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STANDARD CERTIF

REG. DIST. NO. _B‘LZ

BIRTH NO. ___

THE VIVIMON Or HEALIH W MIDAJIUNI

ICATE OF DEATH 4106‘?

State File No...
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" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wheve 3 lived. IE L Wene befo.e
a. COUNTY ST.LOUIS 2. STATE MiBSOﬂI‘i b. COUNTY St Loui sdniming:,
b. CITY (1 cutelde corporate Limits, write RURAL and give c. LENGTH oF - : CITY of ouuld- oo!porl'- \imits, write RURAL .bd;i-“ townshlp) I,L 3 !
TOWN LADUE romnet! Hanatdl . TOWN Ladue L(
0. FULL NAME OF (1f not in henplal o lostlation: siva ireet sdirem or foeation) || <'d. STREET T { rorsl, ghve location
/0erbsSh #8 FIELDING ROAD " ADDRESS g Fielding Road ’
3 NAME OF ». (Finst) b. (Middle) -.-; ©. (Last) Fy DM-E ‘Mm,h, sy )
oo Pty ANNA LAURA. SMALL, OV, 26, 1952 *

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE Un yesre| ¥ Poaa | TR | 7 Do @ w
Female\ White WIDOWE% IVORCED‘(Sudly) luat birthday) |Mowthe | Days | Hours I M,
I%%S&Cg?méiﬁ:hgxat t0b. KIND OF BUSINEESD%I%; 1. BIRTHPLACE  (r:,) wad Stave ar Foraign tormisy) |zcgl::'rul%ﬁ|{?r WHAT

house wife at home Geneseo, Illinois
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAML T4, NAME OF MUSBANL OR WIFE

Andrew Martin, Emelia Erlich, Harry F, Small,
i5. WAS DECEASED EVER IN U.E. ARMED FORCES? | 16, SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ooy o™ | Gty v o dutm ol e None Mrs.Charles W,Taylol: Ladue, Missouri

18. CAUSE OF DEATH

| Enter ottly cnecansaper | I. DISEASE OR CONDITION

Jizie fos (), (b, and (9 | PIRECTLY LEADING TO DEATH* ()

*This does nof mean
the mode of dying. such
o Beart fallure, esthenia,

ANTECEDENT CAUSES
Morbid conditions, if any,

Jitee DUE TO (t)

meg::&':bou uu.twj

INTERVAL BETWEEN
AN T

2T Y a ¥

tion which caused duﬂ.
LT !anmntﬂbnh to the death but nol
:| . reloted to w’mlubn causing death.

de. ‘N wieons the dis- np cause p é
case, infurs, o compliea- DUE TO @ * O
GNIFICANT CONDITIONS 7

e
// .

20, AUTOPSY?

TBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7

WRITE PLAINLY.

1) on%mg'f'

a Q-‘

11/29/1952

mr:mmwcn

w— -

Valhalls Maus_gl'eiu_m__

9. DATE OF opr.n.n “igb. MAJOR FINDINGS OF OPERATION . . )
e i 1. N I = I
21a. ACCIDENT 7 thpecity) 215, PLACE OF INJURY (st~ o o about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bocae, a1, astory, street, ofier bidg.. v .
HOMNICIDE , : .
9. TIME (Mesd) (Day) (Yea) Gleen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SNJURY C 0w | M L] e L ; . , .
9 ‘ 5 = 93 L et 3
2. I hereby that 1 atlended the deceased from 19 __ , 19 , that ] last saw the decens
‘“alive on , 19) and ghat dedth gelurred ot 2:1 M from the &auses and oy the datc stated above.
Da. 5t RE oritle) | 3. ADDRESS . 97/1 Z3c. DATE SIGNED
T drn DT 5203 . ™
u. AL 24b, DAE 74, NAME OF CEMEIERY OR CREMATORY (Olty, town, of coumty) Gme)

g8 Co,, Missouri
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STATEMENT BY LICENSED EMBALMER

lI:erebyurtifythatthebodywhosemeisreeordadonthemernsideofthheeﬂiﬁntememhlmedbymorby

., Student Eabalamer Ne.

working under my perscnal supervision.

Student I T IO Saab LTI SW_MW_&&
udent almar Z !y

Embalmer N I
L : Y kl
' P. O, Ad A._ o

Note: TheabowMUSfBBSIGNEDBYmBLICBNSEMBALMBRmMOWNHANDmG (l’ailurewcomplymd:
hahnmmmhhrmmd!kmsﬁ)

.H&Mhmmeu@%m S




