’ [T S o THE DIVISION OF HEALTH OF MISSOURI . '
w0 FILED JOL 221852 sTANDARD CERTIFICATE OF DEATH s:}sm Mo

10.48 \
) BIRTH WO, REG. DIST. m&iz PRIMARY REG. DIST. NO. &MR.,.,.W,NN@“_ZZ__.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If Institution: resldence before
* . COUNTY n. STATE b. COUNTY acdinission)
% Saint Louis M{ssourd St.Loud’s
b. CITY ' \ . LENGTH OF cITY
{If outside eorpurate limits, write RURAL-ndt:in » %TAY {Le shin placell C oR },L 39 d. l-a;;um ﬂmamumwt:nu;
TowN Clayton DOA ToWN Kinloch - O
g d. FH‘!SSLP?‘_I{\MEOOF (!I not in hoapital or Instivation, give streot nddrass or location) ASDTDR& - (If rara), give location) /
0 stitutioN 8. Louls Cos., Hosp 438 LexHogue
8 = NAME oF 5. (Firsp) _ b, (L:Idd:e) c. (Last) C[4oATE Mo Den) _Yean
B (tweorpy) HANNAH 2 LB} 2 AMSCEEXEENZIE | 8w July 3, 1954
E 5. SEX 3_ & COLOR OR RACE | 7. mIARmEB rslsvgs Mén‘glegjyl 8. DATE OF BIRTH - S.hﬁfE u::;)-n T e le. ¥ OER u mE,
pe: oh myn | Ho Min,
Female”’| Col Yarried 2 Apr 1896 58 | |
g |n:;nl.J§UAL g&sg%&ou ((:k‘:‘k;n&l:;fmg 18b. KIND OF BUSINESS OR IRN‘; 1. BIRTHPLACE (i1 i Stace or Foreige mn",b 12, CITIZEI"J(?FWHAT
5 ousewife Own Home Loulsiana, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE .
5 James Anderson ] Annie Unknown George Mc Kenzie ﬁ
! 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
. {You, runknown) | (I yes, give war or dates of sotvice)
3 o . 89 16 8645| Geo Mc Kenzie, Kinloch, Mo.
| 19. CAUSE QF DEATH. . : MEDIC. CERTIFICATION INTERVAL grrwe'x—':u_
- i || Enteronlyonsmsusper | 1. DISEASE OR CONDITION ﬁ D DEATH
Z |l tnetor (s), (o), and (g | DYRECTLY LEADINGTO DE“T“‘(a) ““" "“ "'é (¢ ‘)é?_
g “This does not e | ANTECEDENT CAUSES
a4 || the mode of dying, ruch | Morbic conditions, if any, giring DUE TO (b)
- as heart fatlure, asthendo, | rise to the above cause (o} stating
. B - de. 1 meons the diy- | Fhe underlying cauae lat. | . R T, .
case, infury, or liea- DUE TO (c)
g tion which caysed dcuﬂl 11. OTHER SIGNIFICANT CONDITIONS
C o " Conditiona contributing to the death but not
. a related Lo the digease or condition causing death.
S E _|{ 192 DATE OF OP%%I\G 19b, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSYT
.';‘?!. . 77.5)( YES D NO I:E"W
@ .J| 21a. ACCIDENT (Bpedity) 21, PLACE OF INJURY (s.¢.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
- SUICIDE home, (arm, factory. strest, offios bldg., st0.) s - o
: 4 HOMICIDE . . _ . w . . L T |
g 2id. TIME (Month}) (Day) (Year) (How’ | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ) ’ |
oL : WHILEAT[—] NOT WHILE
J_‘ . INJURY - - P WORK AT WORK
E 2.7 hereby certify that I attende the deceased from _ﬁ)_ IQ-Eg _Q}_I__ IBMMI I last saw the deceased
_alive on __3,1_'1._ 19 nid that death occurred at _Z...: i, from the causes and on the date slated above. |
E glsna'ruas . 7Ty (Degrea or title) ¢} 23b. ADDRESS é % %, DATESIGNED |
A 5 ¥ . oy . - ‘. — |
B en sl LS M sl oy Eds Z-3 My
U, BH ER N{ AVL CREMA- 24b. DATE U | 24. RaMIEDF CEMETERY OR CREMATORY (ouy. town.or eonnty) T |
§ Birial 7 July 54 Washinggg Park. . . . B srke Moo, : ‘
D B R }’ﬂu\g' AIGNA 7 2% UNERAL DIRECTOR' S 81 GNATURE ADDRESS
7.I 79<y S LA, A Y4 Boyd Bros, Kinloch, Mo.
— (F balm Sl A




——— e ———— e

Y W LY
N STA‘I‘EMENT BY LIGENSED EMBALMER

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

DY I, OF DY ..t e i eta e aiee e atemaeeceamresaeeranaamrnanaas , Student Embalmer No......._.._.

Signature of Student Exbalwer

P. O. Address...............-../.1; £

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

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

T¥ this body is not emibalmed, fact should be sc stated above.

~ L]



