4 THRE PIVERIUN UF FIEALIR U MlaAJTURI S2100D
.S. No,300 . t
s oo/l FIEDOCT 5 1950 - STANDARD CERTIFICATE OF DEATH -
/{) CHIRTH NO. REG. DIST. NO, 3[ 2 PRIMARY REG., DIST. m.@é_ Registrar’s N'o..;z'..zé.. ...........
i. PLACE OF gEATH - 2. USUAL RESIDENCE (Whers decessed lived. If inetitution: reidence befor
a. COUNTY L a_ STATE b. COUNTY adinimion)
{' t. Louis Missouri
b. C(!,EY (If outnide corpurate limits, write RURAL snd give . g:rAL?Eh:GE?. SF) c. CiTY ({If cutalde porporate limita, !rrlu RURAL and give mwn.hip)
TOWN Rural townahio) (ln thia place TOWN St. Louis 20 / 7
g d. FH!..IS..PI#AMEO% mi ms how é oIr. iIn:§;uu e;ifﬁ bmf rI xﬁuuuon) d. A%?IEESS (If ruml, give location) /
ome
O INSTITUTIO éf 43221 John Avenue
oF I NAME OF e (Firs ] B (Miaate) ¢ (Last) LDATE (Mot (D)
E (Type or Prin) ANNA M. DECK DEATH September 18
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yearn| IF UNDER | FEAR | I UNDER b s
&, . WIDOWED, DIVORCED (8pectfy) t birthday) Mnaﬂu, Days | Bowrs | Mia.
W Widowed . 5~ $eptember 19,1869 80 - |
% 10a. UEUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESSD%R LI:I\; 11. BIRTHPLACE (Btate of foralgn oountry} / 12, CITIZEN OF WHAT
donas spg, most of working Life, even if retired) NTRY?
2 "t "home, None hicago, Illinois B8 A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
a John Zimmer, m, Deck d ased
= I5. WAS DECEASED EVER IN {),5. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea.no, qfrnklownﬂ | (Ef yea, ﬂn war or dates of servics) N
5 one Theodore Deck, 4321 John Avenue
[ 18, CAUSE OF DEATH MEDICAL CERTIFIGATION , %‘IEE?’:%S?&%"
4 |[. Enter only onecause I. DISEASE OR CONDITION - '
. A || tine for (@), b, md?:‘; DIRECTLY LEADING TO DEATH® () %éf
1 N
N\ *Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TC’ (b) - M 3

-as heart fullure, esthenia].| Tite to the above couse.(a) stating =
the underlying cause last.

elc. It means the dis-

3

case, injury, or complica- -.DUE TO (c)
I tion which caured death, § [1. OTHER SIGNIFICANT CONDITIONS
| Cunditions contribuling to the death dul not
i related to the diseate or condition esusing death. . L. . du %,‘i\x

13a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION . o ) ' " | 2. AUTOPSY?

TION . -
| - . ; - L e E - - - ) - vasD nol___]
| 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..Inorabous | 21lc. (CITY, TOWN, OR TOWNSHIP} ., . (COUNTY) . (STATE) ,
SUICIDE home, farm, factory, strest, office bldg., ete.) " - - N
E HOMICIDE
: 2ld._T]Ir:_IE (Month) - (Day) (Year) (Hour) 21e. INJURY OCCUFERED 214. HOW DID INJURY OCCUR?
. . WHILE AT [}~ HOT WHILE . . . L
INJURY _WORK AT WORK St e -

-2, I hereby certify I gitended ‘dece'ased from méé to %& 198 3’ that I last saw the deceased
alive on , 1952 < and that death oceufted at __ B P un., from the causes and on the date stated above.

2. suaﬁusﬁs v - 0. (Degrosortitle) | 23b. ADDRESS ‘ si
. : - K @est /70 178531 Glayton Road, Clayto ?f

WRITE PLAINLY—USING UNFADING BLACK

; * 24a. BURIAL, CREMA- | 24b. DATE 5 24c, NAME OF CEMETERY OR CREMATORY 244, TION (Oity, toﬁ ot connty) - (Smh)
TR 1y Septemb%g %ll Calvary Cemetery St. Louls, Missouri .
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE RDORESS

- z0-

£ DoredyBw. A, Stock, 2117 E. Grand Blvd,

@u}i . {Licensed Embalmet’s Statement on Reverse Side)




. . :
ALt e ol ?{':Z'J;-N.aw-uw
287 g,gg_,f"'../epi‘."

Fﬂ) Da 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 mre, of by e

Student Embalasr Bo.

working under my personal supervision.

Student.,._..... ....... cesssssanssasennes ver Signnll ‘ IM a/ ?VM

Student Embalmer

PO r_I.l‘Joeus»ed Embalmer No _3 Q.5 2
' P. O, Address_ 2L/ &

Note: TbeaboveMUSTBBSIGNEDBYTHEUCBNSEDMALMERmbnOWNHANDWRITlNG. (detncomplymd:
htbmmmmmmbﬂumdbm)

If this body is.not embalimed, fact should be.so etated above.

’




