. Ng, 300

10.48

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

1

I FILED JUN 29 1951

REG. DIST. NO.

'lHé bIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH

Stan Flk No...... ﬁji’;‘:%
3] 6 PRIMARY REG. DIST. NO. ‘M Rmulrar.an

Edward Cunningham i

Nellie Koll

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, give war or dates of service}

{Ym., 0o, or unknown)

16. SOCIAL SECURITY
NO.

- —— - ——

" BIRTH KO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased Lived. If institgiion: residence befors
a. COUNTY a. STATE M b. COUNTY admbwionl.
(o]
b. CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (H outaids corporste limits, write RURAL asd give towbehip)
OR a towbghip) | STAY (in thie place)ft ;‘?"ﬂ
TowN St. Louig, Missouri TSN St, Tonis, Mo,
d. FULL NAME OF (I not in hoapital or institution, give strest sddress or locathon} 4 EET (K raral. give Ioudu;J
HOSPITAL ADDRESS
INSTITOTION St. Louis City Hospital #1 2529 W Dodler St
3. NAME OF a. (First) b. (Mladle ¢ (Last)
DECEASED ) 4. DATE (Month) . (Day} (Year)
{ Twpe or Print), ANNIE LOFTUS DEATH JUNE 20 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE @F BIRTH 9, AGE (In years| I UNDER | YEAN | & wnDER 34 HRs,
W|DOWED., DIVORCED (Bpecity) last birthday) Momhl Dars | Houns | Min
|_Female | White - 1880 | 71 |
10a. USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreizn sountry) 12, CITIZEN OF WHAT
dcmﬁu'hu most of working Life, sven if retired) DUSTRY : COUNTRY?
hsewife Ireland
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr Martin Foftus 2529 W Dadier St

. alive on

19_, and thal death occurred al

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
 Enter anly onecausoper | 1. DISEASE OR CONDITION _ . - T ONSET AND DEATH
line for (a), {b), and (¢ DIRECTLY LEADING TO DEATH (a) "
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if any, gising DUE TO {t)
or heart faflure, asthenda, | Tise Lo the abose coute () doting R
dte. It means the dis- the underlying cauae last.
case, injury, or complica- DUE TO ()
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

) | , ves (] wo[]

21a. ACCIDENT (Bpecity) ' » 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI’ATE}
SUICIDE * | bome,farm, tactory, strest, offics blda., et0.)
HOMICIBE PR A
21d. TIME (Montk) - (Day)  (Year) d!ugu} Zle. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
oo y ! | WHILEAT ROT WHILE
INJURY - - = | -womk AT WORK -

2. I Kereby cert y iha! I atiended the deceased from _6_"_@:51_, 19__. 1o _6_.2£Li]_ 19, that I last saw t!w deccaaed

m., from the causes and on the date slated above.

Zia. SIGNATUW

f : 0 (Degree or title)
&d:!/

23b. ADDRESS Zc. DATE SIGNED

1515 Lafayette Avenue - 6=-20=-51

BURIAL, CREMA-
TI% REMOV (Buéb)

24b. DATE

f=22=51

DATE REL"D BY LCK:-AL

JUN 2 1 195%

REQISTRAR'S SIG URE
v. A

24;. NAME OF CEMETERY OR CREMATORY

244d. LOCAT[ON (Olty, town, or county) {State)

iFal
croni! STGNATURE’ ~ " ADDRESS _

25. FUNERAL DIRE

Goolihart & Goodhapt 2008 St Tonts, Ay

(Ticersed Embalmer’s Statement on Reverse Side)

o a e .




]
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 —— oo
working under my personal supervision.
Student ceccvecessasssnsannas Cemsuransaanns
Student Embalmer . _
P. O. Addr;s (A7
_ Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWWWMWG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is.not embalmed, fact should be so stated above. A S



