. No. 300

10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 26 89

FLEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH SHatE File Novume oo

REG. DST. NO._§]§PRIMARY REG. DIST. NO. 1003Reﬂ!!frarl.~a R 0865

a. COUNTY

i. PLACE OF DEATH

2. USUAL R IDENCE (Where decoased lived, 1f institution: residence before
a. STATE . COUNTY adicisalon),

T8WN ST.

b. CITY (It outzide corpurate limita, write RURAL and give

LOUIS

¢c. LENGTH OF c. CITY Y
townahip) | STAY (o this placel OR PRt e
TOWN Yer [ No [

d. FULL NAME OF (If not ia hospital or institution, tive strect addrom or location) STRE (ll rudgl. give Jpcation)
HOSPITAL OR Py ot
INSTITUTION « 7

ST. LOUIS CITY HOSPITALO J02°¥S> 2Q5

1‘32' FATHE:?' s N:ZAA/

3. 5‘!—:@&% t_%ig . (First) b. (Middle) p - (Last) A Dg;g (Month)  (Day)  (Yemt)
{ Tupe or Print) ANNA JACKS CIN peatH  JANUARY 27, 1955
5. SEX 6. COLOR OR RACE | 7. wIAR%}ED. réls‘\;'ggchégﬁmso. 8. DATE OF Bl 9.:'65 u-;:;)-r- LI(’ ur | YEAR | IF UNDER 1 Hes.
(Bpecify) t [on Days | Bours | Mia.
F/ "7\ 218 V. £7f l
108. YSUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHALACE 7. o 12. CITIZEN
Juring oost of working life, gven if rotired) DUSTRY (City aad State cz Fopeign Country} NTRy?F WHAT
» /7 | % a[‘ 4

178, MOTHER'S MAIDEN 14. NAME OF HUSBAND QR WIFE

{Yes, no, or unknown)

i5. WAS DECEASED EVPR IN U.S. ARMED FORCES?

(If ywn, xive war or dates of service)

16, SOCIAL SECUR]I.;I'J 17. INFOR ANT'S_SIGNATURE OR NAME ADDRESS
%JM#M L€ 2.

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

*This does mot mean

t. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 C Ay iqoma Y4 "U‘V\ /4 MW a

ANTECEDENT CALSES

192, DATE OF QPERA-
TION

a—
the mode of dying, such | Morbid conditlons, if any, gicing DUE TO (b)
as heart failure, asthenda, rise to the abore cause (a) stating
de. It means the dis- the under!virfg cauae last. . —
case, infury, or complice- DUE TO (c)
tion whick caused death. | [, OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
related Lo the dizease or condition eausing death. —
19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- ] B ves [X] wo [

21a. ACCIDENT . {Bpacily)

[INJURY

21b. PLACEOF INJURY (e.x.. Incrabem | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, larm., Inctory, nreet, office bide., eva.}
HOMICIDE i
21d. Té%E {Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

OT WHILE
“work [ ] "awoRk 154 X

2, I hereby cerufy that I altended the deceased from 1-19-55 19 , to 1-27-55 , 19

, that I last saw the deceased

DATE REC'D BY LOCAL

AN 311655

URIAL, CREMM-
é:ig REMOVAL (de.!.vz

()E Dt 74

alive on - , 18 , and that death occurred al J.Q_?.i&m from the causes and on the daie stated above.
23a. SIGNATURE (Degree or Lh.[z) 23b. ADDRESS 23;. DATE SIGNED
e J o (2 Zgy-\_qu& ' 1515 Lafayetts Awenue ~ | 1-28-55
24b. DATE 24z, l\A'\dE OF CEME.TERY OR CREMATORY 24d. {5tata

TIOM (Olty, tewn' county)

R'S 51BYATURE

f _ng (Licensed Embdmu’wtmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e e e e e eeaeedaieaeeenaacaaeaanaes , Student Embalmer No.............

working under my personal supervision..

SHUA@AL .o oeeee e e e Signed... WJW ................

Signoture of Student Embalmer

|
Licensed Embalmer No4/J«

b - _ r,.r

c- et P. Ognddress._d,zaéu.l.-s

= . 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}. |
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. |




