TRE DIVISION OF HEALTH OF MISSOUR]

L3

No, 300
w2 | FLEDDEC 8 1950  STANDARD CERTIFICATE OF DEATI:[OO? —
. ' i
BIRTH NO. REG. DIST. NO. _31__ PRIMARY REG. DIST. Registrar’s No 1 ( 1 ;
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceassd lved, If instltution: , residence before ‘
2 a. COUNTY a. STATE b. COUNTY - adumiamion. ‘
. Mo, ; |
b. CITY (If outcide corperate limits, writs RURAL and give ¢, LENGTH OF c. CITY {12 outslde corporate limits, write RURAL nsd give township)
R . tawnahip) ¥ (L this place) 7
TOWN  St,Louis Se aTﬂ’N St,Louis 2 ?’rﬁ |
d. FULL MAME OF (If not ia bospital or i give atreqt add or looation) 5T EET {It rurs!, give location) |
HOSPITAL L ADDRESS . |
ISTITUTIoON. Little S:Lsters of Pogr - |, 3225 N, Florissant Ave, }
3.£|E%ME %IE a. (First) . W » © (Last) A, DATE (Month) (Dsy) (Yean) |
(Type or Print) Anna_Titus oean Nov,28,1950
5. SEX / .| 6. COLOR GR RACE | 7. #&%%g, glz\yégcgnmso. 8, DATE OF BIRTH “1 9. AGE aa ras| & mom | TR | IF wom 4 ae ‘
(Bpacity) y birthday! B Min
F, W. g g Hec.12,1863 a6 T 18 | |
102. USUAL OCCUPATION (Givellnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZEN OF WHAT
dona dyring most of working Lifs, sven If retired) DUSTRY / ﬁo WQMTRY? ‘
nll Ill . sl e
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Titus . Cotherine Schee _ !
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
{Yea, 8o, or unknown)} | (If yes, xive war or dates of service)
no - none Edwa:g A, Kiehl 3L16a Gasconade
18, CAUSE OF DEATH MEDI RTI TION INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION ﬁ / QNSET AND PEATH
e mt"(ai"("’)i"“n‘;’;‘(’:; DIRECTLY LEADING TO DEATH® (g \ f'/j'/ e r7§J 7 7A 'gﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This doez not mean
the mode of drring, such
a2 beart fallure, asthenia,
ee. It meons the dis-
eate, infury, or complica-
tion which covsed death,

ANTECEDRENT CAUSES

/%'/r(

Morbld conditions, if any, DUE TO (b}
rite {0 the abore cn’m{ fa} .Q'&f”';,’:';,
the underlying cauae last.

DUE TO {¢)

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling Lo the death Ind ot
related to the disense or condition causing

F

°x

|9W OF OP_FI%?{- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| Radd ves (] wo
21a. ACCIDENT (Bpeclly) 216, PLACEOF INJURY te.g.. Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boma, farm, fastory, atreet, offios hidg., e14.)
HoMicio® /7 £ ¢
21d. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJ'URY

Day} (Yoar) (Houn)
/% If’ :

WHILEAT NOT WHILE
WORK D RK D

o5t

[ glfended th
, 18

eceased fr
Y and that death

 to /% <0 1952 that 1 tasthaw the deceased
m., from the causea,qnd on the daie staled above.

> SN, 2end BT

24a. BUR
TION REMOVAL
emovaf J

“24b. DATE

11..29-50

24c. NAME OF' CEMETERY OR CREMATORY
St.Marys Cemete

-| 24d. LOCATION (Oity, town, or county) o
Meppen, Illln01s e -

DATE REC'D BY LOCAL

B9V 29 1909

/ TOR'8 S) GNATURE ADDRESS
8L0 L:Lndell Blvd,

REGISTRAR'S SIGNA .
# /3

(Ticensed Embalmer’s Statement on Regeghe Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re'verse side of this certificate was embalmed by me, or byamm oo

. .. Student Embalimar Nowisy eovvene. [
working under my personal supervision.
W
Signed :

Signedesscsss ...s';;a;;‘;.é;a.‘.“;.’.r.... ..... e Licensed Embalmer No. 37?3 .'
. P. O. Address ng%ﬁf% ""Z&é

Note: The sbove 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.




