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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

'BIRTH NO.

L WIVYIAWIY WP AL WFE IVHBASAIRI

FUED JAN 26 ig5i STANDARD CERTIFICATE OF DEATH Sttt File N BB o

3 A

DATE RECD BY

_JAN 1

REG. DIST. NO. :% I g PRIMARY REG. DIST. a__Regmrarl No.......
1. PLACE OF DEATH 2. USUAL RESIDE s decsised lived. If lnsthiation: residemos belors
a. COUNTY &. STATE Missouri b, COUNTY ad:ulasiont,
b. CITY (it outcide sorpurats limita, writs RURAL snd glve &rAl;{ENGLI; ’EF} €. ClTY (If outslde corporate Hmite, write RURAL and give MNQ (2/ =
. townahip! =
TOWN St. Louis . i 9 pra St. Louis, Mo, i 7
d. FH&'SLP#ME OF (If not in hospizal or instisution, give strsot address or locatton) || 4 A%I’ 62 (! Tural, give looation) (>4
-t .
INSTITUTION ~ Homer G Phillips Hospital 2616 a Olive St.
3. NAME OF a. (First) b. (Mlddie) c. (Last) - | 4 OATE (Month) (Day)  (Yen)
(Typeor Print)  Annie Boston OEATH  Jan. 1lh 1951
. 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “I'9. AGE (In years] tr wen 1 7EM0 | # GMDER b WIS
.“E; 1 d DOWED, DIVORCED Bpactly) last birthday) lluuﬂu, Days | Houms [ Min
Colore widowed - | _Feb. 27,1881 1 #9  hg |17l ]
10a. USUAL OCCUFATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona during moet of wor life, tm?! :nrr:) " DUSTRY wh“ or farelgn oquntry) ! 12 CII.ITIZEP\‘"?F WHAT
Housewife Palestine, Texss / s0ehe
i3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unknown Robinson Mery Unknow John Boston
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES_S_
(Yes.no,orunknown) | (1f yes, glve war or dates of servioe) RO.
No - - 1 o
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ONSET AD DokTH
 Enter onl I, DISEASE OR CONDITION o, . H
Nine for (5), (b, and (o) | DVRECTLY LEADING TODEATH*(,y ___ Arteriosclerotic Heart Disease Undet.
ANTECEDENT CAUSES )
*This does not mean rm:i
the mode of dying, such | Morbld conditiona, if any, “gzmg BUE TO ('-’) Undete ned
a8 heari failure, asthenta, | rise #o the above cause (a)
de. It means ihe dis- the underlying cause last,
care, infurg, or complica- DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n
related to the dizease or condition muﬂna dmﬂ None. .
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ‘2. AUTOPSY?
TION
. - s [:] wo [XJ .
21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY ¢es..in orabost | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) , . (STATE)
SUICIDE homs, farm, tastory, sirest, ofice bldy., ste.} ’ . .
HOMICIDE s \
21d. TIME (Monts) t(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ﬂ qf;d'"
. WHILEAT[—] NOTWHILE[ &
INJURY WORK AT WORK z
- . ~
22. T hereby cemiy T I auended the deceazed from 1-2 , IBSL_, o 1_—1&_, 19.5];, that . I'last saw the deceased
rulive on , and that death occurred al m., from the causes and on the date slated above.
: . . {Degres or title) | 23>, ADDRESS 3. DATE SlGNED_
77 M. D, % 2601 N Whittlier St - 1-15-51
%’1$NBHERMI. SVL. MA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tnwn.oxcounty) ' (Btate)
X )
Dprlr : — 1-9%. Touis . Mo.

25, FUNERAL DIRECT-?: S SIGMATURK ADDRESS

013 bilaShow N

M, 3]

LOCAL | REGISTRAR'S SIGNAJORE
REG. | £! Q ] {
(: A Tombale l' [

on Reverse Side)

1.




[——

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, or by

. ) ) ’ ' . Stud mbalmer N0.enuves assonacsss “wnn
working under my persona! supervision, : . Y tnbalmer No M ree

_ s St . )
1 dl-a------------c.-o---on----o---oo-- - ' ."-I ' . a
Slgne Sodent bnilings S Licensed Embalmer No..ﬁ?j.....

) P, Q. Address a_/ L e
SR Now _The above MUST' BE SIGNED BY THE LICENSED EMBALMER in" his*OWN-HAND TING. * (Failure

hahummdsfmmmo!hm)
. ﬂtlmbod’yhnotemba!med.&a_dwddbclomtedabove.




