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

= ——

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

10645

= W DARD CERTIFICATE OF DEATH State File No
B TR 1 8 146TAN !
g!!raﬁLonDhtr{ct No. W, J ..[ ? ......... Primary Registration District No.‘;.....g..é i_ Regisirar's No. j ? 3 -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .

(e} County Sta . louls

@® City or town. Richmond Heights
{If cutside city ar town limiu, writs "ILURAL" and name of township)
(¢} Name of hoapital or institution:

(@ satelissouri . ¢ Coumy.She. Louis. 7
(¢} City or mwanchmond Hel g‘hts

(1f outyide cll:’ or town limits, writs "RURAL™)

T.LS“A._

(Sl-lte ar foreign eounu'y)
B

__1330 _Highland Terrace / ;
(If not in hospital or institation, write street number o location) (@) Street No...lia..o Hi Phlaﬁgruzfif&?&) 3
(d) Length of stay: In hospital or institution d
(3pecify whevher || (€} Citlzen of foreign country? (Yes or No)
In thia community.
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FUuLL NaME__Anna L. Dutton
20. DATE OF DEATH: MomttMBreh. ... day...18%
3. (¥ If veteran, 3. (¢) Social Security
Ycar.__._lgh.é.._______.__hour minute. M
name war No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (¢} Single, widowed, married, q, i 4 18 N g - s
s seFemale . / l raceWhite rced_Widaw. M #lo o ot
. - - St B race. Vol e that I last saw h..es,... alive on b Z ‘-ﬂ— - 19ﬁ~¢
6. (b) Name of husband ot wife. ... ... 6. (¢} Age of husband or wifeif | and that death occurred on the date and hour stated above. Durati
uration
.Geor £e Dution alive...._._.__years}| Immediate cayse of death 5
7. Birth date of deceased 7/@/18'—3‘5 e'lw\ /\-.lu-tw— e ar atd Z b ing
" (Monthy (Day) (Yeor) P
5. AGE: Years Months | Days ¥ less than one day Due to.ﬂd}w,_w_,éyw L.
90 7 22 bhr. min
/ Due to ﬁ.])&'
9. Birthplace _Jorseyville 111
(Cily, tawn, or county) (3iata or forsign country) . N
" S Car . Other conditi A A,
16. Usual cecupation AT Home o ther co M?::’Jm% TRy #—a
11, Industry or busi PHYSICIAN
., . . . Ma]or findings: | | v —_—
12, Name. Henry. Newherry Co e e e TOf operations. L ' :
/ Underline
=1 13, Binthplace Lonn_ 4 {the cause to
(City, " (Stats or foreign coubtry) Of autopsy..._.. hould b
g{ 14. Maiden namElect.amiﬂ et Ao e et e e e et st autopsy L. e atas
tistically,

15, Birthplace
. {Ciiy, town, or county)

16. {a) InformantRa M, Roney

®) Address.. 1330 nghlami Tervace. e
17. (@ .. Reforad) 7 %) Date ummgéﬂfb_ -
{Burial, crematicn, or removal) th} (Day) (Ym)

(9} Place: burial or crematGa k. Gr ove. ﬂJerseyvaflle- I11.
16:* (d)' Signiture of funeral direciorRohord - J.- Ambruster:. Ine.
® address. 66335, Clayton Road

v 3= A—Yb oZZ M. Abansnth . :

'(Data received bocal rexistrar) {Reristrar's siznature)

e

22, If death was due to external causes, fill in the {ollowing:

(a) Accident, suicide, or homicide (specify)

(8) Date of oceurrence

(¢) Where did injury occtir?

(City or unrn) (County)
(d) Didinjury occur in or about home, on farm, in industrial p!ace in publu: ph.ee?

N3 o
thle m WorL’ -

23. S:gnmure./iamﬂ-t:n.-_,g o AP (M D, or other).. 7% &‘ $
Addre52602...s_ outh Grand Ave ... Date signed? /z A!6

. " {Specily type of place) 1
e) Means of i m]ury

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

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

....... , Registered Apprentice No . ,

working under my persanal supervision.
DL N
Sign
/ %&d Embalmer No r/ 7 4 SZ

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi‘s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




