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All diseases in Part | must be causally related.
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

29-015960

IHLED MAY 6 1gsgegistrutior! Distriet No. oo evere s . Primary Registration District No.
K

R Registrar's Mo, 2 A4 FY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. lf institution: Residgfice b;-forg
. COUNTY . STATE b. COUNTY ission
= C ° Missouri
b. C(I',)TRY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. C(I]TRY . “Inside Limirs
TOWN St. Louis Yes I:I No D TOWN . 4 w Yes[:] No D
c FgLL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET ' {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION G, Philli 3847a Ashland Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
Anna Williams DEATH 3 18 59
5. SEX 6. COLOR OR RACE F.MARRIEDNEWR marrteol ] 8. DATE OF BIRTH 9. AGE {In yeors IF UKDER i YEAR| IF UNDER 24 HRS
. ast birthday) [ Months | Days Houry Min,
Female 3 Negre ; wiooweo[] pIvorcepl | 10=-11=1862 d I
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY ?
igs moyt el working life, sven if retired) INDUSTRY A
A ome Tenn, / US

13a. FATHER'S NAME

Jim Turner

12b. MOTHER"S MAIDEN NAME

Mary Clay

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yes, nE or unknnwn)l(u yes, give war or dates of sarvice)

14. SOCIAL SECURITY NO.

D iio Wiive .0 77 sRR.L. 2601 Whittier St,

17, INFORMANT Address

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b). ond {c).) ﬁ' : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . generalizzd/ artgriosclerosis ONSET AND DEATH
MMEDIATE CAUSE (o) _ O B 0 380 NPT BR1OSCCSRose & undet,
Conditions, if any, DUE TO (b}
which gove rlsa to
bove touse {a),
:r:ri;g cih:"undzr- } %5"’0 )]
F lying couse last. DUE TO (¢)
K PART Il. QTHER $!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminol dissass condition given in PART | {a} 19 ggééggogévl
MED?
'ff YES[] NOLX
1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enatfer nature of injury in PART 1 or PART Il of item 18.)
(1%
u [ [ [
Q 20c. TIME OF Hour Month, Day, Yeor
3 INJURY  a.m.
b3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A‘r[j NOT WHILE 0] form, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 12-26-58 , 10 3-18-59 and last saw her alive on 3“18’59
Déglh accurred at 9' 5 m on the dote stoted above; and to the best of my knowledge, from the covses stated.
220.jSIGPATURE D L {Degree or title) & T 22b. ADDRESS 22c. DATE SIGNED
. RAg—er— s M.D, 2601 Whittier Street 3-20=59
2%0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Store)
REMOVAL {Specify) - - mtomwal BOGTd St 18 0.
RFowlond Alae Moss s : '
RO I0T "udRRE'»Fl yYIUO R*S 5

AT TY AL
. FUNERAL DIRECTO‘QI

04 Manchester Ave.

25. DATE RECD, BY LOCAL REG.

26. REGI

1of

S A

APR 2 353

-




* STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt cer st ra i s aa e e e rre e e e rasras s s , Student Embalmer No. .........cccrv.e..
working under my personal supervision.
R (T (= 1 RSN 103 1T -1« I OO PT TP UP PPN
Signature of Student Embaimer
Licensed Embalmer No..........cocvvvienen
R E ‘ . P. 0. Address......ccecvrvericcerennesieenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failur
-~ 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,




