.5, No.300

EV.

10.48

WRITE PLAINLY—USING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

}'“_ED JA State Filc No... }
N 19 1951 _318 1003 1232
'BIATH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No..... I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscotsed lived. If Institution: residence before
a. COUNTY 0 a. STATE MO b. COUNTY adinimion).
L ]
b. CITY (I outaide corporate lmita, write RURAL and give ¢c. LENGTH OF c. ng d. Is Residence within Lmita of
hip) (in this ) ity or.{n :
o St. Louis, Mo, "7 PNEUss"h. s St. Louis, i R
d. F}l-.I%gPN_I!\MEOOF (If not in hoapital or institution, give sirect nddress or location} s. STREET M(!! rural, give l-omdcn) '—_l P \S_"?d
INSTTUTIoN Tnf'irmary Wospited 410 De Balivere
3. NAME OF a. (First b. (Middle ¢, (Last} N
DECEASED (First) { ) ¢ 4 08-}5 (Month)  (Day}  (Year
{ Type or Print) Anna Me Carthy DEATH 12 28 53
5, SEX 6. COLOR OR RACE | 7. #IADRO%EB g'E\\IIgECNE'lsRRIED. 8. DATE OF BIRTH B'I-AIGEI (::‘:'e;n hl; UNDER 1 YEAR | IF UWDER u HEs.
. (Bpecify t birthday, onths Days | Hours | Min.
Female White dow Iarch & 1870 , | ™™
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE ‘ . 12. CITIZEN
done durfek f g Iﬂeze:ﬁ! :at;:;) - DUSTRY (C:;y snd State or Foreign Cm:n:rv) / COUNTRY?FWHAT
oW Amkeower: West Virginia
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L7 Kinecaid ? Swatz Edward
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown) | (If yes. wive war or dates of service)

Gertrude Ifnf‘::n-l-hxr

410 DeRalivere

18. CAUSE OF DEATH
. Enter only onecause per
line fer {a}, (b}, and (&)

ME

1. DISEASE OR CONDITION "
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid ‘conditions, if any, giving DUE TO (b}

*This does net mean

Al CERTIFICAT[ON

INTERVAL BETWEEN
NSET AND DEATH

L

the mode of dying, such
~az heart fotlure, asthenia,
ete. It means the dis-

rise Lo the obove cause (a) siating
the underlying cause last.

DUE TO (c}

case, injury, or complica-

_la'cm whick caused dcnith. I, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dedth but not - T i
. related to the disease or condition eotusing death.
19a. DATE OF OP'FFOAI‘] 190, MAJOR FINDINGS OF OPERATION - . 20, AUTO?‘S‘_(? )
T, . YES I:] NO [S'
21a. ACCIDENT, (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE * bomw, farim, lactory, strest, offce bidr., ov0.}
HOMICIDE » ; : . o . : R
21d. Tc')rl'-"E (Monthy - (Day} (Year) (Howd | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ~ i
. ’ . WHILE AT NOT WHILE - |
INJURY e = | “work AT WCRK 500

2. I hercby certify that I atlended the deceased from _J_._.Q_B.Q..__

19_ 53 to _Dec, 28 19 53that I last saw the deceased

“alive on M 19__53nd that death gegurred at']_,.QM , Jrom the causes and on the date stated above.

23b

23a. SIGNAT )} (Zj or mle)
L, - ! -

W ]wy}

%?. BURIAL, CREMA- DATE

S5 R 12/31/535 _ Calvary

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OityNown, or county) * ° (smmi’

Stelouls Mo, . .

DATE REC'D BY L%%%L 'S SIGNATURE 25.

| DEC 301953 X

FUMERAL DiRECTOR’S S1GNATURE ADDRESS

livant's 2849 N_.Fuclid

(Licensed Embaimer's Statement on Reverse Side)



Vi

STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF DY Lo iiiiiiiiiirtiremaataciana o aassnar s ssaaasannansnaas beaeaean tudeﬁt Embalmer NO..-ccco-ueeaas

working under my personal supervision..

Student....ccvvmnoyiiirarioniraeieae e s tianaeas
Signature of Student Embalmer

. ) . 0 Address ........................

» -

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 alsc shall sign in his OWN handwntmg.

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



