THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6506
AT

State File No.........

HLEB MAR 5 1959

'BIRTH NO. REG. DIST. NO. 4318_ PRIMARY RE.G. DI18T. m]m Regisirar’'s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If logtitotion: residencs befors
a. COUNTY a. STATE Mi o Souri b. COUNTY adinimlon).
b. %‘l’;\' {1 outnide corporate limlts, write RURAL and give §T A'?ENGTH DEF c. Cg’g {If outelde gorporats limits; write RURAL and give towaship)
'whship) Ln this 3|
own  St. Louis temnebip ' “ TOWN St. Louis =/ d !
d. F#&L NTAAME OF (It not ip bospital or institytion, give strect address or locstion) ASJDFEEESE‘. (If rural, etve location)
INSTHTUTION 4202a Athlone Ave, 0 4202a Athlone Ave .
3 BIEACME %F[‘: a. (First) b, (Mlddle) 7 c. (Last) | 4, Dé;g (Month)  (Day) (Year)
(Twpe or Print), Annie T Madsen ~oEaTH Feb.-1l. 1952
5. SEX / 6. COLOR OR RACE | 7. #iAD%R“IrEB EWSECLQBREED 8. DATE OF BIRTH Q.I:\'(‘SE (in ")‘3 n: l!l‘l:l | yan Lo oeDER u uks.
{ Lirtbday. [oni Days | Houwn | Min.
Female | White Married Fauly 15 1883 88 ol |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tata or forelgn sountry) 12, CITIZEN OF WHAT
done during most pf working Life, sven if retired) b d TRY?
ome Housework St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Murphy | Unknown C dsen
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS

(Yoo, 06, o unkaown) | (I yus, glve war or dates of servios)

INLY—USING UNFADING BLACK INE—MAHE A PERMANENT RECORD

No None ay C, Madsen 4265 Athlone Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION tg‘r&rwﬁm
. Entet obly 0nscaiiss per |. DISEASE OR CONDITION . 4 D DEATH
Yio for (8), {b), 8 (e) | DIRECTLY LEADING TO DEATH® (5)
7ol doce mot mueen | ANTECEDENT CAUSES W @.oa-ﬁ ML‘—’(/
the mode of dyfing, such |  Adorbid conditions, if any, giring DUE TO ()
au beart failure, asthenda, | rise to the aboce cause (a) m.lh;g 3
ctc. It meensy the dip. | ‘e underlying couse logt. - /2‘; ‘ &a,é ’Q‘-d!«“/'ﬁ _(,wfx/ '
case, infury, or compliea- -~ DUE 70 ¢}
tiom which caused death. II/OTHER SIGNIFICANT CONDITIONS-
* Comditions contributing to the death but not
| related to the disense or condi g death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e - - 0. AUTOPSY?
~" TION
¢ . . . YES RO D
21a. ACCIDENT (Boacity} 21b. PLACE OF INJURY (s.g.. inerabort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, txstory. strest. ofSos bldg..ete) . - .
HOMICIDE . ]
214, TIME (Mouth) (Day) (Year) (Houn |-21e7 INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?T / 7‘_7! ﬁ){
WHILEAT ] NOT WHILE P
! INJURY  ™ig = | “WoRK AT WORK . a
: — —7 T YT
' 22. I hereby certify that I attended the deceased from ——— ‘{59_7ﬂ lo , 19, that T last sqgo i the deceased
= aﬁw on , 19 , and that death occurred ol <272 1 'y, from the causes and on the date siated above.
2 | 23, SIGNATURE \ z or zm%) 23b. ADDRESS %.* B . D /e,u
T'.' i M—“‘\ /4}!}’00 W- -
E . BURTREL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (Oity, town, or county)
REMfVAllM)
g Feb 14, 52 Calvary Cemetery St. Lonis, Mo.. . -
- 25. FUNERAL DIRECTOR'S 51GNATURE Aepniss

DAF:ERBEC{ Z:Y m |

lSTi}:R'S SI?NATUR

(Licensed Embalmer's Statement on Reverpe Side)

2117 E. Grand




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, o7 by — oo

Student Embalaer o,

working under my personal supervision. @
' Signe é) %7—/7,(

SEUdBNt cevsvennsscntusssrtrrnsatarsns Caaus
SQudent Erabalner

Licensed Embalmer No. (3 d y/

P. O. Address 02 //7 7 %A—’l

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

If this body-i=z not emb;lmed, fact should be so stated above.

1




