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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023244

D024 .

et Reg

. "PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residengk before
a. COUNTY a. STATE LIJ_SSOuri b, COUNTY admjfsion)
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R R *
Town 8T, IpUIS, MISSCURI Yes (J N[ ] oww BSte Louis Yeos[ ] nNo[]
¢. FULL NAME sp catian Length of siay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL Ulﬁﬁﬂtﬁ L ADDRESS s
8 INSTITUTION Eg Hoggi?i 1551 Lovejoy Lene Yes (] Mo[]
3. E{TAME OF DE?EASED First Middle Lasy 4. DATE Month Day Year
ype or print OF
ANNIE MAE NUNN pean  JUNE 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in y-m{'FUNDER 1 YEAR| IF UNDER 24 HRS,
4: 5 19 02 last birthday’ onths | Days Hours Min.
Femeale 2| Colored iy WIDOWEDE] oivorcen[J -,
10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City gnd stots or country) 12. CITIZ OF WHAT COUNTRY?
f king lif v f retired INDUSTRY 2
Ifgﬁ“smé{“'q fur ing life, aven if retired) None lﬂlssissippi ’ Uga
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Henderson Unknovm Dedeased
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, no! réunknqwn)‘ (If yos, give wor or dates of servica) ? Annie L. An-t:h_ony' 1551 Iove:]oy I_.Bne
18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) CARCTN.CMA OF CFRVIX WITH METASTAS®S 2 YEARS
Conditions, if ony, DUE TO{k)
which gave rise 1o }
above cousre {a),
i h der-
A ) oo [ 7/ 4
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseose condition given in PART 1 {a) 19. WAS AUTOPSY
By PERFORMED? 2
i YES[ ] NOK]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u J O )
'; 2¢. TIME OF Hour  Month, Day, Year
I INJURY  am.
3 p.m.
204, INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, foctory, street, office bldg., etc.)
- AT WORK
21. |~u‘nmded the dececsed from‘l I[% E %h : |9!| 9 , 1o and last saw :' alive on .I”N E 1 3’ 12 qE
Death occurred at el M. : m on the date stated above; and to the bost of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) & | 22b. ADDRESS 22c. DATE SIGNED
//’ -
2 o &a by M. D. BARNES HOSPITAL 6/11,/59
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or county) {51a1e)
REMOVAL {Seecify)

Remaval

6~19=59

Tiashington Park

St.

Louis County, Missouri

24. FUNERAL DIRECTOR

Bllig Funeral Home, Inc.

ADDRESS

2820 8toddard

25. DATE RECD. BY LOCAL REG.

JUN 1654
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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, OF BY .o e e et e s e e e s , Student Embaimer No. ...................
working under my personal supervision.
SEUAEAL worvreviiiiieieii et Signed ﬁ‘-mg‘&%’“/

Signature of Student Embalmer

P. O, Address

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.

.. . t




