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STANDARD CERTIFICATE OF DEATH
Primary Registration District No..___.;_..____:;_lgo 3

suae Fite vo.. RADED
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Registrar’s No

1. PLACE OF DEATH: H..2 ._.l.J:‘."iUAL RESIDENCE OF DECEASED: aﬁfo
() County. Mi. M '7
G (a) State..___. SSOUXL.. ... (3 County l
@) City or town._ DL eLOUiS i
(If ontaids clLy o town limits, writs "RURAL” a5d pats of tawnship) () City or town_. b e L
(¢} Name of hospital or institution: . . r omdg ity or vown licaite. writs AU AL") )
City Sanltarlum 7\ @ Street No 5400 Arsenal St.,
{If oot in hospital or institution, write mingmber . (1 raral, give location) U
{d) Length of stay: In hospital or institution Jyrs mos 2d'B L]
6 8 (Specily whether || (¢) Citizen of foreign cm.mtry? (Yea or No)
In this community. YI'Se
years, months or days) If ves, name countty.
MEDICAL CERTIFICATION
3. PRINT \ .
FU{E NAME ANNIE POWERS March 12
TS 3. (9 Social Seomit 20. DATE OF Dm’g’: Month day.
. teran, . uri
® ve ¢ o 7 year, 191& hour. 6 b 20 mingte. P M
name war. 2 No Eeb.
K 21. I hereby certify that I attended the deceased from
; 5. Coloror 6. (o) Single, widowed, . 19_.1."_]:___, to. MMar, 12 19&_6,
4. Sex Female J "““’“git’e di"‘”“’d—-"s"g:‘l’"""- A | that T1ast saw h. L _ alive on Mar,: 12, 1 6.
6. (b) Name of husband or wife.....cceeeeeeeeeo. 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. ] Duration
alive_ ... yearg || Immediate cause of death ; .
o Birth date of deceased. . JUNE 7 1877 Arteriosclerotic Heart Disease 6 yms.
(Monthk) (Day) {Year) N i
8. AGE: Years Montha Daya If less than one day Due to Schezophrem.a 35 YIS
“ A 7
{ 68 9 5 br. min /)
] { ) Due to L .
5. Birthplace..... St elOUia Missouri (1 _ vy
(City, town, or connty) (Stata or foreign couniry) f i ’ 'p)(
son N11 . Ly Other conditiona, /
10. Usual occupation - - " {Include pregoancy within 8 months of death) e [ (f
11. Industry or business PHYSICIAN .
R L . Major findings: . ’ —_
Bf 12 Meme._.Roy.Powers. . __ o oo 0 O operatfors....... R + it
g St.Louis Missouri () the cause to
13. Birthplace 5 l' 'whichdeath
(City, n, or county’ tato or foreign country) Of autops: should be
5 t4. Maiden name._..m.m:.iﬂé....gﬁr e'L Powers \ nitopsy. K fh%rgeﬁ sta-
. 3 - N Istically.
& | 15. Birthplace....—. _j.t-_;LQ’.llﬁm.,Ml ssouri fF 22. If death was due to external causes, fill in the following:
= {City, town, or coun (Shr.e or foreign country}
16. ¢a) Iufo t,..w,.:.7—-— £ - ) (a) Accident, suicide, or homicide (specify)
@ Ad 51-} 0 AI‘S ena t. (b} Date of oecurrence
H oocur?
17. (a) &%/—,_._._“ (#) Date mumr_w__,M ~E 6 (e) Where did injury Wiy ewn " Conmin?
(Barial, , of removal) {Vear) (&) Did injury occur In or about home, on farm, in industrial place, {n pubhc plaee?

(c) Place: burial or cremation........" Al T
18. (o) While at F N I ) na uf TS o A
Ve 0 2
“ 23. Signaturewﬁ G MAGAA (M. D. orotir)......
19 () Registror's sisnature} " 1] Address U
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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.
t . N .

...... , Registered Apprentice No
working under my personal supervision, ' ' N

Signedj
+ Licensed Embalmer Not;?/()c ............................

P.O. Address__@ﬁfm ..... &)74@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




