MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363—0‘;'?98
Regisiration District No. _,-____,_,__31&___ Primary Registration Disrict Nolms__-___ﬂmlshnr % No. _9412_ STATE FILE NUMBER

W ) L O B+
FTﬂrdn'ui DEATH 7 USUAL EESIDENCE (Where dacessed Tived 1T mwviofion Revidoncs Gofors

a. COUNTY ) a. STATE M b. COUNTY admizsion)
A
b. Cgl“l‘r {IF outside corporate limin, give TOWNSHIP only) Length of stay in 1b - Inside Limirs

owt St, Louis St, Louis Yelgi No O

€. FULL NAME OF (If NOT in hospital, give location) Inside Limirs N {If cutside, give location) Reside on Farm
HOSPITAL Of

INSTITUTION. City Hospital [ Yesip No[d % 1609 Pickeor Yo O No BF
a. !QIIAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or priny) Anna . Barbara Rose OEATH Sept. 17, 1963

5. ﬁp: ' 5. COLOR OR RACE 7. Married [  Never Married 28] [8. DATE OF BIRTH | #- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
o

Widowed [] Divorced [ 8 /ll- /96 67 Montht | Days Houu—lTn.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN Of WHAT COUNTRY

during most of warking life, even if retired)
Home St, Louis, Mo -
13a. FATHER'S"NAME . 13b. ER'S MAIDEN NAME T 114, NAME OF RUSBAND ©R \a-I.FE

15. WAS DECEAgED EVER IN U.5. ARMED FORCES? 14. 30C SEC A . INFORMANT Address

[ggo, af unlmown)l {If yey, give war or dates of JOBQph ROSG 1616 Do

18. CAUSE OF DEATH (Entar only one cause pe INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B NSET AND DEATH
IMMEDIATE CAUSE : @\_-N‘LK._._
can o\
Conditions, if any, O (b) ~

which gave rise to Y i
(o AN

asbove :}.:u:a 4 - w
atating the under- N ‘\ "
lying causa last. DUE Ta(gb > YAt " S— \q &3 h)
PART I1. OTP-iER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatgd to the terminal PART Ili. If deceased way female was
disease condition given in PART 1 [a) e ; .~ there a pregnancy in last 90 days.
£
Q_O_C\ ,_rjji J-f-‘ ,h.—— r[:l Yes ’ﬂ’Nn l O Unknown
AN
19. WAS AUTOPSY | 20a. ACKW SUICIDE HOMDIClDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART II of item 18.)
o

PER MED? g Q

YESX] NO[J

20c. TIME OF How Monmh, Dy, ‘I’ear I
INJURY »~ a.m.
T L - Ty VA

20d. INJURY OCCURRED 20e. PLACE ;F INJURY {e_g., in or about home, | 20f. CITY, TOWN, OR LOCQ'HON COUNTY

DO NOT WRITE
ON THIS STUB AMENDED

Vs 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

WHILE AT WORK [J farm, f ry, sireet, office bidg., )

NOT WHILE AT WORK ] @:\ . g oo

LEn Y her .
and last saw poo alive on.

ttended the deceased from - // /] op
curred —+

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22c. DATE SZNED

STl T cey DR

E’.I!::)ME e NVZ CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Steta)
9/21/63 | as

"' ADDRESS bl IF -2 co. CAE REG. | 26 STRAYS S
oydell Fumeral Home 1926 Allen SEP 20 1963 ) ﬂj &

{Licensed Embalmes‘s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wiw_se name is recorded on the reverse side of this certificate was embalmed by me,

or by . - Student Embalmer No..

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres
rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éomplyl
with the above constitutes grounds for revocation of license). ,o

If embalmed by a STUDENT, he alse shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




