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

A

“I'eirTH xo.

#" FIED JAN 2 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43192

State File No

1. PLACE OF DEATH .
a. COUNTY
St. Louls

REG. DiIST. NO. ﬂ PRIMARY REG. DIST. no_‘d_Lé_. Registrar's No._é{.g-.........-u.

2. USUAL RESIDENCE (Where dJ

a. STATE ma

d lived,
b. COUNTY

1t inath

baiore
aduniselon).

b. %TY (I outoide corpurate Limits, writse RURAL and xive ¢. LENGTH OF

c. ClTY (H outside scrporate limits, write RURAL and give township)

woahipt| STAY ilo this place}
TOWN  Manchester, Missourf TOWN Si 7hevsc . /Neo 265G
d. F'E]JE’-SLPJI!‘A_’\ME %F (If ot in howpital or institation, give strest sddrews or location) ADDRESS ‘ {If ranal, give kication) /
instirution Manchester Nursing Home 5 Sh 7l Kiwesh :
B.gE%hEES%IE a. (First) b. (MIiddle) e, ELMt) 703'1__1.; onth)  (Day)  (Year)
(T¥pe or Print) Anne Griffin oeai Dee, 22, 1950
5 SEX 6. COLOR OR RACE | 7. #IAD%%EB EWSEC%SRRIED' 8. DATE OF BIRTH 9. I:\.(‘;E {ln ").u ;'r m‘gn smm“. ; UNOEA 4 K3,
. {Bpaciiy) birthday! oni ours | Min
__Female’ White never marriedZ|7— (2% -/L73 | 44 11 | I
10a. USUAL OCCUPATION (CGitve kind of work 10b. KIND OF BUSINESS OR IN- ll BIRTHPLACE (Biate or forelgn sountry) 12. CITIZEN OF WHAT
doned most of wor lifp, evenjf retired) DUSTRY COUNTRY?
Pt co b/ Migsouri @] (/S N
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE b
s Mien e/ Doris = Newe
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? [ 16. SOCIAL SEC'URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W—w-n) | [1(] n-w dates of servica)

/774:./»1 6"«./-7-',4/ /yzy/-o.é;...,,z

18, CAUSE OF DEATH
. E.nter only onecause per
line for (a}, {b), and (c}

f. DISEASE OR CONDITION

*This does mot mean | PNVECEDENT CAUSES

 'MEDICAL . CERTIFICATION
DIRECTLY LEADING TO DEATH* () Mﬂé&&

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if eny, giving DUE TO (b)
rize to the abore cause (a) stating
the underlying couae last.

the mode of dping, such
os beart faflure, asthenid,
de. It means the dis-
ease, infury, or complica-

DUi'S T0 (c} ,gﬁnw ‘Z% _ | | ;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couxing death.

tion which coused death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
b
_ - . , ves [ wo [

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.x..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)

SUICIDE ‘| bome, farm, factory. nireat. offios bldg., e} oo

HOMICIDE R
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY . WoRK AT WORK ..

2. I hereby certify that I attended the deceased from w, 1558 1o _kg_e-_'z_k 19.57¢) that'[ last saw the deceased

alive on , 196<., and that death occurred ol 48 P2 m., from the causes and on the date slated above.

. SIGNATURE (quma or title)

23c. DATE SIGNED
2 - 2obs

23b. JDDRESS

. Hen

DATE RECD BY I'..%CAL
, -

Y

AL ‘Rz bRAR'S SIGNATURE 9 %

E {Licensed Enbllmcr s Staternent on Reverse Side)

24a. B gER Mlé\h_cnsm- 24b. DATE | 2 A{fOF CEMETERY on CREMATORY. Loz ION (City, town, or county) (Stats)
. {Brecifr)
m_au»l F3 |23 )J"e fekﬁm 60) Sr ourd - 7)0-

DIRECTOR'S S|GMATURE ‘APDRESS

erci(

Ao/




-\;5-334;- Ay 'wssi' ""':’\:5

Y\.‘s“_},r‘t‘- “3_;‘“ L

. ,
A avhia
STAW BY*EICENSED" EMBALMER

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

N

Student Embuimer ¥No. '
warking under my personal! supervision.

Signed ..., ' %' M-«A—ﬂ ,Z
CiieigTieecaze g ) YM Licensed Embalmer NOW,JWY%J:?
-5 oy /
= o P. O. Ad:l*fess \'&,‘ﬂ ottt

[4
o Nouz "3 he abovg] MUST BE SIGN@B‘(,.THE LICENSED: ALMER i in his OWNWWRITING (Failure to comply with
the above constitutes ground.s Tor revocation of license.)

If this body iy not embalmed, fact should be so stated above.

STgned.eciiieencancasny T2 o




