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THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1951 neG. DisT. m.ﬂ"llﬂl’f REG. DI8T. '"JM“ wa'”"'ﬂ“”"

(LD MAR 2

10640

State File No

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceised lved. If bstigtion: reidence befors
8. COUNTY a. STATE b. COUNTY admimdon).
Ste Louig: Missourd —~_St. Louls
b.%?mﬂmhum.'dualeﬂdu , [ Lﬂ‘GTH“dQ:} ¢. cgg 7—_4? X -_hmm% )
TOWNMa plowood, gMesweal 5% mos || ™o Richmond HeightsO TR
d. FULL NAME OF (If ot in hospital or lnstitation, ghve strest sddress or lovstion) s STREET (F rural, give location) :
HOSMTAL OR . ADDRESS

7702 Harter Avenue.,

|l6_ SOCIAL SECURITY
NO.

- (M © {Last) | 4. DATE (Manth)  (Day) (Year)
{ T¥pe o7 Print) Anna T.ouige Sarrar DEATH March 13 1954
5. SEX [ | & GOLOR CR RACE 1.mnmao,m-:vmummsn;2 8. DATE OF BIRTH 9. AGE (o yeans| ¥ DuEm | YENR | CWOEY 30 BEL
WIMWEJ.DIVORQED . Inmt birthedny) | Montis ' Days Bml M
Pamala White _Widowed === @@ _AJJ.%EZ_A_]_B.S.Q__B& o
m:‘.m usugmpmou (e kind o wonk 10b. KIND OF BUSINESS OR IN. | I1. BI PLACE (e wad Sente or Fersign Coustry) / 1%:&1'%?;%”
Hougewife At Home 0din, Tillnoig U.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas J. Whitehead Elmira Skinner George Wagh ton Sarrar
15. WAS DECEASED svsa IN U.S.ARMED FORCES? 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, o, o unknown) | (1f yes, xive war or dates of zarvice)

alive mm qi?éh

No Nil Nons Mrs Annga Smith, 7702 Hani‘.ar Avenusa.,
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Epter anty cniscrnse per 1. DISEASE OR CONDITION % ONSEY AND DEATH
1ime foe (&, (1), and (¢) | PURECTLY LEADING TO DEATH® g 4 AM @évw-wu.l_. = g,(_a
ANTECEDENT CAUSES
%This does not mean ﬁ ' g
the mode of dying, such Mmﬂ?‘wﬁm q?ngUEm(b) QJ"‘UJLM-‘QIL‘"‘—L—‘ /O ?/"/
o2 Beari fallure, esthenia, | rise to the abooe . . .
de. It meass the dia- the vnderlying couse Lozl . [ LI//
eazs, injury, or complico- | DUE TO (<) GDLM n’
tion which coused dzath, | 11. OTHER SIGNIFICANT CONDITIONS . ! (j
Conditions contribasting to the death bul not )
related Lo the disease or condition causing deafh.
19a. DATE OF OP.IE_I%?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
422! ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, fastory, strest, offos bidg. et0) .
HOMICIDE ) -
’ 21d. TIME (Month}) (Duy) (Year) (Homd 21a. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT KOT WHILE,
INJURY = AT WOHK
izz.I‘hercby deceazed from L)‘t:ll-c..ali. 1953 , lo o 15 195“ that I last saw the deceased

and that death &icurred Q=254 m

,fromtheeauu;;andonﬂwddemdabwc

WRITE PLAMY—USIﬁG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

or titte) ¢P 23b. ADD 23, DATE SIGNED
Ol .y "T So&iy éﬁ._‘»-.)\ 3-/3-8;
Za BURIAL CRENA CREMA- | 2Ab. DATE 2. RAME OF qzumav OR CREMATORY | 24d. LOCATION (Oity.torn,orwunty) (Stats)
Ramoval 2=13=-54 Masonic Camatery Irontinn, Missouri
; RAR'E ST 2 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
A /J,/ ml Albert H.Hoppe, 4700 Washington Blvd




“

L
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 ..ttt rirrrs e rr e cmrere e taceiitiiasesnaceananas DR » Student Embalmer No..........-.

working under my personal supervision..

SEUAED 1. ovreeerersceeeanst e eareennncetecenenaeass Slgned_/é"?ww
Signature of Student Embalmer

Licensed Embalmer No. 3 . ‘5

P, O. Add:%,z ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




