HE WFIVINWEY W TR T W TR e 4128!’)

V.S, No.300 Tt :
FLED STANDARD CERTIFICATE OF DEATH State File N
Rev. 10.46 ! ! Nov 24 195? 318 003 6 VO coevirmrsmessrsrsss srtmsrm permbmssorm
" {leraTH mo. REG. DIST. wo. S 8 &) primarY REG. DIST. ch__._._.__...._.. Registrar’s No...l&@ﬁ_lﬁ_.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whare decossed lived, If institution: residence bufoce
o a. COUNTY s STATR14 o o ouri, b. COUNTY sdintaionl.
1.
b, CITY (11 outaids corporate limite, write RURAL and give g. LENGTH OF c. CITY 4. Is Residence within Nmita of
" STAY ce OR .
1own ST, LOUTS, MISSQURY™™M"| 'Y teuesss [ o St. Louis, £ e
. FULL NAME OF (It not in hospital or institation, give strect address or Location) . STREET (Kt rural, give location)
HOSPITAL OR * ADDRESS f
Weronion ST, LOUTS CTTY HOSPITAL 3414 Washingtons, 7
36&5%%%%5 8. (First) b. (Middle) e, (Last) 4, DSF (Month)  (Day) (Yean
(Tvpeor Pty AGNES Loretta. TROUT peaH _NO"EMBER 4, 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NIEVEEcluElSREIEg. / 8, DATE OF BIRTH 5. ufgr&‘:l.';?" o woes't e | v u v
A Dx .
Female '| White | HEPEABWREC @i/ bhoo . 9. 1890, | ¢3° by el el
lOn us&ggfg{?{gﬁf (G Lind of work 10b. KIND OF ausmassb%g_r l;ly— 1. BIRTHPLACE () 1ug Stana or Foraiqn Countey) &) "cébﬁ%ﬁ'#r ?FWHAT
usewlie At, Home Ste. Louis, Missouri, UeS.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE \
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. IAL SECUR 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yn.nqN)ru.nknnwn) i ¢4 yﬁi war or dates of service) NO.
0 None Anna Mae Anderg on, Sulliv Mo
18. CAUSE OF DEATH MEDIZAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

g az F QNSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)
a# hear! failure, asthenin, rise (o the above cause (a) slating
de. It means the dis- the underlying couae last.

ease, Infury, or complica- DUE TO {¢)

tion which envsed deeth, | 1. OTHER SIGNIFICANT CONDITIONS : - -
- Conditions contributing to the death but not # %

related to the disegse or condition cousing death,

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY? ~
TION
ves [ wo [J

2ia. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bone, furm, fastory, stewst, offion bldg., #10.)

HOMICIDE : " ]
21d. TIME (Month) (Dary) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! WHILEAT NOT WHILE ’

INJURY WORK AT WORK ‘; ‘/..—3 A

, that I last saw the deceased

2. I hereby cemfy tha.t I atlended the deceased from 40=17=53 18 1o _1l=4=83 19

WRITE PLAINLY-—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

" alive on , 18____, and that desth oecurred al _51.395 ., Jrom the causes and on the date siated above.

2ia. SIGNATU Degree or titls) 23b. ADDRESS - 23c. DATE SIGNED
/\m 7 AL 1515 Lafayette Awenue 11-§-53
24a, BURIAL, CREMA. | 24b, DATEd e 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats)
ION.EEHTAL (Bpecity) . .
Burla Nove 6, 19 Calvarv emetery Ste Lonis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNEHAL"D| RECTOR"S 51 GNATURE " ADDRESS
REG. M R .

10V 5 __iara Albert H., Hobba 4 [ ot o

(ﬁmm'.&nmuamsun




STATEMENT BY LICENSED EMBALMER |

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

, Student Embalmer No............. e

Slguturc of Student Embslmer

P. O. Address . /.. ¢ ﬁ’"W{}, ......

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

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

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




