THE DIVISION OF HEALTH OF MISSOURI

’?180

.300 , - ‘
" FILED MAR 4 {950  STANDARD CERTIFICATE OF DEATH State File No
BERTH NO. REG. DIST. NO. gé / 7 PRIMARY REG. DIST. no_:;é_ﬂ,Zé.. Registrar's No \-7/ 9
1. PLACE OF DEATH 2. USUAL RESIDENF_:E (Where deceassd .lived. 1f institction: residenoe before
a. COUNTY st Loui g a. STATE hIi Ssou:dri b. COUNTY ¥ e sdziasdon).
b. CITY 1 outnide corpurate Umits, -—ru.nmL.ndgm ¢. LENGTH OF . CITY (1f outelde corporate limita, vﬁunummnnmm) vy
townabip}| STAY (in this place) ’), i
TOWN - . TOWN St. Louis ~ |
- FULL NAME OF (1 act ia bosphtal o fasttxtion. cive sirest sddfdes or loomtion) || d. STREET (1t raral, ghve locat{on) 2]
HOSPITAL O ADDRESS
TNSTHUTION. Penn Nursing Home 1 5327 Pershing Ave,
362%"&%5%!; -a. (First) b. (Mlddle) . G .“‘:"*) 4, Dg;g (Month) (Day) (Yean)
(Twpeor Print) ANNA hstelle Mosger DEATH 2. 6 1950
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, 'BR{EEC EBRRIED : 8. DATE OF BIRTH 9. ffE Ua yeun] r DO | Dﬁ = o 2
{ ¥) birthday, o ours
| Femnale White Widowed *¥” | Nov 27 1877 72 l |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sowntry) g 12. CITIZEN OF WHAT
done during most of working Life, yven if retized) . DUSTRY COUNTRY?
Housewife Ho mE St. Louis, Mo, WS A
“Iaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McCarthy . .1 Fllen Toftus - Charles J

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, 0o, or unknown} | (If yes, give war or dates of service)

16. SOCIAL SECURHI‘Y

1. INFORMANT" S SIGNATURE OR NAME ADDHESVS

line for {a}, (b}, and (c)

. *This does not mean
the mode of dying, such
s keard follure, asthenie,
ete. It means the dia-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

0.
aAlo NONE Mrs. Myrtle Sparn 5327 Pershing
.E;ﬂ.ﬁﬁ,’:ﬁﬂf,‘; 1. DISEASE OR CONDITION GNSET AND DEATH

iDICAL CERTIFICATION B
~—

Morbid conditions, if any, gmng DUE TO (b}

rmhﬂleaboucume(a) sating .- FE

the underiying couse last.
' . DUE TO (c)

- . LA L

tion which coused degth,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tagt not -
related Lo the disease or condition causing death.

".f‘: .- .b - .

Lz X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

iN *\Immm

21a, ACCIDENT

(Bpacity)

21b. PLACEOF INJURY (e.g., nor about

2Ic; (CITY, TOWN, OR TOWNSHIP) .

SUICIDE bome. (a1, Fartory, strees, office bidg..ate)
. HOMICIDE AN} i
zw?":gga ERRTRNY] -bm):"r-n NEown', |, 210, ﬂmupq OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY = N W AT ] T e ‘ _
2. I hereby gfy &ma.ud Jrom , that I last saw the deceased
alive on nd that death m., from the causes and on the date stated above.
: Z3b. ADDRESS

2. GIGH

{J  (Degresortitle)

Clpglon

€ z3/

nua. BURIALA.LCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR_Y | 24a. I".ATION (Olty
PYaT" | 2-7-1950 Calvary Cemetery . | St. Louis Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE -] ruunn.. DIRECTOR'S $1GNATURE ADDRESS
G- 5D NTE s hon 2 2201 §.




|

, o 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, of by

- . ; , Student Embalmer No.

-
working under my personal supervision. ’ W
StUBENt ..vnvenccenncossacaascnsnasrnsarocs Signe %
- . Student E.balnor
v a7 R Licensed Embalmer No 4527 .

P. Q. Addm{ 2201 S. Grand Bl.

Noee The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING (Fulure to comp!y w
the above constitutes grounds for revocation of license.) )

i this body is not embalmed, fact should be so stated above. e -




