H?W
Registration District No. -__-_-______S_l&rimary Registration District No. __1_0_0_3___Itegimar'| No. _--_3“:3__3&__

|

BY AFFIDAVIT OF

DOCUMENT

—BU=U4561:38

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesmsed lived. If institution: Residence before
. COUNTY . STATE b, COUNTY dmissi
[ a Misso,ln.i. admission)
b. Cé‘l;’ (1f ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,‘I;!Y Inside Limits
TOWN 5%, Louis, Mo, TOWN__Ste Louis. Yo B Ne O
¢. FULL NAME OF {If NOT in hospital, giva location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR L ADDRESS
iNSTTUTION Enroute “ity Hospital Yes (R No O 1718a Franklin, Ave. Ye: O Ne X
3. (’#:;:Eo?:rgf}cEASEDms First Ro:de Ann Middle RMY Last 4. Dc»;gi Month Day Year
Anna Gray DEATH Sept. 5, 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Never Marriad [] |8. DATE OF BIRTH | 9- AGE (last birthday) {iF UNDER | YEAR | IF UNDER 24 HR
Widowed i od Months Days Hours Min.
Female White oo orced O 11/9/1889 |70
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stata or country} | 12, CITIZEN OF WHAT COUNTRY
during mogt gf working life, even if refired)
Hous At Home Kentucky U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willie Reeves Elizabeth Weathers Unknown

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yﬁ, no, or unknown) | (If yeﬁ{ivc war or dates of service)

) 500-30~2091

17. INFORMANT

Address

Mary Lou Scott, 1625 Marshall, Ct.

L ]
18. CAUSE OFf DEATH (Enter only one cause per line for {a), (b), end {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

Florissant, Mo.
/A

weow_ NN PER Teenston/ Y3 3/X

INTERVAL BETWEEN
QONSET AND

TH
et !

Clisge

which gave rise to
sbove covse [a),
sating the under-
lying cause last.

DUE TO {c) H/%Tg[Pf& Sﬂpm,(ﬂ

Uy Sze.

z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART NI, If deceassd was female was
g disease conditign giwen in PART | (a) A s there a pregnancy in last 90 days.
¢ , REL ooyt O va & Uk
E 19. WAS AUTOPS' 20a. ACCIDENT SUICIDE HOMICIDE 26k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= PERFORMED? a a (m]

[ YES[O NO

-

&1 20 TIME OF ~ Hour  Month, Day, Year

a INJURY a.m.

w p-m.

*

20e. PLACE OF INJURY (e.g., in or about home,
farm, fectory, street, office bidg., etc.)

=/ N,

20d. INJURY QCCURRED 20f. CITY, TOWN, OR L
WHILE AT WORK

]
NOT WHILE AT WORK []

OCATION

COUNTY

STATE

14
21, | attended the deceased fr (P . bad last saw h:rn 2live on. 4\ 5 b a
Death occurred = M . m on the dste stated above, and to the best of my knowl;’dgo, from the cauvses stated.
22l.ﬂ5IGNATUlE {Degree or title) 22b. Al?ss M 12 DATE SIGNED
Mo 4200040081y N . | 10K D). 7. 29
Z3a. BURIAL, CREMA , | 23b. DATE 78c. NAME DF CEMETERY OR CREMATORY m{}oc,mou (City, town, or county) ¥ (State)

REMOVAL {Speci
Remgva

9-=23-60 Memorial Park Cenmetery

St. Io

24. FUNERAL DIRECTOR ADDRES:

Albert H. Hoppe Inc.,L700 Washington, Blhd, SEP 22 1960

25, DATE RECD. BY LOCAL REG.

LMD




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whaose name is recorded on the reverse side of this certificate was embalmed b

or by i Student Embalmer No.

working under my personsl supervision.

Student Signed
Signature of Student Embalmer &

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.

- . ¢ - - . - .



