WRITE PLAINLY-—USING UNFADING BLACK ‘lﬁK——MAKE A PERMANENT ‘RECORD

s MAY 9 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16691

State File No

BIRTH NO. REG. DIST. NO. _ELZ. PRIMARY REG, DIST. WO. _ S BT . Kegisivar's No. ,A/(_Z.,.... .....
. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare decessed livad. 1f ingth belos
a. COUNTY 7. LOUTS, &. STATE MTSEOIRT b. COUNTYST. LOUIS:MHML
b. CITY (U outalde vorpurate limh-’wrlh RURAL lnd‘:::.mm ?ﬂ%ﬂﬂ}:ﬂ?:;] c. ng {If outaide sorporate limits, 'ﬂhBURAL thv- township)
TOWN  NORMANDY . iyr TOWN  AFFTON
0. FULL NAME OF (1f aot ia bowphial or lon. sive streat nddross or . STREEL. -~ (1 reak give locaions )
HCSPITAL OR ADDRESS
INSTITUTION.  MOTHER OF GOOD COUNCEL HOME Cn e 3? SAPPINGTON ACRES
S.gazﬁs%% 8. (First) b. (Mladie) . (Last) ..+ 4. DA'I'E (Month) (Day) ‘(Year)
(Tvpeor Print)  ANNA M. WELSH, - oA APRTL 22, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. lg!l-:\'}rgn MARRIED.) B. DATE OF mnrﬂ T 9. AGE o el 7 G0 | ﬂ ¥ wost o
‘FEMALE | [WHITE ' 3/5/18667 Y A indl il e
10, USUAL OCCUPATION (@b ki of work: 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. 04 stite or Foreign Country) 12, CITIZEN OF WHAT
CIORSEREE ) A Hose o | PATTONVILLE PA,  / | WA
13a. FATHER'S MAME - 130, MOTHER' 5 MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
PETE MURPHY ANNA MURPHY J. R. WELSH
g. WAS D“EkaM:lE“D E\(il::n IN ﬂ?..s.ARN‘!ED Tﬁ: 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
' o R - NONE NAN HUETTEMANN L115 AMDERSON AVE

18, CAUSE OF DEATH
, Enter only onecatts: per
line for (a), {b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® a)

*TBis does wot mean ANTECEDENT CAUSES

the mode of dring, such

MEDICAL CERTIFICATION

DUE TO (b} W‘—&'L&M

INTERVAL BETWEEN
- ‘ Zustr AHZDEA;H

Morbid conditions,
riee to the cmﬁﬁgm
the underl,

o8 heart faRure, asthenia, ying cose fott

ee. It means the dis-

case, infury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but not

tion wiich caused death.
s Condil
related to the disccae or condltion causing deafh.

t$a. DATE OF °"$,'},‘}; 15b. MAJOR mew 20. AUTOPSYT
AL 4ol o [ o
21a. ACCIDENT y - 21b. PLACEOF INJURY fes.. lncrabect | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ (STATE)
SUICIDE w bome, {arm, fastory, sureet. offise bidy..eve
HOMICID : .
21d. TIME (Month) (Dwy) (Yer) (Hom | 2ls. INJURY OCCURRED | 2if. HOW DI%J,W
mmzn NOT WHILE
INJURY E-- AT WORX

2. I hereby cerfify that. ottended the deceased from »% 19822, 10
alivson A 2/ 1857 and that deathlbccurred ot 2.2 Gm., fr.

22 199 3 ihat I last saw the deceased
he causes and on the dale slaled above.

2, SIGNA d ) | 23b. ADDRESS Zc. DATE SIGNED

: _Q%Uf'72yA£EZQ%&4éhu¢ﬂ
'zr‘I‘ONagE"IIIOA\l'"ALcma; 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, tows, or mnty)_ T {(Btate) .
BUREAL oo h/25/53 VALHALIA CFMETERY ST. LOUIS COUNTY MO.

DATE, REC'D BY LOCAL | REG

[

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

STROOT - CARROLL héoo NATURAL BRIDCE AVE

o0 Reverss Side)




. . STATEMENT BY LICENSED EMBALMER

[ hereby cérti!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo oescae.
. -
ares menes Leratuearntrans ottt bae LhOSSESRLS OB AR Lbnrd re LR r A a4 SASa R e BT RS 44 ra 818 SRR R R8s ST RS . Student Embaimer No.

working under my persona! supervision,

Studtnt......................--...-....‘....' SIMW%

Student Embalmer

“Note The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsifure to comply’ with
the sbove constitutes grounds for revocation of Leense.) 3
Tt this bady is not embalmed, fact should be so, sated above.




