§OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;81_11'; 5209
Registration District No, -__--3_[_2____anarv Registration District No, ﬂ a----Regutrar ‘s Ne. }.-_z ....... STATE FILE NUMBER

AMENDED
—me 7. USUAL RESIDENCE (Whers decessed lived. 11 institution: Residance befors
O a. COUNTY St.LOUiB' o. STATE Mo b, COUNTY admission)
w )
% b. Cci)'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(l)LY Inside Limits
w .=
= TOWN Icm'm" A 6 TOWN St.LouiB' Yos BNz O
. i €. ZUSSLP“_AME OF (If NOT in hospital, give location) Insid® Limits d. .EIET)EREETSS {If eutside, give locatian) Reside on Farm
_’.g‘c INSTTUTION. Mary Ridge Bursing Home |[Ye gn(m 627 Clara Ave. Yes O No (&
| il
L 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANNA I CARR DEATH Aug. 18th, 1961
| 5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female white widowsd X Divoed O |12-5-1882| 78 Monhs || Dare [ Hours T Min.
| t0s. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
! dun rTsr of w rking Infa wn if retired)
| er-g Bd.of Childre F:] b. . U.5.A.
I3a FATHER B NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Fincher . Lena Unknown R OEDHE Wm,J, Carr
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T - - 17. INFORMANT ) Address
(Yes, no, or unknown) '(If yes, give war or datas of service
No None - Houston,Tex.
[ 18. CAUSE OF DEATH (Enter only one cause per line fo, yay o, wie yoe INTERVAL B EEN
uZ.| PART I. DEATH WAS CAUSED BY: OWSET AND DEATH
6 g IMMEDIATE CAUSE (a) Coronary thromhosis 3 day's
[0
]
Q . : , . .
é a Conditions, if any, ) DUE 1O (&) Arteriosclerotic heard disegse with auricular 2
ich gave riss to v
2 heiidinl ‘E"” ") Iibrolation
= 1ati t er- . . +
iying_ cae 1w, ] DUETO 0 _Arteriosclerotie hypertension ?
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI1. If decoased was female was
g disease condition given in PART | {a) there » pregnancy in laat 90 days.
3 Had a GYA with right sided hemiplegia on L/19/61. 757, / [Ove [ %o [ O vnknown
H E 19. g\lE'»;EoARL’HOP?SY 203 ACCBENT SUK:EI]DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ED
s} YES[] NOQX
-
X | 20<.TIME OF  Hour  Month, Day, Year
a INJURY a.m. . . ~
9 p.m. St. Louis Missouri
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3
=] - - = T
é 21. | attended the deceased from T/ﬁ)‘l/él 1o 8 17/61 and last saw E‘e"r_' alive on. 8/17/61
o Death occurred at 7 ° 5 P L) m on the date stated above, and 1o the best of my knowledge, from the causes stated.
- el )_ -
8 5 225. SIGNATURE egres or titfe) 22b. ADDRESS 22¢, D, SIGNED
50|k ) g dtisdititd MR /30 rreolace. |
z Z3a. BURIAL, Ei:gm_!{lvc)m, 73k, DATE 23d NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) T (Staref
o o REMOVAL (Speci
g =l Removal Aug. 25,1961 Lakewcod P, St,Louis County, Mo.
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. g\_"_I.OC L REG. [2 EGISTRAR'S SIGNATURE -
= % Kriegshauser-‘+228 S.Kingshighway Blvd., P" -45 -
oy {Licensed Embalmar’s Statement on Reverse Sm:!e)

\




t LR Wt
IS .
PR - . .
-
\
r 1
- s ad .
. - I
L .
- P N . - ~ N - -
o LT e s el orE s - -

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by

working under my personal supervision.

Student Signed G

1. a AAN -
Signature of Stydent Embalmer ;
License almer NOH _j 5?

. P. O. Address.

\ .
' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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