WRITE PLAINLY-—ITSING. UNFADING RILACE INK-—--MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nauoual Oﬂice of Vital S:ausncs

FILED

chlstratlon D:s*nct

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
d. 9 Primary Registration District Nouormsincinsenion

State File Nov e inres

s YHTH I Registrar’s No. miﬁg)i) -

i. PLACE OF DEATH:
(a) County.....

St Louis

out:lt.le clts or lown Umits, write “RU

(b) Cityor tﬂwn

" and name of r.cwns‘r.l'l'x'fi

. T
(It nu; I.n hospltal or lnstitution, write street number or locat.lun)
(d} Length of stay: In kospital or institution

ecify whether
T S OO I I LY cuasnresmsseansiarare sonranns s sr o st ob e kb et it Pa SR SRR RS a RS 41 bR g S raee e
years, montha or days)

TUSUAL RESIDENCE OF DECEASEN? |
Mo “
(a) State.......... 04 . TSN (5) County ‘

§) o

ity or town iimits, wiite “RURAL™)

6927 Lansdowne Ave. . . . .

(It rural, glve iocation)

() City or town...,

(d) Street No.

(e) Citizen of foreign country? w.(¥es or No)

If yes, name country

3. {a) PRINT
FULL NAME ........

ANNIE KBIBETTOW. .o

3. (b} Tf veteran,

. 3. ¢¢) Social Se_curity No.
None [ '

nafie war..

5. Color ar | 6. (a) Single, widowed, married,
4. SexFeml.. racew‘hitel divorced.w:-.dag.“.....:?{'

6. (b) Name of husb:u:ld OF Wif€uoeevervearrnnns 6, (€) Age of husband or wife if

........................ AV & e e VAT
7. Birth date of dc_ceased..... 2 1 1867
(Day) {Year)

10, Usuzal OCCEpaﬁan

11. Industry or business....

MOTHER TATHER
—t i,

8. AGE: Years Months Days If less than one day
81 0] 23 . .
.................. B ceensmednmin,
9. Birthplace,... D40, ouls MO A2
’ {City, town, or county} (8tate or fareign country)
Housew ork

2. Name fillien Frank

13, Birthplace.., U{;kntgwygmm e,
HKRNG o

i4. Maidenr name..

15, Birthp!sn‘

{Clzy, town, or county) (Etate or forelgm counirs)
16. (a) Informant. Bkt idi@n Kerner .
(5) Aldress 1528_._,Lguisville Ave .
Burisl

7.
(Durial, eremation. or removal) (Month} (Day} (Year)

(¢) Place: burial or cremahcﬂhIemorial Park (’em. )

18, (a) Sigrature of funeral diree
(5) Address...

19, (@) wicmsiieenn ¥3 ;‘ln
iDate received local Te mr]

tl(emanzr s slmsmrel

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... D908  duy. 18 .

year.. 12:00 e Noon

hereby cemfy that I attended tae %ﬂ:m
“ . w to

tkat I last saw ..
and that death oceurred on the date and hour stated above,

Immediate cause of death. ... gy it s b

PHYSICIAN
Major ﬁndmgs :
' Of aperations

Underline
the cause of
which death
should be
charged sta-
tistically,

Of autopsy

22, If death was due to external causes, £l in the fq]fowing:

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

{b) Date of gecurrence

——
(¢) Where did injury 0cetir 2 iveiviesieecesninss er e dresnrarnaeen dmvn ens
“(Clty or 0w {Couniy) (&tate)
(d} Did injury occur in or about hotme, on farm, in industrial place, in public

AR P ettt irtintarrir st e et e s hda e S E e LSS TE ke ST R TR et e r YRR RS 4 AP
(speci{y type of place) L4
While at warkF, (e) Means of Injuryui e,

23, Signature... f (M. D, or other.

- PBE ' ﬁf..ﬁﬁﬁﬁ..ﬁfﬁﬁ..e..«:.s_ ........ e siss @G

JeXerson City Pricing Co,

{Licensed Embalmer’s Stateruent on Reverse Side) W’M



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 personal supervision.

’ Licenzed Embalmer No 012/4/

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED El'\/l..BALMER 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.

spp BAAE




