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WRITE i’]JAINLY—USING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Now.. SEERI L.

. X ? ) ¥ ‘

RE&!LEED m!u!rl\"o, 71@8 Primary Registration District Nowesesiienn ‘n@ 0 3 Registrar's No. ,_f,"""“%s. |

I. PLACE OF DEATH: N 2. USUAL RESIDENCE QF DECEASED: ’ 1
(a) Counly..................st Louis ............. (a) State Misso.uri (6) County....

(b) City or tOWDR.coceamrvenee b A erniboosiorlor ﬁ ...................... i St - LO'L'I.iS

(If putslde city or town lmits, write “RURAL"" and e of townstipy|| () City or town.... PR D e s e T e = /

(c) Name of hospital or institution: Mo Bapt is t Hospital @ .et , 2819 N' l4th v t . a

......................... T e / |

Years (e} Citizen of fOTEIEN COUBLTY Prrecieiirescnrecorarieruraarnrsensensonnens (Yesor No) .,

In this commumty ..........................................
years, montha or @ays)

If yes, NAME COUMI Y. ciiriisssnriciieon

FULL NAME ... oo

3. () PRINT Mrs., Anna

3. (b) If veteran,
none

name war,...

fema.le)(s Cooghj te

4. SeXowienenn i

Name of hushand or wxfe .................

la e Pete

6 {a) Single, wtdqwad mnrr&

divarced

...... 6. (c) Age of husband ¢ j’

7, ‘Birth date of d € ¢ April d.?‘th aié

e at ...
el ,2 jld'r that death occurred on Lhe date and hour

10, Usual occupation

i1. Industry.' or busi&essﬁ

AMOTHER FATHER

(Manth)
8. AGE: Years Months Days If l¢gs than one day
. - hr. min,
9. Birthplaceu. . asemss (Clty.t,u wnurcuumy) ............... M}éﬁ Eg%& cougr”.

12, Nameeeeecserensesssnsneninssoon

usewok .

13. Birthplace

it R i
% 14. Maiden name. v !

15, Birthplact. e . eermreccsnemmniom srsrgpaimsas

. (City town, ot eo ty) (State or forclgn coum.rn
PR
: W lF ed Huck .

16. (&) fnformaut ....................

o Addrecs...... (40&: Chandler - Jennlng:

. -Bur 1:11

{a)
(Burinl cremation, o remnvan

.
(b) Date ther:n‘..f.?......;'. ........ 7 .......
{Month) (Day) {Year)

naon, VALY (eme ery

(e} Plsce burial or crematlon ........

18. (a) Signature of funeral directo

(b) Addresf
1

L Hi%.A??s

ﬁ" 23. Sign 75 B .S\d-&
i (Mcmtrursﬂm Address. ,abq’ 'SLC”V ..............

[ € S ¢ ) I
(Ig‘:t)e rece!vedifgﬁ égﬁu&‘w &

\ ...................................... , 19, oo kA
i 7 S

MEDICAL SERT]I—'ICATION
. DATE OF DEATH: Month...

94'7, COO0 AT

year. mmut:
hereby certify that T attendpd the d ceased from,.: i&.'—%Qﬁ

21,

‘last saw hSlAf... alive O k\-"ulm?’b ........... . 194’..' )

Immedlate cause of death

Other conditions *
(includ: pregnancy Within'3 menths of death} -

SRS A LI PHYSICIAN
Major ﬁnding_s: ) -
Of aperations
Underling
the cause of
which death
e [8hould
charged sta-
tistically.

Of autopsy....

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

(Maat of cccurrence....

{e) Where did injury occur "_ " “ .
B i (Clty or towi) (County} {State)
(d) Did injury occur in or about hame, on farm, in industrial place, in public

place i Yo i

I
While at wor 2 (e) Meanso i jury
Vv

Jefferson City Pﬂ.unnuﬁo
J (i

('E.lctmed Embaimer's Stat‘ﬂncnt on Reveﬂeﬁf{e}l




v -

3 F
' . —— 1 /. 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, of by e,

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

Signed ..\ .—A.__-KM ot P

Lxcen:ed Embalmer No //7 y

P. O. Address 22,23 4/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for. re\ocatmn of l:cense.)

If this body is not embalmed. fact shnuld b}e io stateld above.
N f | At .

working under my personal supervision.

£l £




