}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ei. 018T. NO. ;._'g ! Q’ PRIMARY REG. DIST. ﬂgﬁ Registrar's No......O_:iS}E._.

HUED FEB 2 1954

2656

State File No

BIRTH KO.
l. PLACE OF DEATH T || 2 USUAL. RESIDENCE (Whers deceassd lived, If instisution: residence before
a. COUNTY a. STATE b. COUNTY . sdmbsstoet.
— Missouri :
b. CITY (I cutnide corpurate Umita, write RURAL and give ¢. LENGTH OF [| ¢. CiTY d. I Mesidencs within Timits of
townabip)| STAY OR ., :
Tow St Louls YT ensel _town St,Louis BYTRET
. FHOUS.PE«IAME OF (If not in hosplial or Institation, give street address or locsilon) ..ASDTSREI' (It rursl, ghve loeation} C’(O %
INSTTUTIoN. 1368 Belt Ave . 1368 Belt Ave, e
3. NAME OF 8. {First) b. (Middle) e (Lash) - 4. DATE (Month) (m )
DECEASED . ¥)  (Yean
(Typeor Print) ANNA Catherine Champion oern 1/12/54
5. SEX I 6. COLOR (R RACE | 7. mrnnlso,gﬁgn MARRIED/7) | 8..DATE OF BIRTH 5. :.A.?E Uo reun| ¥ w0 .D‘mn T o u AL,
. {Bpe i L - birtbday, o Hours | Min
Female White Wfﬁ’oweﬁq "Dec, -5 1872 81l _|_ . |
lﬂ:;nl..lggﬂ.‘ OCCUPATION (Grekind of work 10b. KIND OF susml»moggr w“; . Blmw  (City wad State or Porsign c....m;_/ 2 - SITIZEN OF WHAT
Housewor At Home Duboys Ill, USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Jeffory Norris Martha Lynch 1Trevor Champion Dec
i5, WAS DE(iEASEP EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL sscunrrv . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
na, of unknown, It of asrvlos)
N SRR e oL _None rs.Philip Gierten 1368 Belt Ave,
“18, CAUSE.OF DEATH- ~— .—.*— —-— -~~~ = — -~ MEDICAL CERTIFICATION -~ . ‘&‘E‘r’ﬁhm
| Enter only oneceuseper | I DISEASE OR CONDITION /
Jine for (a), (&), and (@) DmF.c,:er LEADING TO DEATH* (s) »"éy’( < / / y.gaa.-fn// ~
ANTECEDENT CAUSE
_*This does not mean .
the mode of dying, tuch | Morbid conditions, if any, gising DUE T0 (b) ﬁ ff 'db‘/f red s, e
&a heart fellure, asthenia, | Tise to the above catse (o) slating . N
de. Tt medna’the dia. | Ao underlying cowselagt. T . -
caee, infury, or complica- DUE TO (G)
tion which coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof
related to the disease or condition enusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
TION | A y .
YES D NO
2ta. ACCIDENT {Epacity) 21b. PLACE OF INJURY (s.s.. lnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, ofios bldx., ot0.) L.
HOMICIDE
21d. TIME (Moath) (Day) (Yeer) (Houwn | 2le. [NJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
-9
INJURY m | oonx L ATwopk , : 1—/ QAR /
22, I hereby certify thay'I atiended the deceased from 4 1998, to _%A, I&%’m I last saw the deceased
alive on IBﬁ and thal death ofeurred at g_.Q_me , Jrom the obuses and on the dale staled above.
2. SIGNATURE . . (Degres or ti z‘sb ADDR 23%. DATE SIGNED
7., ?/74& ool ~ VY~
24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
JON, REMOVAL (Spacity) ¢
emova 1/14/54 Calvary Lemetery Chicago T11.
DATE REC'D BY LOCAL | REGISERAR'S SIGN’XURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN18 1958 | (). 4 N, | Jos W. Clark 1125 Hodiamont- Ave



s

e e mheh e ey ————— T % = po A — T Sy -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By . i i i i i area s s e e et sas e s

working under my personal supervision..

Student ..o aieriieesses s eaemrens
Signature of Student Embalmer

Licénsed Embalmér No.... 2.7 7.

P. O. Address /%7, FlFetr

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {F:
to comply with the above constitutes grounds for revocation of license).

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

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




