NLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

NS
WRITE  PLAI

.

YHE DiVISION OF HEALTH OF MISSOURI

f STANDARD CERTIFICATE OF DEATH = syor st o 30084
HLED JAN 191 95¢ 1 -
' BIRTH NO. REG. DIST. NO, _3_1_8. PRIMARY REG. DIST. uo._lo.o.a Registrar's m..._gi:}l&_.
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY / 2. STATR b. COUNTY sdinission),
RO
b. CITY (1 outaide corporate Hmits, write RURAL snd give ¢c. LENGTH OF c. CITY {(If outmide eorporsta limits, write RURAL acnd give wruh:lp
R nahi Y OR
TOWN st. Louis obin)| SPE gl 1oWn St. Louis 2o F
d. FHOLJS..P!IQPAM EO%F (I aot Lo boepital or Institution, xive streat addrows or losatlon) d. STEI;!EEr (I rural, give location)
INSTITUTION.  Pes, 5463 Cabanne Ave 5*0 5463 Cabanne Ave, <
3. EI;JE%ME cg:!i_’ o. (First) b. {(Middle} e, -(Lum 4. DS}'E (Month) (Day) (Year)
( Type or Print) Annsa Strlng -ar DEATH DeCQ 28 3 19
5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH B 9, AGE (In years| o UnpER 1 YEAR | O uocoum b sons,
WIDOQWED, DIVORCED (Bpacify) last birthday} Homh, Days | Hours | Min,
F i Fidowed &t. 14, 1879 74yrs l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forsign country) 12, CITIZEN OF WHAT
done during most of working 1ifs, sven if retired) DUSTRY / COUNTRY?
Hougewife Home Jefferson, Texas TISA
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF MUSBAND OR WIFE
Farpest Singer 1 TeAnmg Stu
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (I you, elve war or dates of service} - NO. . - .
No None qne - Migs FEvaStringer 54632 Cahanne Ave,

18. CAUSE OF DEATH MEDiCAL CERTIFICATIO! lgﬁnv%a%ﬁ ]
| Enter only onecausaper | 1. DISEASE OR CONDITION ’
}ina for {8), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® (5) Al o

*This does mot mean | AMTECEDENT CAUSES W j'! ! g .
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (B} . L - .

o3 heart fatlure, asthenia, | - riee to the above cause (o) slating . . - . I

ete. It means the dia- | the underlying couse last, .
case, infury, or complica- . DUE TO (") i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - o Sy
Cunditions contributing to the death but nof
related to the dizease or condition causing demth.
19a; DATE OF OPERA- |-19b.-MAJOR-FINDINGS OF OPERATION™ """ . @ =/ B TR i T LR ' 20. AUTOPSY?
. TiON
Pl RPN Cv YES D NO
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o8- inorabout | 21c. (CITY JOWN. OR TOWNSHIP) (GOUNTY) . GTATR) ~
SUICIDE home, Iarm, fastory, sirest, office bldg..ete.) L
HOMICIDE At
21d. TIME {Moath} {(Day) (¥ear) (Hour) 2le. INJURY OCCURRED | 211, HOW DiD INJURY OCCUR? 7

"INJURY " o ’ m.

T ] " ok A 331X

2. I hereby ceriify phat I pittended the deceased from %‘t-, i % _.i that T last saw the deceased
alive on M, 19.____, and that dealh occvrred at o from the causes and on the date slated above.

Ba. SIGN LA . (Degrpp or title) | 23b. ADDRESS TE 51

i . M Na- z, -, .55 g ))' ﬂ??-ﬁ-"—-j ) '/D;z.qzj'y

240. BURIAL, CREMA- | 24b. D f) 24;, NAME OF CEMETERY OR CREMATORY {243, LOCATION (City, town, or county) 7

TION, REMOVAL (Bpectfy} Dec’ 20, 1943,‘ Oak Grove Crematory St, Louis ., C0,. 4 Mo.- 1,
2. FUMERAL DIRECTOR' S S1GMATURE ADDRESS

lexander & Sons, 6175 Delmar Bl.
{Licensed Embllmr_‘r-'_lﬁht:mt on Reverse Side) ' ™

DATE REC'D BY LOCAL
REG.

—D&£0-2-0-4053—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e ...

Student Embalmer No.

st D L TN E ELLlOVI

Student Embalmer £
Licensed Embalmer No. 2 7{ é ﬂ

P. 0. Address Wi ?\:‘)%

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated asbove. .




