THE DIVISION OF REALTH UF MIAUURI 51y
STANDARD CERTIFICATE OF DEATH 54826 File Moo

REG. DIST. NO. _QZL PRIMARY REG. DIST. m._ﬂ. Kegistrar's No a’af 05’

2. USUAL RESIDENCE (Whars decossed lived. ! institution: resldence before

. STATE . » b. COLNT, adinisfon),
* Migsouri 8+, Louis

¢. CITY (If outside corporate limits, write RURAL and give w-uhip) @ 7

Tc?\f\}N Vieabster Groves

oo

No. 300
|o.4s’

["d:;‘»,ﬁ\ﬁ 6 3p fubz

BIRTH RO.
I. PLACE OF DEATH

. COUNTY a
° 5t, Louis
b. CITY (1 outside corpurate imits, write RURAL and give ¢. LENGTH OF

OR Y s |hh plam
Tow8  Pine Lawn ¥'m
d. FULL NAME OF (1f ot in hughl or institation, give streot addrems or locatlon)

HOSPITAL OR .
INSTITUTIONS 70O Manola Ave,

.

townabip)

S

(If rural, ghve location)

¢ oRtes
Lol HWirrd

3. NAME OF 3. (Finst) b. (Middle) c. (Lash) 4DATE  (faw) (Dw) (Yew
(Twpe or Prini) Anna Sassman peard Aug., 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yeen| v mock s vix | & ooy = wis
. X (Epecty) 1 birthday. ours | Min,
Fomale ' lwhite w100 March 15, 1876 . |
i0a. USUAL ﬁczTT|on (G tiod of work Ku KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (civy wad State or Foreign Comatey) 12, CITIZEN OF WHAT
Housewire %t home Kantucky UeSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Tom Maloney | Marv ‘Gibbons Ryobert
15 WAS DECEASED EVER 1IN U. saaudfo FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT' 5”51 GNATURE OR NAME ADDRESS
'»8, 50, o1 unknown) | (If yes, give war or dates . - . A . .
no none Frank Flynn,3534 01ive :Ste - "o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly tnecausper | |, DISEASE OR CONDITION - ONSET AND DEATH
\ins for (a), (b), and (@) | P'RECTLY LEADING TO DEATH® (5) . : J.?M
oToEs docs mot meon | ANTECEDENT CAUSES . L SUX
ths mode of dying, such %oftn:dmm i ?ng. gieing DUE TO (b)
a e coude (& ﬂlﬂ‘nﬂ
e Bearhfaiurt, G | the underiping cqute last.- e -
case, nfury, or complica- : DUE T0 ()
tion tohieh caused death. | [1. OTHER SIGNIFICANT CONDITIONS - 1} Fas.

Conditiens contributing (o the death but not

related to tha disease or condition causing death. 3\ Ay o o0 2 O

mﬁ%’ TR

15a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ulqas,/f,_g'/ @MW«_ 57 M«é{)—b‘. MM‘G mDuo[E
. IDENT (Boecify) 21b. PLACEOF INJUBK (s tnorabows | 21c.” (CITY. TOWN, OR TO\'J'NSHIP) . (STATE)
%MICIEDE bome, farm, fastory, offies bldy. one) ) e nee o

214, TIME (Month) (Day) (Year) {(Hoa) 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 : WHILEAT[—} NOT WHILE
INJURY m. WORK AAT WORK .t . R

2. [ hereby certify that I atiended the deceased from

. 9ﬂ lo éﬁ?_& J}S'Lqm I'laat saw the deceaged
alive on //41-4 4 , 193" Z- and that Lédﬁ‘mo . ., from th¥ causes and on the dale siated above.
2. SIG [} (Degru or tlt.la) 23b. ADDRESS 1 Zc. IGNED
W £23/( Wﬁ:f (’7/ | /2/

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

%a BURIAL, C.REMA, 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY . LOCATION (Oity, town, or county) ’_‘ ‘(gma) .
Yai™n Bm23=52 Mt ,Lobanon SteLouis Co,,Mo,
DATE REC'D BY LOCAL ISTRAR'S. SIGNATURE 25 FUNERAL DIRECTOR™ S S1GMATURE ADDRESS
F-2-43 Pﬁq ) Apert H, Ho 2700 Vashington




s‘rA'rmm'r" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Student Eabalasr No.

vorking under my persona! supervision,

Student socvvenvrcrrdtusianssnsssassansnva

Student Embalmer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theaboncmsumgmmdsfmnvmono{bm)

It this body is not embalmed, fact should be so. stated abovs. .




