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1. PLACE OF DEATH

a. COUNTY St.

Louis

2. USUAL RESIDENCE (Where decessed lived, I institstion: residencs befors
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b. CITY (If catside corpurate lmite, write RURAL and give
R townghip)

¢. LENGTH OF
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c. CITY (uwmmunmu.mnummdnmmum7 d

H

ToWN  Lemay f?rowu Lemay f’
. FULL NAME OF (1f not in hospital or inatitation, give strept address or loeation) o l‘llnl.
'fr?gﬁ%hgn Lemay Nursing Home “ ABoness 935387 "Bro a adway
3 NAME OF a. (First) N b, (M1ddle) L c,e (e 4. DATE {(Manth)  (Day)  (Year) |
{ Type or Prind) Anna g Hk\lgh DEATH 1/23/51
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18, CAUSE OF DEATH - . MEDICAL CERTIFICATION. . mﬁm
. Enter only enecauseper | 1. DlSEASE OR CONDITION . e i
linefor (a), (b5, and (o | PIRECTLY LEADING TO DEATH(q) AM%M L S A,
«7212 dors wor mesn | ANTECEDENT ‘CAUSES s . . /0
fhe made of dying, euch | Morthe oomditons, i eny, geing DUE TO (5 A 2
o heart failure, asthenia, | .rise ¢ above catse (a -
ee. It means the diy- | the underlying cause logd, 0‘4-‘-44.4.; /o
ate, injury, or complica- DUETO @ (4 RsciooeBinesn P
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
" Cunditions contrituting 10 the death but not "
related to the dizease or condition causing deafh.
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION s S '_-'; /f, L)(J_O )
. - Y . ‘..'! B ) YES D NO
2fa. ACCIDENT (Bpecity) 215, PLACE OF INJURY (2. incritidety | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . | bome.farm. fastory. srest, offioe blds:, s,
HOMICIDE v ] S0 ;
2. TIME, | (Mouth) (Dap) (Year) (Haer) | 2lo. INJURY OGCURRED - | 211, HOW DID[INJURY OCCUR?
P et WHILEAT{—] NOT WHILE
INJURY . work L1 anworc [l X '
. Wiy - i
2. I hereby certify that I attended the deceased from; ,»,” ) 19570 lot...(_u_i._ 1044, that I last saw the deceased
alize.on. , 18871, and that dcath‘occurred;atr_‘....._Q(.;)_am from the causes and on the dale stated above.
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303)4. Gravois Ave.

(umedl‘:nﬁdm-&numtoalmsuf)




~ , e, :
I hereby certify that the body whose name l5 rccorded on the reverse sideo! -(ﬁfgﬁ_‘i;‘ﬂﬁﬂte W3, cmbalmed‘byeme, or b}.._._... S,
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working under my pérsonal supervision.
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Student Embaimer Licensed Embalmer No-

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEER in b.ls OWN HANDWRITING (leu.re*to comply with
the above constitutes grounds for revocation of license.)

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