5. Mo, 300

L

evm

G UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

t10.48

INLY—USIN

w

WRITEGPLA

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .318_anmv REG. DIST. .@_QQQ_

FILED JUN 5 1951

17829
K ety

Stete Eije No....

Repistrar's No....

1. PLLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deconsed lived. If inatitution: ‘residence before

aduwnisaion’.

a. STATE M 1 S5S00 ] b. COUNTY

b. CITY (I outside corporate Umits, writa RURAL and ive ¢. LENGTH OF c. CITY {If outside corporats limits, write RURAL snd give township)
OR townahip) [ STAY (ln this place) s t, ‘J
TOWN St, Louis, Missouri 23 Days 7T°W“ oL s —2/ 7 g

10b. KI
Zihom

10a. UAL OCCUPATION {Gie kiad of work
uring of workleg Ufg,even if retired)
WL

d. FEI(SIS.P#MEO%F (If not in bospital or institutlon, give streot address or locatlon) ASJ[?E{EEESTS (! rarsl, xive loeatlo
INSTITUTION H 3?63 Bo?."a.h ' QCL( fe'V'Q
S.DNE‘?:%ES%F& a. (First) ; b. {Middle) - c. (Last)" 4. DATE {Month) (Day) (Year)
{ Type or Print) Anna ! Bickham DEATH  May 19, 1951.
5. SEX / 6. COLOR CR RACE | 7. MARRIEL}, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] & 00X 1 YEAR | & UnoER o WIS,
WIDO E DIVOR ED (8pecity) - Laat b ) M“ﬂnl Dayy | Houts | Min,
Female | white 7-188 9 |
QF BUSﬂ*{ESS OR _IN- | I1. BIRTHPLACE (Ehu ar lnnin ecuatry) 12, CITIZEN OF WHAT
RY COUNTRY?

/Oou ;svelle, A./&

13b. MOTHER'S MAIDEN

hing

13a. FATHER'S MAME

 HAERYy

I5. WAS DECEASEREVER IN U5 ARMED FORCES?

(Yos. no, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO

14. NAME OF HUSBAND OR WIFE

3968 Boansca)

NAME

c
7. INFORMANT 'S 51 GNATURE OF N

18, CAUSE OF DEATH
. Enter only onscauss per

I. DISEASE OR CONDITION
lime for (s), (b}, and (¢} | D

TRECTLY LEADING TO DEATH*¢5y

ANTECEDENT CAUSES
the mode of dying, such | Afordld conditions, if any, piving DUE TO (b)

“Thir does nol mean

Stella Sepert Y.

MEDICAL CERTIFICATION

 Motlincsploaten

INTERVAL BETWEEN
ONSET AND DEATH

&0 Sep iy

as heart follure, asthenia, | rise to the abone cause (a) stoting .
cte] It means the dis. | the underlying cause lost. -

care, Injury, or complica- i DUE TO (¢)
ltion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Chnditions contributing Lo the death but not
reiated to the disease or condition causing death.

ity

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATICN . ' 20. AUTOPSY?
TION
ves [} wo []
2la ACCIDENT {Bpecify) 2ib. PLACEOF INJURY te..toorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . bome, farm, fagtory, strest, offics bldy., sta.) ' N
HOMICIDE ~ .
21d, TIME (Month) (Duwr) (Year) {(Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ﬁ
. : ’ WHILEAT|—] NOT WHILE 4'
INJURY = | “work AT WORK /
2. [ hereby cert:fy that I attended the deceased Jrom W lo Mi_, ‘1981, that I last saw the deceased
alive on 19_51 and thal death occurred at 1 Hn, from the causes and on the date stated above.
23, SIGNATURE (Degroe or tijle) | Z3b. ADDRESS 8¢, DATE SIGNED
ce 25 M - 5600 Arsenal Street 5/19/51.
T-‘:a U RIAJ..ALCREMA- 24bVDATE f‘ F CEMETERY 07 TORY TION (Oity, or county) (Btate)
¥) -
e | 2 /-8 ouio}a, aurs Gunty D0

WAE Do

's Statement on Reverse

ADORESS

5. 6ERAL
%

IRECTOR' S ?I “AW;-‘%




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, 0f by e

Student Embal

working under my persona! supervision,

SIgNed.cssrensrarsarsonrarsavasssrreanan .e

Student Embaimer

P. O. Address 424 ...

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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



