No. 300

10.48

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

FILED JUL &9

BIRTH NO.

THE DIVISION OF HEA
STANDARD CERTIFICATE .orf DEATH

. 1 s
318 s 00 AOOF i
REG. DIST. NO. PRIMARY REG..DIST. MO. ’ A’ Registrar's No.

LTH OF MISSOUURS

Stafbc File No,uu-.. 2 4568
6049

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resklence befors
a. COUNTY a. STATE % . b, COUNTY admisstont.
Missoumw P el
b. CITY (If outside corporate Umits, write RURAL and give c. LENGTH OF || ¢. CITY (If oumdde sorporate limits, write RURAL and cive townahip) / 7
QR townghip) | STAY (in thia place) OR
TOWN §t.Lonis / TOWN gt .Touls e
d. Fll:llélgp?lAME OF {I# not ia hoapital or ludl.ution kive utreot addrem or Toestion} d. STR% (It rarsl, give locatlon) v )
IRSTITOTION 20008 e 2909a ve
3. E OF 8. (First) b. (Middle) c. {Laat)
DECEASED { 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Anna rman DEATH July 10 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH a4 9. AGE (In years| ir UNDER 1 YEAR | IF LNDER 2 mas.
WIDOWED, DIVORCED (Bpecity) Inat birthday) |Months| Days | Hours | Min,
Fenmzle ¥hite y Decerhar 11 1878 T2 6 39
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working ilfe, even if retired) DUSTRY - COUNTRY?
.. Dress Maker Ann Marie Shop St .Loni J.S-As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
1liam r
i5, WAS DECEASED EVER IN U.S. ARMED FORCE" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes, bo, or unkbown) NO.

no

t (1f you, give war or dates of service)

Jennie Spurr 8708 Qlden Overland Mo

, Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for {a), {b), snd {&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giting DUE TO (b}

rise to the above cause (a) slating
the underlying causz last.

*This doet not metn
the mode of dying, such
as heart fallure, asthenia,

ete, It meons the dis-
DUE TO {c}

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

care, infury, or complica- -
tion which couted death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bt not
related to the disease or condition eausing death.

19. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION / (/4 20, AUTOPSY?
ves L] wo

Zla, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.q., Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) TE}

SUICIDE homs, fyrge. Iagtory, strest, office bldz. etc.) : . -

HOMICIDE -4 _ o L _
21d. TIME (Moathy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . T

OF B WHILE AT[—] NOT WHILE M ?

INJURY WORK AT WORK

2] Vhereby certify that I attended the deceased from
aliveon £ - <

12-9 1954 1o _L_L 19_£2 that T ’laat saw the deceased

"2 and (L i) S 0.

, 19 %%, and that death%&ﬂm from the causes and on the date stated above.
23b. ADDRESS 23c, DATE SIGNED

)00")/‘4(6&«./ 7-/r —%9

(Licented Embalmer's Statement on Reverse Side)

247 BURIAL, CREMA- | 24b. DATE 24c. MNE OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL {(Spectfy) I
Bupsl July 13 1949 Yalhalls cameter{ St.Louis Co MO
ATE REC EGLST RAR'S SIGN. RE 75, FURERAL DIRECTOR"S SIGNATURE ADDRESS
DATE I?BY L%CAL —_— N
ny 3 B‘ﬁ + /3 0&44-—60\: Calvin F a .




) X
. ST;&TEMENI' BY LICENSED EMBALMER
Lo e
I hereby certify that the body whose name is r%:grdcd on the reverse side of this certificate was embalmed by me, or by e
..................... . rereeanenny Student Embalmer No.

working under my personal supervision. - " T

- : / Q’ 2 L
PR I %24 S PO A Aol OTC 47 I 22 B W

Student ...ev.-- ”“””ér;t;.l”””” ....... . Ny o . S
Student altmer .
' PR T Licenzed Embalmer No V/ f/ //;»

‘ *I_‘ i P. O. Address_. ﬂ 'Dg‘a‘%‘—:’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITHNTG. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




