THE DIVISION OF HEALTH OF MISSOURI 4()983

No. 300 - q . T
v [MEBDEC 6 1952 STANDARD CERTIFICATE OF DEATH - syt No.oooeo s
( BIRTH NO. REG. DIST. MO, 3/: PRIHAR\".EEG. DIST. w-_éi Reginrar:Nn 3 0 ?g
[, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. ! institutlon: residence before
a. COUNTY &. STATE b. COUNTY adiimisa).
00 St. Louis : Missouri St. Louis
b. CITY (If outclde corpurate Umits, write RURAL sod give ¢, LENGTH OF ¢. CITY (If ouielde earporate limite, write RURAL and give township)
wownahlp) | STAY lnthhphc.l
Tom Kirkwood 0" Veats TW Kirkwood yda 3
d. FULL NAME OF (If not in hospltal ot institution, gire strest addres or loatlon} d, STREET . (I rursl. ghve location) | s
HOSPITAL OR . ADDRESS ﬂ
INsTITUTION 226 Way Ave, : 226 Wav Ave. ‘
3DNEACI\EES%IB \a. (Flirst) b. (Mliddle} ¢. (Last} E, 4. DSEE (Month) (Day) (Year)
(Typeor Prine) ANNIE LAURTE . MENDHAM DEATH Pec, 1, 1952
5, SEX 6. COLOR OR RACE | 7. MARF;IJEB, g‘IEVSRCEARRIED. .8. DATE OF BIRTH -5 :(EE (Ia r-,sn al;‘ ln‘:l lDr'ul O UMDER 1 ¥R,
. {Bpacify} ’ birthday on! Houm | Min.
Female White \Mﬁowea L Bug., 5, 1865 87 l |
10a. USUAL OCCUPATION (Civeklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) ) 12. CITIZEN OF WHAT
MH olf&:ﬁnl 1ife, even if ratired) D%.Sr RY . COUNTRY?
ousew Never worke West Virginiae f
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Samuel Rogers | Unknown - J68¥R. Mendham
5. WAS DECEASED ZVER IN U.S.ARMED FORCES? | 16. $OCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown} (Xf yom, Kive war or dates of service) NO.
None Nelly Mendham Kirlwood Mo
8. CAUSE OF DEATH 4 MEDICAL CERTIFICATION . : INTERVAL BETWEEN
| Enter only onecausoper | I, DISEASE OR CONDITION ONSET AND DEATH
le for (53, (b, and () DIRECTLY LEADING TO DEATH S W MM — [ 18

ANTECEDENT CAUSE

*This does not mean g E !
the mode of difing, such |  Aforbid conditions, if any, giving BUE TO (0 R L8 '-’{,! e

,asthénia, | ‘rite to the abose cause {a) gating
ot heart fofture, asthenia, the underlying cause last.

P P

ele. It means the dis- —
ease, injury, or complice- DUE TO {¢) i Lf ) OO
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related Lo the disease or condition cxusing death.
19a. DATE OF OP'FI%“N' 19b. MAJOR FINDINGS OF OPERATION LT 20. AUTOPSY?
- e‘-m--.. ) YE5 D NO
21a. ACCIDENT {Bpecify) ": 216, PLACEOF INJURY (s.c..inorabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} - [STATE)
SUICIDE ! oing, farm, fastory, straet, offios bidg..ete.)
HOMICIDE E
21d. TIME (Month} (Day) (Y-r!_ T_Emm) 2la. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE .
INJURY ‘m. | “woRrk AT WORK

22. | hereby certify that I altended the deceased from _ﬁﬂaﬂs—_, 1930 to _Mas f | 1957 that I last saw the deceased
alive on __ A%, ) , 1987% and that death oceurred at {:3e . m., from the causes and on the date stated adove.

Dia. SIGN URE {Degroe or title) | 23b. ADDRESS 2Z3¢c. DATE SIGNED
0 ok E, . ] ; A 12-4-52
. BURILAL, CREMA- | 24b.\DATE 24c. NAME OF CEMETERY OR CREMATORY

24a 244, LOCATION (Clty, town, or county) - {Gtate)
TION, REMOVAL (Spedlty) .

Burial 12/8/52
DATE REC'D BY LOCAL REGIST 'S 851

/2-2—

I

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

CJ

(Licensed Em.lnlmnl Statn'nzui on R Reverse Side}




QaNL (" LT T e ‘ e

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, of by

_ , Student Embalmer No.
working under my personal supervision.

Zolow U iond
SRUGONE ooiuniiaressiiasset st Signed /Z,Z = A2 |
Student Embalmer Y e
Licensed Embalmer No 3 o2 ?‘- E
' ’

P. O. Acidr"ru 2.2

Note: .The above MUST BE SIGNED BY THE —'I_.I’CENSED'-MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license) :

If this body, is not.embalmed, fact should be so stated above. ' S




