!I-IEHVISEONOFHEALTHOFMISSOURI

. Wg.300
“w.a | FLEDOCT 171953  STANDARD CERTIFICATE OF DEATH St Fie No. 336%8,. .
BIRTH NO. REG. DisT. M. 318 _ V1O JriGry nes. oist. :010_03_ Registrar's No '786 *
0 1. PLACE OF DEATH.. Z. USUAL RESIDENCE. (Where decoased lived. If instltgtion: residence befors
a. COUNTY a. STATE Mo, b. COUNTYS t.L s adinbsion).
B. CITY {1t otelde corpurate limita. weite RURAL and give .. .| ¢. LENGTH OF || o CITY o If < Ia Residenen withen toos ot
fown St . Louis' / e ST el 1S Jenningisa 7 /R
d. ?O%P?'I?AMEO%F (If Dot in hoepital or 1 tion, give strest address or loeatior . A%rgggs (f rural, give loestion)
INSTITUTION MO, Baptlst Hosp. . . 7049 Greenhaven .
3_NAME OF a. (First) b. (M1aale) - - . e (Last) 4. DATE (Month) ( eat)
ECEAS .
(T iy, Charles 7. Mc Anany o A T§5§Y
5. SEX Cla. COLOR OR RACE | 7. MARRIED. NEVER MBRE[E‘EM/ 5. DATE OF BIRTH 5, ;:?E ﬂ::;)-n v woes | OB | wote
1 (Spe: L Houn Min
M . PREE RYRE Oct. 19, 189 G| By ||
10a, n‘."ds,?,ﬁ'. Sf.ft',':fﬁ.?,f u(!(.li::.k;nln::fml; 10b. KIND OF BusmE.E;sDc')JR N | 1L BIRTHPLACE (0, o et e, Cgm%l-:aa{q?rwun
Clerk M. K,T. Rail RD St. Louis,, Mo., .. *S.A,

FATHER'S MAME
John Mc Ansny

13a.

13b. MOTHER'S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

I5 WAS DECEASED EVER [N U, S.ARMED FORCES?

1 Loretta:Mc Anan
17, INFORMANT S SIGNATURE OR NAME

ADDRESS

{Yea, 80, or unknown)y

(If yom, Eive war or dates of sarvice)

16. SOCIAL SECURITY
NO,

Mary- Bartr

G, UNEADING, BLACK INE—MAKE A PERMANENT: RECORD"

no .- none none- ~ .-~ lorebta Mc Anany 7049 Greenhaven
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneceuseper [ 1. DISEASE OR CONDITION - ) . f . e ONSET AND DEATH
Hne or (a), (b, and () DIRECTLY LEADING TO DEATH® (5 ~1 < M.,
“This does not mean’ | ANTECEDENT CAUSES ,0 pa I
x the wode.of dying, such |- Afortid conditions, if ang, giving BUE TO ® o4 0/3 B SNy
as heart fallure, asthenia, || rise to the above cause (a) m:tﬁw
e It medns the dis” | the underlying cauae last. .. .
"case, injury, or complica-, DUE TO (&)
tionwhich'caused deatk. | 11 OTHER' SIGNIFICANT CONDITIONS : —
| " Conditions contribriting to the death but = J e e .
. related to the disease or condition causing a‘cath O Flea g M _Pu-ecc.a-—-.
’ 19a. DATE OF OPERA- (195, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
‘32 .I“ /",‘,r,...a: , a.e..-_.e,.._ /J-r:/"a-‘.-.ﬂ/y)ﬂu—-—&mqa-. ves-g.uo!:]
21a. ACCIDENT Bpucity)’ 21b. PLACEOF INJURY (s.g., i ar about 2|c (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
h DE bome, tarm. factary, straet, ofoe bldg., ez0.) / :
§: HOMICIDE . - ,
g 21d. TIME"  (Moath) (Dad) mu)' Hous) | 2te. INJURY OCCURRED .| 217, How DID INJURY OCCUR?
P - Il:i.?lfﬁi’ WHILE AT [~ NOT WHILE : . .
J . m.. wonx AT WORK
E 21 h‘gg.éby ;j th ¢ I altended the deceascd from %_ Ib_é; to f é«_q?__ 19 J? that I last 2610 the deceased
;_ . alive'on _ééa_q_, 194 4°, and that death otetirred at _é:’ﬂ m., from the causes and on the date stated above, .
17 i 23 SIGNATURE" {Degree or titlor~{ 23b, Abnnﬂas 23, DATE SIGNED
m- r -
. 3 .......1.-%7/&”\/%% . ),,Ls— fLJO‘.a‘._a&_,ﬁ;. i 4..._75 3
E %’1‘(‘) BURIAL CREMA 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
pecity) .
g Yaf -8/13/53 Calvary Cemetery St. Louis Mo,
1 R'S SIGNATUREY 25 FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

il Gnicl ToRBL

)){.a-— Buchholz- Koeller 5967 Ww. Florissant
S —ooan 0O 8T )J0/ W. Florissar

(Licensted Embalmer’s Statement on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF DY ottt e iiee e cesaaaiiceeesaa e » Student Embalmer No.....oo......

working under my personal supervision..

Student ... i s e
Signature of Student Ezbalper

Licenéed Embalmer No#( )

P. O. Addressqz ...............

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

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

¢ this body is not embalmed, fact should be so stated above,.



