.S No. 2
OM-—1/47
ev, 5.17-39

VSN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH :S; z . ;;’ -
F n:.E,iljl oaacce; 911 Vi Suatsicn STANDARD CERTIFICATE OF DEATH 51812 File Nowuweorimummsromessgmsanson
Registration Distriet No.%é. .................. Primary Registration bistrict ho £ O 7 ........... . Registrar's No, ,Q D / 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.... St L. I"Oui‘s ------------------------------------------------------ (a) StateNI,On (b) Cm.mty‘;_t)--o
(8) City ot 0wt e oA LB st (¢) City or town St,. Louis : s 7

{1 our.ﬁlde clt;‘ or t.nwn limits, write *"RURAL’" and name of wvmshg)

ar nua in hosplm or mstltutlon “write street number or logation)
(d} Length of stay: In hospital or institution

In this communitx.....' ......................................................................................................
Fears, morths or days)

(If outstde eity or town Imits, write ‘“RURAL"} f

(d) Street N06665 ..... C 13-than9?

(If rural. glve locatlon)

{e) Citizen of foreign country?......ciecn oo {Yesor Ko)

If yes, name country A

3. (a) PRINT
FULL N

ANN FE JATNN, e

3. () If veteran,

n...I\I.c:.mz..

| 3. (¢) Social Security No.

name warl....

6. (a) Single, widowed, married,

5. Color or d,
4. SexFemale rnr-"mite d:varccd..w;i.-.‘.j:.g.“ ......... "J
6. (b} Name of hushand or wife
Late Christo pher
7. Birth date of deceased...
8. AGE: Years Months Daya if less than one day
‘7 5 . 5 2 5 hr. min
o. Binbplace. M@NChester MowW ... .03 .
(City, town, Or county) (State or foreign country)
10. Usual occupa.tian ........ HOV«SQWOFK ........ i
11, InAUSIEY OF DUSIIEES .o cce i st e rmnms e e masceasens bhes e rres se s st e sbmtatsmaanssubanes
g i 12. N SORIL EUBIDOT. i
4 13. Binhplacc......Mgn chest =3 SO I‘ 10' .......................
F (C!ﬁ. WT, 0T GOunty} (State or forelgn country)
E 14, Maiden name.. TIETLOQWIL ..o venvevmreemenesessrrsseeneesgmsesesoar
15, Birthplace...... Unkno'!‘n ............... q .......
= ( !. town, OF sounty) {State or fareign roumnj
16, @ Informant... 1Q80P0. Dunn. ... e o
(b) Address

17, Q) coenridnd’
(Bural, cremation, ot removal) {Montn) ¢(Day) (Year}

(¢) Place: burial or eremation, Calv ry. Cemet

MEDICAL CERTIFICATION
20, DATE OF DEATH: Montho SRS Fmndoyen @G

4947 ... D125 '*..E.’..!......M.

O 11151 JO—
2. 1 hercby ccrt:fy that I attended the d d from

FE 2> T Se“tméﬂu‘f’h
that I last saw h ent= ?41‘?‘:_

and that death occurred on the date and hour stated above.

¥ear...,.... hour......

19.4’7
ey 19,4417

Duration

Immediate cause of death
SHominler s

o
Due to.. Ce !‘5 Fﬁl

Due to... hen ' 5. *'*mr-'
X.... xv‘.lyo -carditis,. decomnens ated.

Other conditions...
(laclude preguaney

. | PHYSBICIAN

L{a]o‘rﬁndmgs'
__Of operations 3

Underline
the cause of
which death
should
charged ata-
tistically.

22. If death was due to exiernal causes, fill in the fgllowing:

(@) Accident, suicide, or homicide (SPECTTY) it et e eererreaenens st e eran

(b)- Date of oceurrence

. “IClty er town) {County} (State)
(d) Did injury occur in or about home, en farm, in industrial place, in public

(¢} Wkhere did injury occur?...

12CE P e s
Erie shauser Unda Uoe . : {Specifytspe of place)
18. (s} Signature of funeral direct & .. ® While at work Jap eeosyerennssrerrerngr® (e) Means of ipjury.eresons . 0 ...........
””f “"""'4228 S0 23. Si : WP/ (M. D. or otber)..
19. — (b
Dol e recdvedl remtun ©) " Address... 5754- JG nni ng ..... ROEd Date s.mdSM:‘B..Q.K&V

JefTerson Clty Printing Co,

i‘f..icmud Embalmer's Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

-+r . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY eencencrecssssaamsesnenmen -

., Registered Apprentice No.

working under my personal supervision.

P. O. Address

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,




