e | FILEDNOV 221954  STANDARD CERTIFICATE OF DEATH svar e, 300K
cBIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1&3. Rcﬂuﬂ"lran 10337

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdecemsed lived. If ipstitution: residenes bafors
a. COUNTY N STATE. b, COUNTY dinisioa),
i Missouri e
gﬁ - b. CITY (1f oqteide corvurats lmits, write RURAL and give €. LENGTH ,OF || c. CITY (i outsids corporate lraits, write RURAL and give township)
9‘ OR township}] STAY (in thie place) OR - -—
TOWN St Louids : towv - St, Louls EEADA
d. FH%SLP:"IBAT_EO%F (If not in bospital or institution. give sireet address or loeatlon) d. ASDTl;tEET (If rarsd, give locatton)
INSTITUTION 4ty Hospital 44; #10 No. 10th, , St.,
3. NAME OF First, b. (Mliddl " (Last,
DECEASED o (Fist (Mladie) " (e | ‘o ‘{T“ﬂ ({m ""g'zi
(Typeor Print)  Annag Mary Macenaney DEATH ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| 7 ONoiR ¢ YEAR | O (ooen & a3,
WIDOWED, DIVORCED (8pedif, last birthday) Mnmh’ Days | Hours | Min,
Female’| White Married Jan . 12, 1908 46 |
0a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during moet of working I!‘lo.mn‘il r't;:l; DUSTRY {Btate or fordden ocustey) / lztggf}ﬁ,;"OquAT
or Shoe factory Ashley Illinols . 5.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAMD OR WIFE
Frank Siglinski Mary Stelme ens | James Macenaney _
15. WAS DECEASED EVER IN U).S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 80, or unknows) | (If yes, xive war or dates of sarvice) NO.,
ne Stella Siemer-523A, Markst S¥.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscemseper 1 1. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a}, (B), and (&) DIRECTLY LEADING TQ DEATH* (4

J ‘
«This does mot mean | ANTECEDENT CAUSES 044_‘_‘_{/ ( Tl

the mode of dying, tuch | Aforbid eonditions, if eay, giving DUE TO (b)

as heast follure, axthenia, [ rise to the above caute (a) stating . 1
e, It means the diz- | the underlying cause last. : 'é ‘

ease, infury, of comaplica- DUE TO (&)

tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but : 1ozm ( ,“_ch)

related to the di of

19a. DATE OF OPF%.?Q 19b.” MAJOR FINDINGS OF OPERATION & * 3 2. AUTO| T
. s . . YES NO D
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, sirest, offios bldg., ete.) T, . . .
HOMICIDE . ;
21d, TIME - {Month) (Dwy} (Year). (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: Do : : WHILE AT NOT WHILE . ;
INJURY WORK AT WORK ‘ o : ‘ ‘/0 o

, 18 that I last saw the deceased
ﬂ from the causes and on the date staled above,

23b. ADDRESS l/za:. DHTE SIGNED

-y @Z"‘—/ I AP LAV

r&a URIXL, CREMA- | 24b, DATE Y24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - - “Gtate) *
¥)

r 11-16=-154 Memorisgl Parp

DATE REC'D BY I_(X:.AL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS 7
REG.

V15 1954 2l N it Funersl Home-1926 Allen Ave

(Licensed Emlulmul Sutmum ott Reverse Side}

2, I hereby certify that I attended the deceased from

ITE PLAINLY—USING IINfADlNG BLACK INE—MAEE A PERMANENT R.ECORDQ —a2

e




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, or by

. Student Embalmer Ro.

working under my personal! supervision,

Student seccssnsnsaasssnsnssosrrsatonsnnass

Student Embaimer
’ Licensed Embalmer No.

P. O. Address

.Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0.stated above.




