL NAME OF (f 5ot L hospital or instituticn. cive sirset address or lowmtien) d'J\%rDRl%gS (! sural, xive loeation)
0 msnTU'rmNSt « Mary's Infirmary 132 Lincoln St,
3 'IJ*IEAME OIB a. (First) ( Arma b. (Miadle) . (Last) 4. DS'FI:E (Month) (Day) (Year)
(Tyeeor iny  Annie Whitner DEATH  Feb. 9 1959
5. SEX 6. COLOR OR RACE | 7. #ARF;}EE. E!'E‘\;OEECI!EISRRIED. 8. DATE OF BIRTH 9.1:\.(‘5E (In rc)u- l:'o:;:' ,Dﬂ ;m 'y
N {Bpadify) ours | Min
Fomale 3| Negro rried /| Nev. 97 1887 71 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forsizn souctry) 12. CITIZEN OF WHAT
dooe doring most of working life, sven H ratired) DUSTRY ' COUNTRY?
Hougewifse None St, Mary's Mo. ' O | U.Se
Il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .37 14. NAME OF HUSBAND OR WIFE
Divid Black Va < . Waten. - "%t Adam
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yuﬁm.uuakm-) (11 yum, ¢ive wir o dates of survics) NO. C
0 none

18, CAUSE OF DEATH MED Cl {ﬂlm INTERVAL BETWEEN
Enter only cnscsuseper | |- DISEASE OR CONDITION ;\li 5 oy 1ji ctlon W‘mm
lims for (a), (b), and (¢) | OVRECTLY LEADING TO DEATH"(y) ,(A.Em, CPaAy v
hypertensive c¢ OVEsclL :{r S:jjf/ -
*This does not mesn ANTECEDENT CAUSES L e
the mods of dping, ruch | Morbid conditions, if eny. gmg DUE TO (b) f S A C’/‘f Lot A A IR

rise Lo the abowe couse
a# heart failure, asthenio, v oyl hﬁ!

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ee. It meons the - %
e, injury, or complica- DUE TO (c) o
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS etes llltus
Conditions contributing to the death bud not ‘7
velcted i the direass or comdition causing death. v M—
10a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? 2
TION ‘0w &l
None Non Yes wo
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (a.s. loorébant [ '2le. (CITY. TQWNOR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bone, larm, fsotory, ssreat, offies bidy.,eon)
HOMICIDE  None Nane None
21d. TIME (Momth) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHILII'I’ NOT WHILE - .
22. T hereby certify that I attended the decessed from1=20=58 _ 10 102=9=59 19 -, that I last eaw the deceased
alive on .B=8-50 _ 18___, and tha! death occurred a¥ 2 m., from the causes and on the date slated above.
2. SIGNATURE' (Degree or title} | 23b. ADDRESS 2. DATE SIGNED
/-J-A ;- \"Z'/ftm Seh.Fraser %1 - st,louis, M. 2-10.59
Z4a BURIAL, CREMA- | 24b, DATE - 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
TION, REMOVAL (Spuctty)
Mt.Zion Cemestery Cry
25. FUNERAL DI RECTOR'S 'SI GMATURE ADDRESS
FER 1055 Bentry R,Politte Cryats) CityMo,
"")’- (Eiocmed Embalmer’s Staternent on Reverse Side)

Y l_/




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 ....._._.

........ s Student Embalmer NWo.

working under my persona! supervision.

Student Leisusssrmasnasnnnenonarnrares teaees
Student Embalmer

/7
Note: The above MUST BE SIGNED j?aY THE, LICENSED EMBALMER in h.l.s -OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

If this body i not, embalmed, fact sheuld be so stated above. .




