THE DIVISION OF HEALTH OF MISSOUR!
22915

BILED JUN 26 135 STANDARD CERTIFICATE OF DEATH State File No |
4 ‘
W § 8
BIRTH KO. REG. DIST. NO. 1 PRIMARY REG. DiST. MO. 1003 Registrar's No. ......5?6?.—.-..
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where o d lived. I & 1 id
. COU o
a. COUNTY ) a. STATE Missouri b. COUNTYSt Louiﬂ ldmi-i.n)
b. CITY (M outelde corpunats limita, write RURAL and give e. LENGTH OF ¢. CITY (M ouudde corporats limita, write RURAL std glve towsahip)
R townahip} | STAY (in this place} QR
TOWN St. Louis 10 hours TOWN Jenningg, 13 . &
d, Fu!‘SLPv'Phll_EOOF (Il not in hosplm! or institution. give sirect cddress or losation) d.AsDrgREErﬁ . (I eunl, ghve loaatica) 7‘ IN 0
_ INSTITUTION Missouri Baptist Hospital 2428 Sharidge Dr. 7
3. NAME oF s (First) . (MEddle) . (Last) 4 DATE  (Month) (Day) (¥ear)
(T¥pe or Print) Annie - - Jobeon DEATHJune 10, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y| 8. DATE OF BIRTH 9. AGE «1 |
/ WIDOWED: DIVORCED. tbpestyre |2 "™ tugs birindagy l:n:::.’ '‘Dass | Tioun § bin
Female White Widowed Sept. 8, 1867 8b |
t0a. 3 JSUALS&;EHHON (iekind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ci; wad Stata or Poraiga Countey 12, - SITIZEN OF WHAT
Houpewife England 7 10.8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME® 14. NAME OF HUSBAND OR WIFE
on Hannah Smart | n
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢
(Y. 50, crunknown) | (If yes, sive war or dates of servics) NO. > SIGNATURE OR NAME ADDRESS
No Unknown Robert T. Jobson, 6401 Lillian Ave.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Z . Entercnly cnscangeper | ). DISEASE OR CONDITION ONSET AND DEATH

\ine foe (s), (b, and (¢y | DIRECTLY LEADING TO DEATH" )

" *This does not mean ANTECEDENT CAUSES @_MM \NMMZ&}&

the mode of dying, such | Afortld conditions, if any, glzing DUE TO (b)
as beart fallure, asthenia, | Tite to the obose eatue (o) dating

ce. It means the diy- th underlying cous lost.

cass, infury, or complica- DUE TO (g}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death tnt not
reloted to the dlrcase or comdition cquaing deaih.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION §° .
ves (] wo O]
21a. ACCIDENT (Bpecity) 23b. PLACE OF INJURY (e.g.. incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
+  SUICIDE ¢ home, farm, isstory, street, ofios bldg.. se.) ) . .
BORICIDE
21d. Tél[o__!E (Moats) (Day) (Tear) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEA NOT WHILE
INJURY- . T AT WORK 5\5[ X
2. I hereby certify that 1 aucnded the deceased from 19 lo ., 18 , that I laat saw the deceased
I . .clive on , and that death occurred at32 & ., Jrom the causes and on the date stated above.
‘ @GNQTUBE'{ f gmm. or uua)'r;zao Annas.ss @ ./ I 2: DATE sxsum
2s. BURIAL. CREMA- 'a 24c. NAME OF CEMETERY OR CREMATORY 44, L(n_ATlON (O1ty, town, or county) (Btate)

WRI’I‘E PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD X

Grove Crematory §t. Louis County, Mo.
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

m’é’%ﬁ"ﬂ%remat Lo 5112[ 3.

DATE REC'D BY LOCAL

JUNT 0 1685




- ae—— — —
T e —_— —————

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Ro. -

working under my persona! supervision,

SLUGONE vernrnruensensarerannresasnsnaanens Signed.... zﬁu@, m‘m}_"

Embal
Student Embalmer . Licensed Embalmer No'_ﬂ%/f_‘ ___________

P. O Addrw,# éﬂ&ﬂ.ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
theabowconmmgrmdsbrmmolﬁcmu.)

If chis body is not embalmed, fact should be so, stated above.




