. THE DIVISION OF HEALTH OF MISSOURI
oo | -ALEDNOV 21 1948 7 39542
o2 ANDARD CERTIFICATE OF DEATH State Fie No.. .
’. 'alRTH KO. . REG. DIST. NO.J/7 PRIMARY REG. DIST. W@é Regulrar:Nn _.%5_'/‘&........
'fi/f / 1. ?LCSSNE T‘:)F DEATH T 7 2. ussTti_I:_\El. RESIDENCE (Whers dacessed lived. If lastitution: reskdoncs befors -«
a - ' a. b. COUNTY adioimion),
£ & St.louiz M seouri St,louis
- b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF CITY (If outalde sorporate limita, write RURAL and give township) ’ /
F T8WN wwrabipd| STAY (o this placed(f IBTC?V?N ? >
& Clavton ~ ~davs l Maryland Hejghts .
’;g d. FIEIHGLPNFME %F (If not in bospital or Institation, ;lu sirwat nddross o locatlon) d'A%r[]):tREEE;S (It runal, give location) 174 p;
5} INSTITUTION St .Louis Gountv Hogg;;sﬁl J_sz_Shoerm ke Ave, . NI |
T‘;ﬁ 3£‘EAC~E|ES%'E a. (‘ll‘!h) b. (Middle) c. (Liast) 4. Dg}'g (Mdnth)' (Day) (Year) \
B (Twpeor Priney  ANNA SHOWALTER DEATH Novy, 3, 1949
If‘l 5, SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | & ONDER M ' s
5 F /‘ w \f\r}nowm. IEVORCE}'F(Bmsﬂy) T oe 18 h; Bnhdm uum-l Days | Hour I
v arrie Jan, L1879
% |o:m Uﬁﬂﬁ; 2&93212? uclmz:::n;dm:; 10b. KIND OF ausmessD%gT lf;a‘; 11. BIRTHPLACE (Btate o forelen oountey) "e;&{}}%ﬁ'#?" WHAT
., retired - ’
g} Housewife home Pittsburgh,Penna, / .8.4,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Smith : I " Unverown | Albert H,Shownlter
ﬁ :3 WAS DuEEkEASE:J E':rll-l:R INﬂU.S.ARMd}lEP l;oncgsz 16. SOCIAL SECURLTC;( 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
4 od, 0O, O nown, Y&, FiVa wAr or o BATVIC®. .
= Q None Nope Albert HiShewslter Rohertsan.Mo.R#1 BoxSah
[ 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eoteronly onecsussper | 1, BIBRATE, OF, SONETE DkamHe y ' P
& Iine for (a), (b}, and (6} (a) _A&é'zzza_-_&w‘m_démw si.&&{.ﬁ_
o o This does ot mean | ANTECEDENT CAUSES -
S || +ae mote of dring, such | Mdorbic eonditions, if any, giving DUE TO (b),ﬁmm CLrEes / ve®
© e as keart failure, asthenda, | gu !;dtgre! n:we n:_’ua;ugta) stating C e e 1 - LT
5 de. It the dis- ¢ unaeTiying cause -
N P infurs, o complice. DUE 70 (&), %f&é’z& dcz.gear/c /é/i' D g /,;/ T Yes
7 || tion which caused deash. | 1l. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
X%l \ .‘:_ i rdc!rdme d(are'nsc ’o’:ﬂoondiuon mus-in;death /Vé'/??/ﬂ jgp”aqg/ L!‘], 0.0 / e (:‘—) .
[ 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o2 : 20, AUTOPSY?
N _ J'@q ”_.’ Vomm:am
g /o-gf' ¢7 Lo .&ftﬂurﬁ't’ﬂf -%(.1(.'6'¢ < /ﬂfé‘lﬁﬂ” ,‘ (-),4‘3& e v L YES D NO g
2ia. ACCIDENT (Bpecity) 21, PLAGEQF INJURY (s.5.. lncrabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
? a%lﬁ;cﬁ:E 3N ) homa, farm? uom{’:m ,offioe bldy..610.) ' - J, C;QQ:'(
= -
' 214, TIME \\(Mum\ (D-.v) “Tean) \Héon  |.200. INJURYIOCCURRED | 21f, HOW DID INJURY OCCUR?
":]’ "T&?{ﬁ;’ DD N ) w Ty WILeAT (] NOT WHILE ..
R . | TWoRK AT WORK
2 |21 horeby cﬁhfy that I.atiended the deceased. from _OC_t.ﬂG 1949 1o Nov, 3, 1949, that T last saw the deceased
_ si’- alive on _n_&_‘}. 19_49_ and that death occurred at _ 28 m, , Jrom the causes and on the dale staled above. :
= ﬂ 23 SIGNATUREY =~ "7 (lui 23b. ADDRESS . N - | 3. DATE SIGNED
Nl =P, jz\ Wl 601 Brentwood.Clmm,_mh- /1= F-y9
g/ % ng;: RJE&ALCREMA- 24b. DATE V74 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) - _{Ststo)
N (Bpecity}
; Burial lT-K—i-Q Fea Iee.Coamataory - - Pattonwilis M’n_

DATE REC'D BY Loc.AL_

25, F&(;RAL DIRECTOR' 8 ,5IGIAT§ AbDRE &3
25 ll-Wnﬁﬂan Ri- EE;"EH 1A

W4 Statement on Reverse Side) - .




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.%!:s:_(é_

ey Student Embalimer Mo,

working under my personal supetvision.

Student Embaloer ] .
: . . . Licensed Embalmer No. 3 (-2
‘ P. O. Add:m__@ﬂM_a;.;m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not e'mbalmed. fact should be so stated above. -




