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2. USUAL RESIDENCE {Where deceasad lived.

1§ institution: Residence befors:

admission)

TOWN

h.-CéTRY {If outsida corporate limits, give TOWNSHIP only)

St. Louis

Length of stay in 1b

S Vpesl

e, CITY

Town St. Louia

Inside Limits

Vuzrﬁfa

HOSPITAL O
INSTITUTION

. FULL NAME CR!F (¥ NOT in hoapitel, give location)

. Homer G. Phillips

imjde Limits

d. STREET
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Yor BN O

4286 Washington

{if ocutalde, give focation)

Reside on Farm

Yes 0 No &

)

(Type or print)

3. NAME OF DECEASED

: First
Annetta

Middle

Bass

Lasr 4. DATE

OF
DEATH 9

Month

Day

25

Year
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5. SEX
Fem,

6. COLOR OR RACE

7. Married [

Never Married 9. DATE OF BIRTH

Negre

Widowed []

Divorced [

- -
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IF UNBER T YEAR

IF UNDER 24 HR -
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Hours
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'
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C’a RIQ /AL
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A %Zm /Vﬁ/\/cf
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PN (.
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v
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retired)
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fing. most life
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{Yes, n pknown) l nf Wl war or dates of 3q
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ige, from the
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”'“23‘3?”::. Whittier
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- - N
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? éE O\Mé ‘(Sjﬁhz

23b. DATE T

[0-/~
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8
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(Starc)
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a’rcE Fuverad
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