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ALEDNGV 2 2 1954

THE DIVISION OF HEALTH OF MIOURL -
STANDARD CERTIFICATE OF DEATH

REG. DIST. m\ﬂl

PRIMARY REG. DIST. no-\zao.\xkcgimar’: ~¢._~:-5ZM

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed iived. 1f ivatitution: rmsldence belore
a. COUNTY . 8. STATE b. COUNTY sdioiasloa).
8t. Louis Missouri
b. CITY I outelds corpurate Hmlts, writs RURAL and give c. LENGTH OF ¢. CITY (1fsutaide corporate limite, write RURAL aud give towaship)
OR townahip)| STAY (in this place) OR
TOWN Rural Wellston YXEa TOWN 363 St. Louls . q
d. FULL NAME OF (If not o hoapital of instivation, wiva street addrems or locatlony || o STREET (31 ransl. give locatlon) Flakd
HOSPITAL OR . xpe X ADDRESS
msTitUTioN  St,.Vincents Hospital 1611 Hogan Street -
3 NAME OF 8. (First) b. (Middlc) < (Last) | 4. DATE (Month) (Day) (Year)
( Type or Print) Annie Lecnard peatH  Qot. 22, 1954
5. SEX I 6, COLOAR OR RACE | 7. mﬁ;gﬂ%g %%ECDESRRIED. )8 DATE OF BIRTH 9. AGE (In years ‘I‘F :I‘:I SDI: ¥ DOIR b as
. , { ’ en L Hours | Min.
Female Tihite Never marrie 1874 <ls575. | |
ID:‘.MUSUAL S&Cﬂ"ﬂmoul’(ﬂwmdwuk 10b. KIND OF BUSINESS %grlp:‘f 1. BIRTHPLACE  ((0\ .ua Stuxe or Fereign Country) ‘z'CglIJTIETER"}‘tOFWHAT
At home mone St. Lo ourd I.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Th rd Rurke L NONE
2 WAS DECEASED E\Eﬁ mdu s. ARMdED FORCES? | 16. SOCIAL RI'B’ 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
a) tou of sarviost
‘%m l T no Mrs. C,B, Judd, niece. 7100 Washington

INJURY

WHILI AT NOT WHILE

AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION Universlty (Civy,Me. | INTERVAL BETWEEN
| Enter caly cnscausoper | |, DISEASE OR CONDITION ONSET AND DEATH
Jine for (s), (b, and (¢ | CIRECTLY LEADING TO DEATH®(4) __Arteriosclerotic Heart iisease Yoars
This does not mean | ANTECEDENT CAUSES "
the mode of dying, suck | Mortid conditions, if any, ,;'3"" DUE TO (b} Mﬁiﬂ
as heart failure, asthenia, riu to the above cause (a ) stating -
ce. It weons the dis- underlying cuae ladt.~ - - - -
cane, infury, or complica- DUE TO ()
tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS . - ‘Cchronic Brein Syndrome due to Senile
Conditions contributing to the death but -
rMumm?}’mummmm Brain Changes with Psychosis 5 years
13a. DATE OF °P-Ff§,“,; 19b. MAJOR FINDINGS OF OPERATION - -, N . ‘ 20 AUTOPSY?
i . . ¥200 | wl. wlg
21a, ACCIDENT (Bpacity) 21b. PLAGE OF INJURY (s.q..inoraboat | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE b, farm, fastory, street, ofios bidx..eve) . . : e
HOMICIDE ) - : i
214, TIME (Ments) (Duy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby certify thot I attended the deceased from —10=16= ., 1649 lo 10-22= 19_5.4; that I lost saw the deccased
alive on 10m22= 1954 and that degth occurred at 10 325Bn., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A PO~

23b. ADDRESS 2. DATE SIGNED

% ////{/ P (174 L__.

S

7301 §te Charles Rook Rd. 10/23/5
URIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Olty, towa, of mtr) (Btate} -
nluarv St,Louis Mlssourl
DATE D BY,  : ruuznu DIRECTOR'S SIGNATURE " ADDRESS

For, 3840 Lindell Blvd,

IV TLALTY

g Revarse Side)



.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ceeoceeeene

Student Embalmer No.

L- Py, 7;,‘1/( cae
Student ., yeraseorcnccaneas testeasue PP Slﬂ‘“’"""‘* RS CC_'J’J,I _,d
Student Embalmer
- ' - - Licenised Embalmer No, qg‘j G‘S

P. O. Add,.-ur*-j %M@

working urnder my personal supervision.

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

If this body is not embalmed, fact’should be so. stated above. - AT




