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

HIED Jul 1

THE DIVISION OF HEALTH OF MISSOURI

6 1957 STANDARD CERTIF

ICATE OF DEATH State File No....
PRIMARY REG. DIST, NO]-O-O-& Registrar's No._...gzg.a..-...

1ine for (a}, (b), and (c)

*This does n tmean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-
case, infury, or complica-

I
DIRECTLY LEADING TO DEATH* ()

" BIRTH NO, REG. DIST. NO. ——31-&-
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers dsceassd lvad. I fmtitation: residence before
a. COUNTY a. STATE . . b, COUNTY ad:nimionl,
Misgouri -
b. CITY (Il outzide corpurate timita, writse RURAL and give c. LENGTH OF c. CITY (If outaide eorpontc limits, write RURAL and give to'uhip)
OR wownship) | STAY (in this place OR
TOWN S Lo Miss i ﬁw” St. Lovis 2/ ?’
d. Fil'IJéSLPNAME OF {I¢ pot in bowpital or Institation, give strest address or loestion) d.Asl;rDRREEErSS (It rural, givs Jocation)
NSTTOHOR npoute Park Lane Hospital 4021 Westminister Place.,
3 NAME OF a. (Fimst) b. (Middle) ¢, (Last) a, DATE (Month) (Day) (Year)
{T¥pe or Print} Anna Marie Vaughan I DEATH June. 22,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (Io years| © OXDER 3 YEAR | ¥ UWDER & mxs.
. WIDOWED, D_lVORCED {Bpecitr) lsst birthday) M’.onthnl Days | Houra | Min
I'emale White Married 2 Nov 4, 1919 31 |
10a. USUAL OCCUPATION (Glve kind of mork 10b. KIND OF BUSINESS OR IN- | ‘11, BIRTHPLACE {Btsts or torsign sountry) / 12, CITIZEN OF WHAT
dope daring most of working Lle, sven If retired) DUSTRY CO |
Waitrogs Restaurant East St. Louig, Illinoig U.S5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Linebercer- 1 _Mary Franey gar B 1eha
i5. WAS DECEASED EVER IN U,5. ARMED FORCES?J 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkoown) | (I yes. give war or dates of service) . . .
No MNil 91 ~18= 9909 Mrs . W.W.Allon,B555 Forest Hillgs Blwvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION * Ug) las, lexas, | 'NTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

' '
Morbid conditions, if anyg, giving DUE TO (b}
rise to the above cause (a} dating
the underlying cause last.

DUE TO (c)

Gontbinntl pap Loty

v

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dmth but not
related to the disease or conditi using death.

19a. DATE OF OP'IEI%AIG 19b. MAIOR FINDINGS OF OPERATION 20. AUTO ?
ves W wo O]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .

SUICIDE home, farm, taatory, strest, offics blds..ste.} .

HOMICIDE = \.
21d. TIME  (Mooth) (Day) (Yeanl: (Houwn | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ‘9. 3,

or WHILE ATf—] NOT WHILE )

INJURY m. | WoRK AT WORK

2. I hereby certify -that I attended the deceased from 19
and that death occurred al //30 m., from the causes aﬂ.d on the dale stated above.

alive on

, lo , 18 , that I last saw the deceased

,B.!_'leNA Degrea or title)
A ,é /@q&d copet il m&../

DATE SIGNED

23b. ADDRESS
/.2 08000 okt [ /3875,

24 BURIAL CREMA-

TION, REMOVAL (Bpeeity>]’

Removal 4

,24b, D, 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate}

G 5-51 Restland Mern

orial Dallas, Texas.

DATE REC'D BY LOCAL

e o P2 o

25, FUMERAL DIRECTOR' S SIGNATURE ADDRESS

Albart H, Honpae-4700 Waghinebon Blvd

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

............ \ Student Embalmer No.
working under my perﬁpnal supervision.
Stud eu;n: sreesereiaeaers e . Signed.. /.. L. MJ......_... SHADNRT L e
w) o N e Licensed Embatmer No... ..dj 5 .7J
7 ﬁ;.‘\‘_ s\

y Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
i the above constitutes grounds for revocation of license.)
If this body is'not embalimed, fact should be 20 stated above.

{Failure to comply wit

N




