THE DIVISSON OF HEALTH OF MISSOURI

ho- 200 fﬂlﬂ} NOV 10 1950 * STANDARD CERTIFICATE OF DEATH State File o ADAANED
BiaTH No. REG. D187, _ PRIMARY REG. DIST. WO. _6;07_&. Registrar's No 5?“5_ /.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence bafore

-f;a

8. COUNTY St. Louis L. 8. STATE Missouri b. COUNTY St. Louisdh:!oa).
¢ LENGTH OF CITY (If ouide corporate limits, write RURAL aznd glve township) 5‘2{, F’
Gt ¥

b. CITY (I outelde corpurate limits, write RURAL and give

OR o)
A tomv  Carsonville weshin) STAY @68l 6%rown  Maplewood
[+ 4 . FULL NAME OF (If not in hospital or Institatlon, give street address or location) d. , ton)
8 “93”1!31[":& Penn Nursing Home seores7 515 Ranne11s” Ave s
§ 3. NAME OF a. (First) = b3(Mitddle) - ¢ (Last) - ADAE (Maw) (D
DECEASED o) (e
[ ( Twpe or Print) ANNE MALLEY oeAH OCct, 17, 1950
E 5. SEX ] 6. COLOR OR RACE | 7. #IARRIED. I‘I;IE‘\’IER ?ESREIE‘%” .| 8. DATE OF BIRTH . 9. AGE (1a rTn o DO 1 TEAR | ¢ GO 4 e
\ ¢ !
3 Female White Widowed ™ | 1-13-1876 ’t)“"-- ingl lnsil e
IDa USUAL OCCUPATION tahnkinduf-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign country) ' 12. CITIZEN OF WHAT
& arking life¥e DUSTRY ;'q * COUNTRY,
& eLire cf"'iifoussexr'“:ﬂfI . St.Louis, Mo. & ;;).q‘f? 5.
< 'I3a-VFATRER S NAME 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE, *‘4
;,; Henry Koetter | Lizetta Unknown Emmett Malley -
~ 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S1GMAIURE DR
- ﬁ\'g (Yanor unknown} | {If yes. ive war or dates of sarvice) None NoO. Melvin Chapman, i'gé’ng% . NoﬁtrﬂaEﬁve
2 WOs
o# 1B, CAUSE OF DEATH MEDICAL C.":ER"I'IF'ICZATiQNS INTERVAL BETWEEN
)/’ . Enter only onecause per 1. DISEASE OR CONDITION . i l o TH
- ‘.llne tar (8), (b), and © DIRECTLY LEADING TO DEATH*(g) W M (-3 .

ANTECEDENT CAUSES
*This does not mean ‘0
the mede of dying, such | Aorbid conditions, if any, gising DUE TO (b) _M__W Adf aee, @‘4
od heart fallure, asthenia, | riae to the above couse (¢) slating
ete. It meana the dig. | theunderlying couse last, 25 : Z ‘: a( .
eane, infury, or complica- DUE TO (o M‘(/}M .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - M 20 ‘ ‘ ‘! > B Vi
Conditiona contributing to the death but nol ' ¢ jtz '
_ v

related Lo the disease or condition caueing deafh.

19a. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION 171 Ll -
( . PR ves [ wo [)
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..Inorabout | 2c. (CITY. TOWN, OR TOWNSHIP} . (COUNTY) ) . (STATE)

- boros, [arm, fagtory, street, cfics bldg., eta.)

SUICIDE
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour)

WRITE PLAINLY—USING UNFADING BLACK INK-

2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT JJORK
2. I hereby certify that I atiended the deceased from “ 19_‘53/ LBAH[TTR 1080, that T last saw the deceased
alive on _CR¥ U I9¢£b, and that deat occrred -uﬁ m., from the causes and on the date sialed adove.
23a. SIG/ RE (Degred or title) | 23b. ADDRESS 2. DATE SIGNED
| Qg tﬁzzﬁw 0| 2810 sbosetrm /ropescase, | r0f19/59
2o BURIAL cm:me. zgo;\( Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) "(State)
) .
B O g 21-1950 Mt. Lebanon’ Ceme. - | St.Louis Co., Mo, -

2. FUNERAL ouncron's SIGNATURE ADDRESS

. Ja x B, Smith, Maplewood 17, Mpe.

(] eat. ot Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE




-
";‘_J.,’tnnn'—. .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.—..

. .. 'Std t Embal NCwsaavnns Cesrrn s ettt
working under my persona! supervision, ueent tmbaimer No

o Bordoantr TS il

Signedee..... e eanaas reeerararaeann .. A~ ?@
ne Student Embalmar Licensed Embalmer No ﬁ

P, 0. Address sl _.41(% }

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

If this body is par embalmed, fact .should be so. stated above.

- .



