No. ; BNt WIVINWIY W TP vl Wi IV W T l
o |HEDAPR 25 1882 STANDARD CERTIFICATE OF DEATH e i o DD

BII!.TH NO. REG. DIST, NOB I 8 PRIMARY REG. ‘:ig ﬂ@a_ Registrar's No .. ...3.221... .

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lved. If inetiiotlon: resideces befors

l a. COUNTY & STATER o e ouri b. COUNTY sdiciaslon).

b. CITY (I outulde corputate Dmits, write BURAL and gite
OR . townahtp)
TOWN St, Lauis

STAY (io this place)

¢. LENGTH OF 6. CITY (If outalde sorporate limite, write BUBAL and give townahip}
Years TOWN St Louis M

d. FULL NAME OF (If 5ot ia hoapits] or institation, give street addrem or location) d. STREET {If tucnl, cive lecaticn)
HOSPITAL OR ADDRESS
INSTITUTION. 2146 Knox Aver 1. 2146 Knox Aver
3. 5‘5@&5 sﬁ:'fa 8. (First) b. (Middle} o (Last) . | 4. né}-g (Month) (Dey) (Year)
(Typeor Print) ANNA LOUISE FORTUNE DEATH 4 4 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| v wioe | m. ¥ oo 4 .
) . WIDOWED, DIVORCED (Boecify) : last birthday) Mnu- ' Houn | Min.
Female /| White Widowed 4% 4/23/1872 19 11 |
10a. USUAL OCCUPATION (Gtvekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreies scuntey) 12, CITIZEN OF WHAT
dons during most of working life, sven If retired) DUSTRY . COUNTRY?
At. Home . St, Louis , USA
I’l:h._nmu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Allen ? | George H. Fortune Dec'd
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Y. 0o, orunkoown) | (If yes. xive war or dates of service)
o 498 34 6441 Mrs Farle Schmidt ?146_ Knox Avp

18. CAUSE OF DEATH ICAL CERTIFICATI
I. DISEASE OR CONDITION M Oustr AND,
- Entet only oecausoper | T [GECTLY LEADING TO DEATH"() ‘ﬂd

line tor (a), (b}, and (c)

“This dars st | ANTECEDENT CAUSES W MJ’ Wmmk M‘ﬁ}%

the mode of dying, such | Morbid conditions, if any, gb!ﬂg DUE TO (b)

a1 heartfallure, asthenin, | rise fo the aboce caute (a) slating
de. It meana the dis- the underlying cauae last.
care, infurp, or compll DIUE TO (¢} { .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS hd '
Conditions contridwling to the death bul not .
related to the discase or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION : N - © | 2. AUTOPSY?
TION .
ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.5.,inor aboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, street, ofioe bldg..ew.) '
HOMICIDE ] . .
- || 210, TIME (Moxth) . (Dard (Tess} (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT? 5
‘ © | wHILE AT NOT WHILE 3 y
TNJURY m. | “wogrk AT WORK
- 7
2. 1 hereby certi y that I atlended the deceased from S £ 2 /10D 104/4552 - 190_ | that I last dhw the deceased
aliveon (2/4/52 1 9_..._, and that death occurred at & 45 E m., from the causes and on the date siated above.
Zla. SIGNA (Degros or title) | Z3b. ADDRESS 23c. DATE SIGNED
M.D, 7266 Manche 2
%-}a NBR IAL CREMA- 24b. DATE 17| 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cisy, town, or county) (State) _
ur1a ’ J ,Lake Charles Cemetaryl S5t.Louis County Missouri
DATE REC'D BY % . FUNERAL DIRECTOR'S 8 GNATURE ADDRESS
APR 7 1 bruster Mortuary 6633 Clayton Road




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. tudent balmer Noweieeaas
working under my personal supervision. udent Embalmer No

swi DL 2e el (2

Licensed Embalmer No

Signed...v... tessasanraa ererrranaea
Student Embalmer

P, 0. Address

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

If this body is not embalme;i, fact should be so stated above.




