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18. CAUSE OF DEATH
. Enter anly oneosuse per
line for (a}, (b), and (c)

*This doer not mean
the mode of dping, such
as heart follure, asthenia,
etc. It means the dis-
case, infury, or compli

MEDICAL CERTIFICAT N
. DISEASE OR CONDITION
., DIRECTLY LEADING TO DEATH*¢q)
ANTECEDENT CAUSES

REG. DIST. MO, PRIMARY REG. DIST. NO. Registray’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § residence before
a. COUNTY a. STATE __, . b. COUNTY T, sdabelba).
Missouri, St. Louis YL
b. ClTY (I outalds corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limite, write RURAL and give townahip) ’ 0
townahip)| STAY (in thin placs) OR
TOWN St. Louis TOWN Normandy Vi)
. d. FULL NAME OF (1f not in hospital or institation. give streat -.ddr- or location) d. STREET (If raral, givw losadon)
HOSPITAL O ADDRESS
INSTITUTION 54 . Johns Hospital 6767 Edison Ave.
3.:!;!E.|%:ME CéFD &. {First} b. (Middie) c. (Last} 4, DS"E_'E (Manth} (Day) (Yesr)
{Tepeor Print) Anna Marie Hesgter DEATH  April, 4, 1949
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It year) o mioam | YEAR |  Omam u wms,
] WIDOWED. DIVORCED (Bpecity) Last birthday) uom.h-, Days | Hours | Min
Female White Widowed o~ | Sept. 25, /5,7{/ l
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtata or ad#mm) 12 CITIZEN OF WHAT
done during most of working life. wven if retired) DUSTRY COUNTRY?
At Home Ireland U. S,
il:h. FATHER'S NAME 13b. MOTHEf}S MAIDEN NAME ’M. 5! OF HUSBAND OR WIFE
Dennis Naughton MY ] .
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SE(:URITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | (if yes, xive war or dates of sorvice) Y
d Ave i ;
INTERVAL BETWEEN

AMorbid conditions, if any, gieing DUE TO (b}
the underlying cause laxt. v‘
mw

DUE TO (2)

tion twhieh cotiyed death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cousing death

rhe&omlbweccme{c)mm
fwzu.uw—/ M” 4

INJURY * _ -

'WHILE AT KOT WHILE
WORK AT WORK

192. DATE OF OPERA- | 15b. MAIQR FINDINGS OF OBERATION g Z 20, AUTOPSY?
TION 52! oo & =ﬂ ﬁd
4 Mﬁ 7/ N ves (] wo
21a. ACCIDENT (Bpacity) 210, PLACBGF INJURY (e inorabore | 2le. (CITY. TOWN, OR 'rowusuu’) (STATE) ¢
SUICIDE homa, [arm, fastory, strest, offios blds., et0.)
HOMICIDE - K ; .2 .
4. TIME - (Moat) (Day), (Fen) “(Hount | 218..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on -

z 1 hereby cerh,fy lha! I auended the deceased from

19 , lo , 18

, that T last saw the deceased
and that death occurred at _9_As _ m. , from the causes and on the date stated above.
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7 (State)

A0

2Ub. DATE Z;C{N“:ffl 24, m?ﬁmnv Izu
7‘: psi M ,f
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — ... N

Student Embalmer No.

working under my personal supervision., @MY
Signed )7,7 M

ST gned cuinciuirssanccasacaciisrarsrrrasssanes . " Licensed Embalmer No 3 7 y?ﬂL/
Student Embalmer - v azo va s
= P. O Address_.&../l.. : J..."EQ&. ’ ’,M

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.




