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WRITE PLAINLY—USING U

FILEDMAR 11 1848

THE DIVISION OF HtALIR OF MisUN

6719

NFADING BLACK INEK-—MAKE A PERMANENT RECORD\\

STANDARD CERTIFICATE OF DEATH O 3 State File No
BIRTH NO. RES. DIST. MO,  PRIMARY REG. DIST. NO. 2 Registrar's No.o.. J.EI R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbete decoased Uved. 1f institution; residencs befors’
a. COURTY a. STATE m b. COUNTY P -.1.:“-.1“1.
b, CITY I outrida corporate limits, writa RURAL and give c. LENGTH OF ¢. CITY (I outeldo oorporste limits, writa RURAL snd give township)
Ry ot X townuhip)| STAY tin thie place) , /7 -
owN St. Louis Mo. o ST, g rr
d, FULL NAME OF (If oot ia hoapital or institution, give sireet address o7 looation) d. STREET (If raral, glve loeation) /
HOSPITAL OR ADDRESS ~ 1 .
INSTITUTION City Infirmary S 1L in Yie Y 7
3. NAME OF First b. (Middle ¢, (Last 7
DECEASED o (First) ¢ ) (Last) 4. DATE (Menth)  (Dey) (Yean)
{ Type or Print) A.NNIE STATEN DEATH b, 2 5, 1914.9
5, SEX / 6. COLOR QR RACE | 7. #FD%:‘!’EB IéiE\\;'gECBESRRIED. 8. DATE OF BIRTH »’ 9.[1?5&:;:’—:- hl:’ w 1 YEAR | F UNOER M MRS,
. (Bpacily® - ) o Days | Hours | Min.
e - VD, 2l e-1 =185 11 "G l !
10a. USUAL OCCUPATION (CGive kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn country)} 12. CITIZEN OF WHAT
gdone during memt of worklng lifs, wran if retired) . DUSTRY ? COUNTRY?
Hauae wiov \<€ Co unty Yoo /7 8 o
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NavelOF HUSBAND OR WIFE
Jom 2 8 Da\m‘u Macihe P_clx_&n_'hr___ .
5. WAS DECEASED EVER N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yos. m0. or unknown) I (1! yon, xive war or daies of sorvice) NO. 7\/”/1 2/5 /t/c/ 3 7 Z 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: Enter only onecause per |. DISEASE. OR CONDITION

e tor (s}, (b), and (¢}

ANTECEDENT CAUSES

. Morbid conditions, if any, giring DUE TO (&)
rise to the above couse (o} stating =
the underlying cause last.

*This doer mot mean
{he mode of dying, Huich
a# beart fallure, axthenis,

etc. It means the dis-
DUE TO {c)

- DIRECTLY LEADING TO DEATH® (1) 215 3 | ; 3 5 3‘;! ? E‘
t:erebrzrl—ﬂdm..u.mr t:p.l.bUU.!:a

OMSET AND DEATH

(4 Y

el el

case, fnpury, or complica.

tion which coured deald, e

I1t. OTHER SIGNIFICANT CONDITIONS

W - ala F .
CUINieade™ Ol UL LRy

Conditions condribuding to the death buf nod V
related to the disease or condition causing death. . WA j .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION Y AN 20. AUTOPSY?
TiON ,? ,
(- ves (3 wo (]

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY te.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE boms, farm, fagtory, street, office bidg..et0)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?

WHILE AT[—] NOT WHILE .
INJURY m. | " WORK AT WORK

2. I hereby certify that I atlended the deceased from 109 8,10 2 — 2. 877 195&? that I last zaw the deceased

alive on 1 g, and that death occurred at =9 _2RA m., from the causes and on the dale slated above.

SIGNATU egres or tluc)

23b. ADDRESS Z3¢. DATE SIGNED

%W N e P L </

% Nag éz Mlg\}ucm—:k» 24b, DATE z4c NAME OF CEMEI’ER
{Bpecity}
“2&-Y9

_}?

¥ OR CREMATORY WN {O1ty, town, or county) (State)
plgunllp Gin - o nflp

DATE REC’D BY

wAR 1

% m—:m RARSSlGr%E

125 FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

Rowland Mortuary Service

(Licensed Embalmer's Statement on Reverse Side)

4104 Manchecter Ave,




-986 . l_

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

........................................... Student Embalmer No.
working under my personal supervision.

SEUBENE +yunnsnvrannescssasenssasssannsanss Signed.........
Student Embalmer

Licensed Embalmer No. A R rete: SN

P. O. Address..., e ! :

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.)

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




