300 THE DIVISION OF HEALTH OF MISSOURI 19838
o.48 RLED JUN 30 355 STANDARD CERTIFICATE OF DEATH 00 3 SlurFikNo...:._.mg.__

- BIRTH NO. REG. DIST. NO. 3 1 PRIMARY REG. DIST. NO. . Regisiror'a No
1. PLACE OF DEATH _ Z USUAL RESIDENCE (Where decetsed lived. If izatitotion: residence befo.s
a. COUNTY . STATE M is souri b COUNTY gy [,y £

b. CITY (11 outnide corpurnte Limite, write RURAL and give
wownshi

1A c. LENGTH OF c. CATY (If cuwide sorporsta Urmits, wrive RURAL aod give township®
Town St., Louis

Toun_Normandy Hr7
d. FULL NAME OF (If not in heapltal or Lnativution, give strest addram or losethon) d. 8T (1 rursl. ghve location)

HOS| SS
INariTUTIGRENTroute to City Hospital Ao 7445 Augusta Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4 DS}'E {Month) (Day) (Year) =
(Typeor Pringy  LULNEY Thomas- Angell, Sr. DEAYH May 31, 1955
5, SEX C 6. COLOR OR RACE | 7. MARRIED, .E‘)IEVER MARRIED.]/‘ 8. DATE OF BIRTH 9-:-‘55 (s u;n 1: v::l ID‘R: ;m aMm.
birthday N ours Ia.
Ma le White farried =% |pec. 5, 1885 | 89 | |
ga USUAL o%;?:mon é(:-t::ndd:uk 10b. KIND OF BUSINESS OR IN. . B_.I_lR'I'HPLACE (City aad State or Farsign Goustey) () 12 cgm%r‘er?r WHAT
ecorating Contracior = Self Franklin Co., Mlssowuri U,S oy
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas F. Angell . {Adolfina Hennecke Jeannette M, Angell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRt’SS

('Y-.N.én saknown) I {1l you, xive 'Ngﬁ“é' of servios)

Unknownn = Jeanne tte Angell, 7443 Augusta Ave.

18. CAUSE OF DEATH JEDICAL IFICATION INTLRVAL BETWEEN
.|| Bter onty cneceuso per | 1. DISEASE OR CONDITION ‘ Z % ! ‘P z‘ l onsnEn DEATH
e for {a), (by, end (o) | PIRECTLY LEADING TO DEATH" (g ]

“THis dort wot mern AN'I'EI:EDEIITCAUSES ” A,u‘d MA‘. AL /,
the mode of dying, such g‘wgdmuu (fm' ;. ga;-,-‘,_ g 2 — /e araw .S .
e, i s he 2 S 'MWM - vy
de.” 1t wicana the db- B ndentytng couse loh. " &7 oL LLa z/, . s, 5o P
ease, injury, or complica- padok IO d Rl Mt g ! ) 'y
thom hich cansed decth. | 11, OTHER SIGNIFICANT CONDIIONS Zl 2 cx c.cug 5 lr) o A Al

Condit ributing 2
mm?m"fmu:ﬂ%' % F"“f Al 42.‘, #45 ,Méudb . p--
5a. DATE OF OFERA.'|. 190, MAJOR FINDINGS OF QERBAzio: -4 5}05‘;, ij 7/ /S m [v, m|:|.

. ) y or R
R A R e e QOB

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD \ 3y

4. 'I;I#E (Masd) (Dar) (Your) (8-3- 210, INSURY OCCURRED | 2H. HOW DID INJURY OCCURY
% B/ S5 /2 pe | "EEN ] et ]| , .  EYae
2. I hereby Mlamﬂded:{adumdfrm 192, to , 19, that T last saw the deceased
" alive on ., and {hat death occurred ,frmlhmmaudmﬂgdatcdaudabue )
Degres or title b, & DM‘ESIGNID
Satiel / M Gy VB 0o Clarl /S5
2a. BURIAL, CREMA- DATE 24c. KAME OF CEMETERY OR CREMATORY 244, LOCATION (Oltv-w'n.n:mty) (Biate)
CrerBrLon 6/3/550 Valhalla Crematory |St. Louis Co., Kissqueil
DATE REC'D BY LOCAL S SIGNATURE[) | 25- FUNERAL DIRECTOR" § SIGNATURE ADDRESS
UN 1 - / )y SYPROVOST UND. GO., 3710 No. Grsnl B

fb{B—A‘  Embalmer’s Scatenutt on Reverse Side)




/TSI'A'!‘EMENT- BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e . , Student Embalmer feo.

working under my personal supervision.

SEUdENt Luraiirerraasennas eeramreserenanan SWLM_MM"-M _____

Student Embalmer
Licensed Embalmer No ,_3 260

P. O. Addms,&...my.-m_.

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

If this body is not embalmed, fact should be g0, stated above.




