THE DIVISION OF HEALTH OF MISSOURI 23700

ewel FILED MAY 12 1951 STANDARD CERTIFICATE OF DEATH St i N 4
BIRTH MO, REG. DIST. NO. : pRIMARY REG. DIST. x0. A\ Registrar's No T
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If ingtitution: residance before
() a. COUNTY Lo STATE b. COUNTY adaision).
Idecouri

b. CITY (I outaids corpurate limiu, writs RURAL and give c. LENGTH OF ITY (If outslds corparsta limits, write RURAL and give «m-up;
TOWN townehip)| STAY (in this place) ] ? f
St .Louls

St . Ioule ' 2_dayd

FH&SLPNa{EOORF (l.l notinhuphal or Inatitotion, ive strect addross or loutbn} d. srREET - (If roeal, glve location)
INSTITUTIGN Deaconess Hogpital . 4534a Laclede Ave
3 NEAC%ESOE'E a. (First) b. (Middle) ¢. (Last) . 4, DA}E (M-unt.h) (Day) (Yean
{ Type or Print) REate G. - Anglev DEATH April 29 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH - 7| 5. AGE (In years| # howx 1 TOR | U omam 5 s,
WIDOWED, DIVORCED (ipacity) last birthday} |Monthe l Dars | Hours | Min
Demale | Wmite Widow 97 loctober 15 1900 50 6 1% ™|
10n. USUAL OCCUPATION (Clive work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orwlen
- dnmduﬂn.mmdvnrhn;ﬂf!o.n::n::ﬂ::) h N U DUSTRY RTH . (Brate 0:‘; ooy} : 0 12 cnlE!’?FWAT
Recentionist Aloe Optical Co Cuba MO i _ el
“lsu._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
Grant vounds Anne Wikev. I late Alwvn Ansley ‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
{Yes, 5o, o7 unknown} | (I yes, give war or dates of servies) A
no —_—— HG Tmto 57:,{‘3 Audrey Ansley 465342 Laclede Ave
|

18. CAUSE OF DEATH MEDICAL CERTIEICATIO INTERVAL, BETWEEN
| Enter only onsceusoper | I. PISEASE OR CONDITION _ W ONSET AND DEATH
Jine oz (a), (b, and (cy | OVRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ang, ﬂiﬁﬂﬂ
ar heart failure, asthenin, | rite to the abooe cause {aJ
de. It meany the dis- ¢ underlying cause last

Ao i " U -+
: ak; 2 X - ;j .
eake, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L

Conditions contriduling to the death but not
related to the disease or condition cousing death,

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

i 19a. DATE OF OPERA--| 19b.-MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION :
’ vq"cl wo ]
| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.norabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE Loma, farm, fastory, streat, offos bida.. ate.)
i HOMICIDE _ : PR
| 214. TIME (Month) (Day) (Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
| INJURY WHILEAT ] NOT WHILE
| WORK AT WORK k. 2
| 1 hereby certify th ttendcd !he decegsed from _&L %ﬂ—. mi’ that I last satw the deceased
ﬁg) J_gud that death occurred at 7. 30 /4 couses and on the dale staled gbove.
V 0 or title) j ADDRESS 3¢, DATE SIGNED
( /99 s/ ,5')
BURIAL, CREMA- ,24b. DATE - 24c. NAME OF CEMETERY OR CR TORY zu LOCATION (City, .nreounty)
TION REMOVAL (Bpasitr) 1r a
\ Raramation (Mav ? 1951 . Qsk Grove Gesmcbany "7 St.Ll uis Ca Ma
| DATE REC'D BY LOCAL o) REGISTRAR'S SIGYATU 2. FUNERAL DIRECTOR'S S1GMATURE ..  ADDRESS
I . -
MAY 1 ﬁ Colwin ® B pntz' 482 at B idee Blvd

| (Li d Embalmer’s & mﬁm-ﬂde)_-‘




vl 57 8 Yoo 7

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, of by — oo

working under my persona! supervision, Student Embalmer Noviiwsiennnann rrearesasanees
Slmeiﬂﬁ%_ﬁ_.ggb_wum
31gned.sceveccarscncarsonanans triesiusaana S A2
Student Embalmer N Licensed Embalmer No.

P. O, Addms__éi‘:..ijm‘;{mﬁ_o-m

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

If this body is not embalmed, fact should be so0 stated zbove.




