V.5. No.300

Rev, 10.48

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

>

ALED JUN 5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nown o

. . AR ISR I
BIRTH NO. REG. DIST. N, ‘:I] 8_ PRIMARY REG. DIST. m.m__g_ Kegistrar's Na.....u.ég:..?..ﬁ:.‘..?......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If instisution: residencs bafors
a. COUNTY a. STATE Missouri &, COUNTY silinisslon).
b. %TR'Y (I cuteide corpurste limiw, write RURAL and d:hl CSFA!T!ENGE; nl‘-)F . CITY (If outmids orporata limits, write EURAL and give township)
)l - .
TOWN St. Louis i - Y £ /‘ rown  St. Louls 206 F
d. FHIIJ-SLP'I!FANI‘.EO%F {If not in bospital or institution, give etreet sddrem or location) id.'ASDTr?FIIEEEFSS (I rural, give lcation) 5
INSTITUTION. £007 No. Union Blvd. 5007 No: Union Blwd,
3 NAME OF a. (Flrst) b. (Middle} o. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Twpe or Prin) ANANDA DOWELL .|/ DEATH May 24, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH F'9, AGE (In years| ¥ UN0ER 1 YEAR | F HOCR 3 was.
F- ] WIDOWED, DIVORC_EDV:; - last birthday) Moalhl Days nm.l Min,
H : Mar., 16, 1872 79 L
10:. UEUAL OCCUPATION (Qlwekind of work- | 10b. KIND OF BUSINESS CL)I‘RSTII{‘Y. 11. BIRTHPLACE (Btate or foreign country) / 12, CITIZEN OF WHAT
R} life, -
ot during movt of working lite, svan if retired) At Home Poik counw’ Illinoia COUNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Mary McQueen Allen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURi;I'oY 17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
Y unkpown) | Of i dates of servioe) .
e | (17 Stella Catanszaro 3007 No. Union Blwd.

18. CAUSE OF DEATH

MEDI

\L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneoawse per
line for (), (b), and {¢)

*This does not mean

| a2 Aeart fellure, asthenis,

the mode of dying, such

cte. It means the dis-

" the underlying couse iast,

1. DISEASE OR CONDITION
DIRECTLY LEADING TC' DEATH® (5

ANTECEDENT CAUSES

. fye
Morbid conditions, if any, gising DUE TO (b)—@u ‘.AL" B e Aol

riee to the above cause (o) staling

b3

case, injury, or complica-

DUE TO (°)WN ol

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the dizease or condition causing death.

tion which caused death.

K Q!- -‘g.z,' V‘g'z.. .

19s. DATE OF OP_IE_l%Aﬁ 190. MAJOR FINDINGS OF OPERATION - + S 2. AUTOPSY?
. . 332X ves L] wo O
Z1a. ACCIDENT . (Bpeciiy) 21, PLACEOF INJURY (o.g.,lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE homs, farm, faatory, strest, offloe bldg., ete.) .
HOMICIDE .
2id. TIME (Mouth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -,
) WHILEAT[—] NOT WHILE A ; ;l
INJURY- % m | woRrk AT WORK . s

2.1 hercby certify that
aliveon _5 =2 %

ended the deceased from 2= € O {ID to S 2L~ 195 /that I last saw the deceased
, 198 /. and that death occurred ot 9200 Pm., from the causes and on the date stated above.

23e. SIGW /

N {/ (Degresor tile)
<

V3707 Wpeen

23c. DATE SIGNED

STrb-ry

zﬁ.wag&u "CREMA- | 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Otty, town, or county) (Siate}
+ AL (Brwesty) :
Lakewood Park St. Louie.County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 81GNATURE "ADDREAS
MAY 2 %951 M MeLanghli 2501 Laf oy
(licetnsed Embaimer's 5 at on”Reverse Side) \ -




. Dr. N, Eimelman, MD
. ‘ 3408 No. Union Blvd.

. 1 e - .
t
‘. )
o
R LI :;. 3 e S R _
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

..................................... Student Embalmar Mo.

working under my persona! supervision.

Studen{_ Ceargettsaasattrr R sa s an s
Student Embalimar

. Licensed Embalmer. Not?é
P. 0. Addrecgc?/ y4

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

If this budy is not embalmed. f1ct should be so stated above T ' -

Fgllure to comnply with



