e

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

FIlElI SEP 5 1950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. a%é’“'“mv REG. DIST. .«]0____ Registrar's No,... r? 3_1...(2.........

State File Nozs.ﬁwﬁ.s ...... -

hY

BIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE ¢ d lived. If L befors
LA COUNTY a. STATE b. COUNTY lddahlon).
Miggouri
b. CITY (X outnide corpurate umn... write RURAL and give LENGTH OF ¢. CITY (If outalde sorporate limite, write RURAL nad glve townahip)
oRr Caby—Infirmer townatin)] GFAN] Grsiidyiere R ¢
TOWN = ¥ \d fg}ow" St.Louis 2/.5
. FULL NAME OF hoapital or instituti dd STREET , "
d TLL_HAME O i notfn or : 2 ‘dn tregt or Ioaation) || /. STREET 11 rursl, ghve location) a
INSTITUTION 024w Infirmary City ITnflirmary
3, NAME OF o. (First) b. {Middle) c. (Last) - I 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) Annie Hathaway DEATH August 25, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH _ 9. AGE (Inyears| & mooER 1 TEAR | o noER 2 uu.
‘ WIDOWED, DIVORCED (Bpecity) i laat birthday) uonuul Days | Houns |-
Female” | Negro Widow Unknown AD 92 |
102. USUAL OCCUPATION (Give knd of work | 10b, KIND QOF BUSINESS OR [N- | I1. BIRTHPLACE (State or forelen ocuntry) 12, CITIZEN OF WHAT
dons during most of working Lite, sven if retired} DUSTRY ) / COUNTRY?
Nil None 2. ,Arkansas U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown . _ Dead
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) [ (Il yew, xive war or datea of service) NO. .
No None None Marion Howard 4118 Finney Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
_Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH

lipe for (a), (b}, and (c}

*This doer not mean
the mode of dying, such
as hearl fallure, asthenta,

DIRECTLY LEADING TO DEATH® (5

Generalized Arteriocosclerosis

ANTECEDENT CAUSES

9 plusai

Morbld conditions, if eny. gio
rise to the above cause (a} stating
the underiying cause last.

.y DUETO (9 _With Cardio-Renal Syndrone 194

i

de. It the dis- .« L
care, nurs, o comica DUE 70 (¢) Hypertrophic Arthrltls. 6 yrs
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death bul not
related b0 the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OF’ERATION 20, AUTOPSY?
TION
.. Yes I:I NO D
21a. ACCIDENT (Boucily) 21b. PLACEOF INJURY (sx. o about | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : home, farm, fagtory, strest, offlos bldg..et0)
HOMICIDE
21d. TIME (Moath) . (Day} {(Year) (Hm) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j 5 /
; . [ WHILEAT [ HOT WHILE,
INJURY WORK AT WORK 7 j
2. I hereby cemf that I deceased from _NOV_ 8 1949 Aug 254 So'rthat I last sarw !he deceased

o

and that\death occurred al ...%.a.éipm , Jrom the causes and on the dale stated above.

a!weo‘n
GNA . or title) | 23b. ADDRESS 23, DATE SIGNED
W W t\i ED City Infirmary 8/25/50
% Nag ERMIOA\I;ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - '| 24d. LOCATION (Olty, town, gr county) (Btate)
Burial s 8/50/50 Washington Park Cem. | St.Louis Mo s
DATE RECD BY LOCAL ISTI SIGN, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Aug 2_8195'?;“5‘72 < /F Loantlin C.W.Roberts 1416 N.Taylor Aveé

(amedEmbclmcrnSummnaanSsde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi-thib certificate was embalmed by me, O by e

. . . Student Embalmer Nousissceoaos srsennas Ceuasaa
working under my personal supervision.

Signed... %&f._

: v,
Stgned.ccavnracarionrsrananass veaasenanens Lxcenacd Embalmr NOL'//a ? -

Student Embalmor P
P. 0. Address ALdl ARt .. .@)11

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

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




