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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau or TBE CENSUS

FILED APR

Registration District No

1848

STATE BOARD OF HEALTH OF MISSOURI 9 481

STANDA RD CERTIFICATE OF DEATH State File No
‘ Primary Registration Distrlct N'o..__._..__._] Q_._Q_..s Registrar's No,........ ,.anqﬂ.i

¥

1. PLACE OF DEATIl:
(a} County

Louls

(& City or town S ts

{1t ontaide city or town limits, writs “BURAL"™ and name of township)

(c) Name of hospital or insiitution:

Ph,lll:tps—ﬂas

er..G....
{If not o hoapitol ar [nstitetion, wri
(&) Length of stay: In hospital or institution— £ 1 Days

12

treet nomber dPﬁ;ﬁ

2. USUAL RESIDENCE OF DECEASEIn aﬁaa/
@ State... Missonri.... o County.____.____._‘/_'z_. e
(@ Cityortown..._ Sk« _Louis Ty

{1f cuzside city or town lim(ts, write "RURAL")

(d) Street No. 2207 Fr. anklin_A\Le e

(LT eural, give lncation)

{Data roceived local ferl

( Nextatrar's damature)

(Specily whather || (¢} Citlzen of forelgn country? (Yes ar No)
In this community. 4
yoars, months or deys) If yes, name country.
3. (3 PRINT MEDICAL CERTIFICATION
rulL Name__Ann_Shirley . . Spann..
¥ 20. DATE OF DEATH: Month . _& day 23
3. () If veteran, 3. (2) Social Security year.. 24 hout... kL. minute. 29 P,
name war, No.
21. I hereby certify that I attended the deceased from.._lz_.__..l_q;... e
5, Color or 6. (a) Single, widow%mam:d. 1043 w0 2 =23 ,94
o sex_Female Negro divorced.. L || ihat Tiast sawh.. @ T alive on 2.=. 23 19_4.4;
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
LIVE. ..o roeeernssneenn. Yeary || [Tediate cause of death
7. Blrth date of deceased 12 14 43 Prematur ity
{Month) (Dey) {Year) e
e
8. AGE: Years Months Days If leas than cne day Due to Unknown A;g‘ ;”i- ii’
. P Te
/ 2 1 l hr. min. 1
0 Due to Unkanown
9. Birthplace —-Missouri £ 4
- - . -- _(City, vown, or coonty) (Btate or foreign country) P ! i
- — Olher conditions,
10. Usual occupation - {t de pregnancy within 3 months of death)
11. Industry or business: o— ' PHYSICIAN
x / ~ Mai&r findings: .
w operations.
z 12. Name " : —7 lﬁUl:tlerlI.me
=1 15 Binthplece R " which death
ecant; tats or 2 couat Of auto; shorld be
S [ 14, Maiden nam;.. g paon. . .. i . charged sia-
=) tistically.
§ 15. wm““ (suuﬁ 1 = 22. If death was due to external causes, fill n the following:
' 16. (o) Informan z q_,/ “(8) Accident, sufcide, or homicide (specify) -
® A 2601 N Whittier Street (3) Date of occurrence
17, (a) . (&) Date thereof__MAR 2 £ 04| (0 Where did injury occur? T R P
{Barial. aremation, or removal) Crrv C E {Maoth, é”") ‘(Year} || (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: buriz] gherremertinm
g gt (% typs of plare)
18. (a} Signature of fyee? = white at wopk?_. . (& Megns of IJurY oo e _
(B) Addreas * g; v A -
23. Signature® . A D.or iy o
19, {o) —

(Llcensed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprqntiée No

working under my personal supervision.

. Signed :
4 ' ) Licensed Embalmer No
_ . P. O. Address
Note: The above MUST BE SI(iNED BY-']:-.ﬁE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coinply with
the above constitutes grounds'for revocation of license.) _ o v ’

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

i




