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USING UNI‘:ADING BLACK INE—MARKE A PERMANENT RECOR

D

WRITE. PLAINLY

S

s

[,/ AiED AUG 8 1950
v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ﬁz_ PRIMARY REG. DIST. NO. _@24 Registrar’s No..... /f&% .......... .

BIRTH NO.
l. PLACE OF DEATH v 2. USUAL RESIDENCE (Where J d lived. If i ) befare
a. COUNTY a. STATE

Saint Louis

Mis aonri b. COUNTY St Loui adission).

b. CITY (It outcide corpurata limits, write RURAL sod give g:rAl;}ENGTH OF c CITY (I outaide corparate limits, write RURAL atd give township)
township) (in this place}|
Town  Normandy 10 Monthsg ‘ﬂown Normandy 277/

d. FULL NAME OF (If ot i hoapital or institution, give strect addross ar location)

{1t rural, give location)

J REET
TS 7208 Burrwood Avenue J

HOSPITAL OR
INSTITUTION 7208 Burrwood Avenue
3. gEChéESOEFD ~ a. (First) b. (Middle) . c. {Last) 4. DA}'E {Month) (Day) (Year)
{Typeor Prine)  Ann M. Blair DEATH July 27th, 1950
5. SEX , 6. COLOR OR RACE MARFH'E:D NE‘\{EEC&E&SRREED 8. DATE OF BIRTH 9. &GE};::‘:.;“ Jr onaen 1R | een u w
(ap..;uy) . 1] ¥, on l!’l Hours | Mia,
Female White Hovor Yorried 77 |Fane 7th, 1895 55 1%
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR m- 11. BIRTHPLACE (St or farcign country) V7 |z. CITIZEN OF WHAT
dons during moet of working lifs, even if retired) DUSTRY . COUNTRY?
Accountant ord Motor Co. Salnt Louis, Migssoubi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ogeph Hen la ﬁa.zalﬁamiazac None -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECUREDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-w . or unknown) } {af y-.ﬁn war or dates ol assvioe)

Unknown

Sally E. Granfield, 7208 Burrwood Avenue

18. CAUSE OF DEATH
. Enter only onacause per
Mae tor {8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEARING TQ DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rise {0 the nbore coude (a) stoting _
the underlying cauae last.

*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,
ete, It means the dis-

egae, infury, or complica-

MEDICAL CERTIFICATION

DUE TO ¢0) W

INTERVAL BETWEEN
L Z

ONSET AND DEATH

%/W

Gl

il. OTHER SIGNIFICANT CONDITIONS: < '

Conditions contributing to the death but not
relafed to the disease or condition causing dcaﬂl

tion which caused death.

PR

190y

19a. DATE OF OFERA | 150. MAJOR FINDINGS OF OPEBATIO R | -7())( |- 20. AUTOPSY?
B—/o -850 .| W /f,u_, M ves L] wo
21a. ACCIDENT {Bpecify) ' 21b. PLACEOF INJURY (0.5 inorabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, office bldg.,et0.) PR 14 e - o e
HOMICIDE . . ) . .
21d. TIME (Month} (Day) . X¥ear) (Houn |-2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - ¥ :

WHILE AT NOT WHILE
AT WORK

© INJURY - WORK

L. e L

2.1 hcréby certify that I-atlended the deceased from ._/_ﬁ_"_i__,

19_22, o T—a22 1950, that I last saw the deceased

© gliveon _Z— 25 19.3070 gnd thal death occurred al 2210 Pri., from the causes and on the date slated above.

23a. SIGN R ~ { Degree or title) Bb ADDRESS 2Z3c. DATE SIGNED
-/?f-j?o %@u}% D U7 1930 ) Hpleat iy “7-24-50
2ia. BURIAL. CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATJON (ﬁny, » 0T cogx_{ty) - ; {5tate)
Eni REMOVAL (Bpeciiy} ' n
ombment (/| 7/31/50 Qak Grove Mangolenm St. Louis County, Missourt

DATE REC'D BY LO%AL REG! R'S SIGNATURE

729"

A10

25. FUNERAL DIRECTOR*S $|GMATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s S_&aumm on Reverse Side)
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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 bymmecceeeneres

Student Embalmer No.

working under my personal supervision.

Student coceeevsaves e Signed........ {}..
Student Embalmer

Licensed Embaimer Ne........."

P. O. Address__;'?[

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

If this body is not embalmed, fact should be so stated sbove. T




