THE DIVISION OF HEALTH OF MISSOURI

-0 l FILED OCT 26 1954 - STANDARD CERTIFICATE OF DEATH State File No _
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIS5T. NO. 1_()2.3. Registrar's No. 9152

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jdecossed lived. [If lnstitution: residsmce berc;re

/ a. COUNTY a. STATE MO . b. COUNTY ademimion).

b. CITY (It outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢c. CITY l . & Is Residence within Umlts o:_—

towngkip}| STAY (in this place) OR ® city or incorporated town?
A TOWN S8t, Louis Town St., Louls 1 Yo g Mg
| 84 d. FlliJI()JS-Pw‘Ahl‘I_EO%F (If B0t ia hospital or institution, glve atrect address of loeation) SE,TI:I;ERI‘EEI' (If rural, give location} Oz o V ?
| S nsTioTion 6311 Wade Ave. 4 E‘%Bll Wladas Ave.
! 2 | 3 NAMEOF o (Flrsh) b, (Middie) e. (Last) ‘ 4DATE  (Mont) (Day) (Yew)
' K (Typeor Print)  ANNIE N. LINCOLN DEATH Oct., 7 1954
3 5. SEX "6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In years| \f UNDER 1 YEAR | I UNDER u teas,
- WIDOWED, DIVORCED csmxéfT Taat binh ¥} |Moaths , Days | Bours | Min,
g Female | White Widow Dec, 15, 18781
2] 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . 2. CiTi
E | oy ool rrkapt e kiod of work Ry (City sad State <- Foreign Country) 0' . CITIZEN OF WHAT
K ousewor St. Louis, Mo. |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g b Unknown Donsghue . Unknown Late Benjamin F, Lincoln
| = 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, or ynkoown) I {If you, rive war or dates of scrvice) NO.,
= No Norman F, Lincoln 631) Wade Ave,
i tl 18, CAUSE OF DEATH , MEDICAL CERTIFICATI 'é‘IEE;‘-"A‘a g%rwsT::iN
. Enter only onecauseper | 1. DISEASE OR CONDITION ﬁ /A/\—y\—v\m . 2
Z | kmetor co, (b, nad (@ | DIRECTLY LEADINGTO DEATH® (o (C ST g/t 7 3//4_
.‘:‘6 “This does not meen ANTECEDENT CAUSES X
= the made of dying,such | Morbid conditiona, if any, giring DUE TO (6) ot ;7
- as heart failure, asthendn, | Ti2e to the abave cause (o) stating
) dc. It meany the dis. | [he underlying canze layt. % z oL ﬁ ﬁa
o cage, infury, or i DUE TO (¢) 7
iz tion which caured dmﬂl II OTHER SIGNIFICANT COMDITIONS
e oot Conditions contributing to the death but not
E related Lo the direcze or condition cousing death.
™ 19a. DATE OF op%%.?q- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z . . )
= — ves [ wo E\
o 21a. éﬁ%FDEé\IT {Bpecity) Elb.P:J\CEEOFINJURY (n;..i:l;:nbou; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h wome, [arm, fagtory, sireet, office .0 BL0.,]
7z HOMICIDE ~—— " pdishinti ° _— —
g 214. TéME (Mopth) (Day) (Year) (Hsar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .-
WHILEAT NOTWHILE —
- i INJURY = | work AT WORK Y20l
. ; 22, I hereby cep@fy that I attended Lhe deceased fW_ IQ_ﬁﬂ ¢ 19S§_JZ that I last saw the deceased
f - alive , and thal h occurred at __;__QP , Jrom the causes and on the dale stated above.
ﬁ 23a. SIGNA' J“L {Sggm or tit!@ 23p, ADDRE‘SS 23, DATESIGNED
B VWM - 3178 > —a%
[y 24a. BURI AL CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy. town, or cuuur.y) (Blate)
T[(ﬂ. REhiOW& {Bpecity)
£ Oct 11, 1954 New St. Marcus Cem. St. Louis, Mo.
DATE REC'D BY LOCAL B)STRAR'S st 25 FUNERAL DIRECTOR'S §IGNATURE ADDRESS
REG. - B
.
_acT.e La )l X, -" ),,,}. Kz 1egshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY .. irriiniii e e et e eeeme e iaeaeemaanaeemaaas s , Student Embalmer No..........-.

working under my personal supervision..

Student .. ....oiiiiiiemeiie i Signed s . . Ak N L O
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED E‘.MBALMER 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.

J¥ this body is not embalmed, fact should be so stated above. ’




