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

| dte. It ‘means the -

THE DIVISION OF HEALTH OF MISSOURI . {{150

iLED MAR 2 4 1953 * STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO - REG. DIST. NO. 3 l 8 'IIIHAEY REG. DIST, uo.1_0_0_3_. Registrar's Nc,...._g%i.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsased lived. If insthation: residencs before
a. COUNTY _ . STATE Mo, b. COUNTY s

b. CITY (If outelds corpursts limita, writs RURAL and givs c. LERGTH OF c. cgrv (1f cutskls sorporata limits, write RURAL snd give township)

oM St. Louls, Mo, Tt el gown St. Lowlss 0 0 2/ 3 &

. FULL NAME OF (If not n boapiual os Lustitation, give sireet (1 rural, give location) d/

HOSPITAL OR ADD 2
INSTITUTION. City Infirmary~5800 Arsenal #it. = 5800 Arsenal St.
3. NAME OF 8. (First) b. (Middle) o. {Last) 4 PATE (Moath)  (Day)  (Yem)
mpm piv) Annie Vietoria - Alzlere peatH  Feb, 24 1953
/ | 6. COLOR OR RACE | 7. MARF;}EB NEVER MA MARRIED, | 8. DATE OF BIRTH 9. AGE dn resn] 7 o .Dnm.. ¥ BOm u K,
] Hours | M.
Female White Binge 2 | July 9, 1865 [ ™ |
oy USUAL OCCUPATION (v id o vk | 05 KIND OF wsmsssnon I | 11 BIRTHRALACE (ci4y ad Srane o7 ""ijn 12 ogmr%?rwr
_QLM & g/ France- .
192, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAKD OR WiFE
UN KXo W N ] T ] none .

I5. WAS DECEASED EVER nw‘ S. ARMED Tncesr 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-noor apagnd | GF e, shra war or dates Hcarview | Non E "| City Infirmary Records-5800 Arsenal St.
18,  CAUSE OF DEATH o MEDICAL CERTIFICATION INTI'.RVAAI.N m

| Enter anly onscaumper | | DISEASE OR CONDITION ONSET
Tie for (8), (b), end (6) DIRECTLY LEADING TO DEATH® 1) Hypertensive art.eriosclerotic heart c
— ANTECEDENT CAUSES

*This docs mot mean
the wode of dying, such | Mortid condilins, {f eny, Mf:'& DUE TO (b}

ex beart falfure, asthenia, ,m'“ﬂ'l Im;:uﬂu : ,

disease. Generalized art.eriosclez"osis '

case, tnfury, or complica-’ DUE TO (c)
tion which consed deazh. | 11 mt-:n SIGNIFICANT CONDITIONS
related to m disears or W mubﬁ‘u::‘m.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . | ™. AUTOPSY?
o TION ! ' e )
|| 21a. AccIDENT tpeally) 21h. PLACE OF INJURY (e, tacrabost | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
. SUICIDE . bono.hln.llm.unu.uﬂﬁbldl..ﬂ.l e, . o
" HOMICIDE v :
| 214, TégE (Mexth) (Duy) (Yo tﬁu’n’) 2le, INJURY oc::unnm 211. HOW DID INJURY OCCUR?
1| . mury i ""“"“ ",f’}’";',;‘x‘ } Y2 o o
a]hncbyeeﬁgfylhdfaaendedthedecmedfrmArilz st,coM;,m_ﬁl that T last saio the déceaséd
_oliceonFabho 24 1953_ and that death occurred at _]J_J..,San from lhaocmandonthedate stated above.
¢ SIGNATURE  * - or 3:.1-) 23b. ADDRESS 2% DATE SIGNED
tsaﬁuw . W :; 5800 Arsenal St.. . 2/24,/53

m- BURLOAVII.A'LCREHA- - b DATE - 24, N:AHE OF CENHEBY.OR CRED_MTORY m I.OCATION (Onty, tcwn.otwnnty) . (sllh)
Buﬂ/& MH-R-G $3| cas VAR Y st kours Mo

o M 4~

. MTE REC'D BY LOCAL 'SSI NA ﬁ ruunu. Dlll TOl'S SIGMATURL ) ADDRESS
JMARS 19'5?3“@ jnu,d’- 2%5 7 L ¥ 354 Tl 2f

Embalmer's Statermact om lm SH:)



STATEMENT BY LICENSED EMBALMER

llﬂudbymhiytﬂntkthe body whose name is recorded on the reverse snde of this certificate was embalmed dwy—mme, or MM

ot Lotllege

woothing umtiermy (peesond! ssupervision.

SRUABOTEL v eresanmsnernronrstatsstatsssttots Signe A W.-%-"W-k__

SStuidertt (Embalimer
o Licensed Embalmer No... 2 7.2/

. Student Embalmer Ro,

P. 0. Address v Fcrunsd A ew.

Nace: m&mm BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
tiiee Abbaowe coonstitates gromtifs ifer revocation of license,)

THF ctiiis iy its oot cenibitmed, fact should be so, stated above.

-




