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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 31

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stae Fie No

26189

s q
'gs" REG. DIST. NO. _SJ_B_PINHMY REG. D1S5T. IO‘l_Q@_. Registrar’'s No.

6078

18, CAUSE OF DEATH
. Enter only onecauseper
Line for (a), (b}, snd (¢)

*This doer nol mean
the mode of dyfing, ruch
ot Beart faflure, asthenta,
c¢. Ii means the diy-
eare, infury, or complica-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

BIRTH NO. R
I. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoasad lived, I institutlon: residencs befors
a. COUNTY a. STATE b. COUNTY adinision).
Mo.
b. CITY If outelde te limits, writs RURAL and gt ¢. LENGTH OF c. CITY
outelde orpors O mmabip)| STAY (ko this place) OR . e e inin amits ot
oW i 1 TowN St ,Louis YH"E_{ e 7
d. FH(]}.SLPI;I_I{NEEO%F (1f mot in hospital or instisution, give street addrees or tocation) sl;rgi'\"‘:EESrS It rusal, cive location) Ov! D
INSTITUTION St Anns Home tg 5301 Page Blvd,
36‘E%NE‘E s%!i-:) a. (First) b. (Middle) ¢. (Last) 3. DSE"E (Month)  (Day)  (Year)
{ Type or Print) Anna Conroy Bush . DEATH  June 16,1953
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | O UNDER & HES,
l_ WiDOWED, DIVO CED (Spacif; Laat birthday) Munthll Days | Hours | Min.
F. W, Widowed ept,11,1874:~.1.78
'tﬁgﬁﬁﬂ%l%ﬁfﬁ:ﬁ:ﬂf 10b. KIND OF BUSINESSD?JE‘THI‘; 11. BIRTHPLACE (Ciey ." Snn or Foreign &u“"j/ iZ.cgl[JTh}%Elj"OFWHAT
Retired Ironton Ohio D,
113:. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFfE
| s 4 . | Floyd E.Bush
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa, bo, or ynknown) | (If yes, elve war or dates of sarvice) NO. .
No Mr, Ponrina Mills

 INTERVAL BETWEEN
ONSET AND DEATH

ME\—ZL CERT'F'CAT'ON m p%
| CLC2:;¢~* ,ﬂ Cl&/brﬁa

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. _—

BUE TO ()

l:%?tf4_

tion whick caured death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona coniributing to the death but not
related to the disease or condition eausing death.,

19a. DATE OF OP.FI%AN- 18b. MAJOR FINDINGS OF OPERATION . 3 20. AUTOPSY?
- X
3 | #F W,

21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE L boma, farm, faotory, strest, office bldy,, st0.) .

HONICIDE M pishi —_— —_
21d. TIME (Month) (Day) (Yessr) (Homn 2ie. INJURY OCCURRED | 2tf. HOW DID [INJURY OCCUR?

JESEE WHILE AT[—] NOT WHILE ——y
INJURY - = | “work AT WORK

217 hereby ifYy thal I ttended the deceased from aa { 195 / o w /b 19 that I last saw the deceased

alive o aud that death occurred a1l 0 o 30Pm. fram the cguees and on the dale staled above.

2. SIGNATURE

Da, 777

ﬁ&$2?F:; o fmmmxgﬁb

TE SIGNED

23,

Z3b. ADDRESS _f@;’

24a. BURIAL, CREMAqub DATE
TION, REMOVAL (Specity}

Burial 66— 19—53
DATE REC'D BY LOCAL ST 'S SIGNATYRE
JUN1 8 195%° f? Gt Lond,

Z4c, NAME OF CEMEI'ERY OR CREMATORY

cél! I:I emetery

g - (Licensed Embalmer's Statement on Reverle Side)

216 LOCATI Oit¥,

St,.Louis Mo,
‘S S1GMATURE

w1, of wm_lty)

FUNERAL DI
/A“b




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

P o )7 g P ,» Student Embalmer No........ PN

working under my personal supervision..

Student .. ... . i Signed. ..
Signature of Student Enbalmer

P, O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is 'not embalmed, fact should be so stated above. -



