N OF HEALTH OF MISSOURI
Buso | ALEDOCT 27 1950 s anomng 35459
< o | STANDARD CERTIFICATE OF DEATH stae Fite B2
8 BIRTH ND. REG. DIST. MO. 318 PRIMARY REG. DIST. MOwp > & oo ]00 Registrars No. ... B_Zf_)ms_
f(-; & I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: reskiencs bafore
[ . a. COUNTY a, STATE b. COUNTY ad:cimlon).
K Missouri
. b. CITY (I oatelde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL and give m-upJ
H OR townahlp) | STAY (to this place) OR ‘fi
@a..a. , TOWN S8t.Louis TOWN . 5¢.iouls
. [ d. FULL NAME OF If oot in hoepltal or instiution, glve s: REET u
';3 i o HOSPUEAL (If not plual or tive street addrem or location) Z NOREeS (U rural, ghvs keation) M
i~ 0 INSTITOTION Marian Hospital 3457 Be.California Ave
n ~
. a 3 NAME OF 8. (First) b. (Mlddle) c. (Last) . LDATE (Mot (Dey) (Yeo
9 E { Twpe or Print} Anna: Margaret White DE‘"" 10-14-1950
o & 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH P19 AGE (In years| ¥ UNOER | TIAR | ¥ WOER 3 wah,
- E WIDOWED, DIVORCED (Spedity) Iaet birthdar} Homh' Daye | Houns | M.
2 Female White Widow 2 8=24-1862 88
10a. USUAL OCCUPATION (Giokind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sta torelgn
g g g dons during most of working tite, -ml!ntrr:'d) ) DUSTRY e or e C/ lz(I(J:{J.ﬂTZER'{'?OF WHAT
ol a At Home : Missouri UeSele
aom 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknm L2720
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. no, or unknown} | (LI yes, Kive war or dates of sarvice} NO.
Na Nane. 3457 B.California-Av
18. CAUSE OF DEATH MED ERTIFIC.’AT IN@AL
| Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH ) < _ .
*This does mot mean | ANTECEDENT CAUSES sz
the mode of dying, such [ Aforbid conditions, if any, sg:lug DUE TO (b)
o# heart fatlure, asthenin, | Tite {0 the above caure {u) ing - .o . - B I
ete. It means the ‘du- | Whe underlying couse laat
caze, infury, or complica- DUE TO (¢)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS * -

Conditions contributing to the death but not :
related Lo the diseaze or condition causing death.

19a. DATE OF OP_FE’AIG 19b. MAJOR FINDINGS OF OPERATION e T ' : ' 2, AUTOPSY?
ves [ wo
2a. ACCIDENT (Epecity) . 215, PLACEOF INJURY (eg.. norabous | 21c. (CITY, TOWN. OR TOWNSHIP) R (COUNTY) (STATE)
SUICIOE - bz, tarm, Inetory, sireet, offlos bldy.. eee) : ’ ’
HOMICIDE P
200. TIME  (Mooth) (Day) (Year) (Hown | 2le. INJURY RRED | 21f. HOW DID INJURY OCCUR? oy é,f
IRJURY e a | "worx L] "wpdomk LI 1| - R

2. T hereby certify that I gltended the deceased from , J%’ to _OF 17185 Clinat 1 1ost s0w the deceased
alive w—@&. 83 Qand thet death rred at _1l PRYY  from the couses and on the date slated above.
2. 81% ] U 23b, ADDRESS 2. DATE SIGNED
- - 3G/ 23, R /O -$D
Tia BURIAL CREMA. | 290, DATE - mﬂ'ﬁ CEMETERY OR CREMATORY - 7@&’2& (Olty, town, or county) ' (Btate) -
TR EHOPAL G | 917 Téc{ Zion Cemete (4401 8t .Charles Rock Road Mo

. WRITE: PLAINLY—USING UNFADING BLACK INE-—MAKE A

DATE REC'D BY LOC.AL RAR'S St ATURE %5. FUNERAL DIRECTOR 5 81SNATURE ADDRESS
ocT 1 7 8D y ;éd ;& @ :_6409 Gravols hve
Tamd Embabmer’s ement 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,ozr-by... /.7

. .. Student Balmer NOosseenssosncsoncansannaes
working under my persona! supervision, udent tmbaimer No *

Signed.........4

T - B S

Slgned.secsiceccaas

Student Embaimer . Licenzed Embalmer No._..ﬁt;&'e.z;s

P. O. Address reo Mg

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

M this body is not embalmed, fact should be so stated above.




