ERMANENT RECORD

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEE A P

BIRTH MO. ____

FILEUINUY 2 £ 14904

STANDARD CERTIFICATE OF DEATH

State Filc No.

1JOVO

REG. DIST. Nd_z Pﬂm\nlﬂ'- NO-MR@:’:"W‘: No.—-ﬁm

G

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inatitatlon: rasidence bafors
. COU ) o
s COUNTY ot Louis s STATE  Migsouri b. COUNTY Gt., Loufd"==e
b. CITY . X . LENGTH OF . CITY :
oR (I sutaide corpurnte Umits, writa ROURAL ‘ndm.:"l:nhlp) CSI'QY N o o) [+ o ’\"D l:emsu ce 'ﬂhla ll.mlhlrl
TOWN  Ferguson yrs ToWN Ferguson SHTRe
d. FULL NAME OF bospltal o L atroot dd Tocatl . STREET
HOSPTYAL OR {If pot ia or give stregt or ] . ADDRESS i} mnl.‘dn location) [tke i q
INSTITUTION  Penn Nursing Home Penn Nursing Home &
3. NAME OF First b. (baiddl - (L
DECEASED . { ) & e} ¢ (Last) 4, D(A).I'EE (Mo‘ﬂths) {Day) h(YW)
{Typeor Pimt) Annie Lude peatH Nove 8th 195
5, SEX / 5. COLOR OR RACE | 7. MAR!;!’}E% gzxg’g&nsnmsn Y| 8. DATE OF BIRTH 5. AGE (s reun] ¥ toen | Tom | ¥ e o o,
. % (Bpe 1 Y | ey Hours | Min.
Female White " Widowed - Dece. 25th 1876 T 11 2y |
102, USUAL OCCUPATION (Givektadof work: | 10b. KIND OF BUSINESS OR IN- { 11 BIRTHPLACE o, ... ¢ A = A 12, CITIZEN OF WHAT
done during mogt of working life, sven if retired) USTRY y tate or Foreiga Country} NS
Housewifie At Home Ste Louis O] R
13a, umza 5 NAME - » 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND/OR WIFE
u gust. Lude el Frances Andel Unknoyn
15 WAS DE&EASEJDMR "L"J. .S.ARMED TRCES;{ 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
u m ar I war of dutes of pervice] .
| Won None Louigse Cain, 7110 Canterbury; Maplewocod

18. CAUSE OF DEATH
. Enter only onecatsa per
line for {a}, (b}, and (c)

*Thit does not mean
the mode of dying, such
as heart foflure, asthenin,
de. It meona the dis-
ease, Infury, or compli

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Mortid conditions, if eny, gising DUE TO (b)

T

_@.Z;_,,aeédw

INTERVAL RETWEEN

ONSEY AHZ DEATH

Lonaiblsroren,

rkemﬂaubmzmwc(u)dutw

ﬂcundaim conae lant.

DUE TO (c)

tion which mmcd dmﬂl.

1. OTHER SIGNIFICANT CONDITIONS

Conditions amtributing to the death but not
related {0 the dizease or condition cauting death.

W%mw

A

alive on

and that death occu

al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - : o
23 2 X ves L] wo m
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g-.Inarabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, farm, factary, street, ofics bldg..as.)
HOMICIDE - o . 14
219, TIME {Mooth) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y -
O WHILEAT ] NOT WHILE
INJURY Lt WORK AT WORK
d Z- .57
2. I hereby ﬁ\fy that I aumded tédmsed Jrom , 192 &t that I last saw the deceased 1

., from the causes and on the date siated above,

TR, el TS UGS Clalin A o] T

Tl% REMlg\gAiw;

24b. DATE

10,10-5&

~ | 24c. NAME OF CEMETERY OR CREMATORY
SSquer and Paul’

249/ LOCATION (Qity, town, or comnty)
S t 3 LO‘UiS ] HO [ ]

T T (state)”

as

DATE JECD B

L‘l-.

B SIGNS

o5

ut on Reverse Side)

! FUNERAL DIRECTOR' 8° 81 GKATURE

oo Ny 1/))//y/ //‘ AY B, SMITH Malewood, Mo,

‘ADDRESS




l\

STATEMENT BY LICENSED EMBALMER

1.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .....cciivivinnnen e etesasasssaenticaanacerreeatrososiitasasanananaarae . . Student Embalmer No............

working under my personal supervision..

Student.c.cciierencriiiieisatranneaacesenaeebanaas
Signature of Student Embalmer

P. O. Addreas  [[I 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 license).
It embalmed:bgr a STUDENT, he also shall sign in his OWN handwriting. -}
¥ this body is not embalmed, fact should be so stated above.




