wao 1 FLEDOCT § 1950  JHE DV ON OF R O 31515

o200 114981 STANDARD CERTIFICATE OF DEATH g e
1 31 ‘ : 1192
BIRTH RO. EEE: DIST. NO. _ ™ % ™ _PRIMARY REG. DIST. NO. . Registrar's No.... -.w.‘v"-'
T PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decsssed lved. If insthiation: resiisnce before
COUNTY - . STATE . adimlon).
- : Missouri b- COUNTY ’
b. CITY (If oatoide corpurate Uimits, writs RURAL snd glve o gr AI?ETIEE ,.:?f., <. Cg;{ (I outaide sorporste limits, write RURAL acd give township} .;2 2 [//?
TOWN '§t.Louis, Mo, TOWN Stalouis
d. FULL NAME OF (If not in hospital or institstion. give streot addrom or loaation) d. STREET (2 rural, give lotation) O
HOSPITA
Narorion  St.Louis City Hospital #1. 7,LADDRES 2623 Hadlew
3 NAME OF a. (First) b. amdd.le) ©. (Last) ] 3 Ds}-g (Montt) (Day) (Year)
(TmewPrim) HESTER ANN - ANTHONY ] DEATH  Sept, 25th,1950
/ ' 6. COLOR OR RACE | 7. #ARR[ED NEVEEC,EBREIEE&) 8. DATE OF BIRTH S.I:?E (lnn?n l: :::l |£ ; BEER 3 amy,
(Bpe @ ours | Min.
Fomalo ! | ihite W Sow 20 \ran,7,1871 79 l |
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE LTS,
dinn g ot ol war i evtnt eacdy | DUSTRY R (Brata or forvien ' O I SUNTRY T WHAT
usewlie Butler Coe,ll0,e e
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Clark . | Sarah King _ Andrew
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
(Y, ornnknmrl) (I yon, clve war o7 dates of service) NO. -
: None @loha Donton,2623 Hadley Ave,
18. CAUSE OF DEATH v MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecause per 1. DISEASE. OR CONDITION . . - ONSET AND DEATH
Iine for (a), (b), and {0) DIRECTLY LEADING TO DEATH @) &W’Vﬂ‘w—' W‘
ANTECEDENT CAUSES

*This doe2 not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

s heart failure, asthenda, | Tise to the above couse (a) mﬁw . .. . .- ) .- L e e
de. It means the dig | - the underlying cause last.: o
eare, injury, or complice- _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contriduting to the death but not

related to the disease or condition causing death. . N
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ' e ) 20, AUTOPSY?
TION
ves [ wo[]
21a. ACCIDENT (Bpeclty) 216, PLACEOF INJURY (s.x. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COIJN'IY) .« (STATE)
. SUICIDE - bhome, farm, fagtary, strest, offioy bldg.,et0.) T R . s B
HOMICIDE
21d. TIME (Month) (Dayl (Year) (Hourn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK W Ll 7

2. [ hereby ceﬂa'yé}gu gguended the deceased from 9/16/50 18 lo 9/25/50 ‘19, that I last saw {he dccmed
alive on / and that death occurred at M‘% , Jrom the couses and on the date stated above.

23, SIGNAT (Degros ot title) | 236, ADDRESS Zc. DATE SIGNED
%( /. 'a/t.-q_a_ 7). -2 D . . 1515 Lafayette-Ave.; . |- 9/25/50

Zﬁh. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) "= - - (State) -

"Removalzt | 9-25-50 Shiloh . Ellsinore;Mo.:. - ="

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -,

DATE REC'D BW REGISTRAR'S 5 5 FUNE;AI; DIRECTOR' S S| GMATURE T ADDRESS
SEP 25 —q% Mbert H.Hoppe,4700 Washington Blvd.
{Licensed er's 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

. .. tudent Embaimer No..........................
working under my persona! supervision.

Signed. / yL &7 M
“9""""'"f';;;a;;.z';;;;i;;':""'""'- Licensed Erabalmer No.. 60 7¢7 e

POAddressM M—ﬂ ‘)/I/L

“'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ténply with
the above constitutes grounds for revocation of license.)

I this body is pot embalmed, fact should be so mated sbove. ' : CT




