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NG BLACK INE—MAKE A PERMANENT RECOR

v T

WRITE PLAINLY--USING UNFADI

FED AUG 231955 (T AR CERTIF

REG. DIST. NO, 3 ’7

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No.... 2§5 i I
PRIMARY REG. DIST. NO. Lm_. Registrar's NJSO.E____ .....

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yoo o, or uckoown) | (If yes, clve war or dates of service}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdickmion).
St. Louis Migsouri ] Ste Louig
b. Ccl)TRY (1f outelde corpurate limits, writs RURAL und give I ¢ Al,{ENIETﬁ DEF c, Cg’;{ (M outside sorporate limits, write B and sowaship)
. townahip) (! ew) B
@  Ballwin Ty TN University City J€ .
d. F}Lilé.lgpr_lg\‘“h{EOOF {If not in boupital or lnstitution, give strest .ddm- or looatlon) d. ASJS?'%TSS (If eural, give location) /‘ R
iNstirution.  Pine Crggg Nursing Home #1 l_ggy_aj,m -
3. NAME OF Fi ~ b, (Middl (L .
alh EAS% o a. ( ;t) {Miadle) ¢. (Last) 4. DS'I'E (Month) - (Day) (Year)
{Type or Print) _ JL] T Nom DEATH A ) 2. 19 5
5. SEX / 6. COLOR OR RACE | 7. MAD%};}EB PI;‘IE\\;’SECPESRR[ED 8. DATE OF HIRTH/ 6 9_]:(‘;E (Inn’u- ; UNGER | YEAR ; UMDER 10 MRS,
[¢ birthday, ours | Min
Female White Widowed Nov .Zdﬂlz i
102, USUAL OCCUPATLION (Qivw kind of work i0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreign oountry) O 12. CITIZEN OF WHAT
done moat of wor 13, DUSTRY COUNTRY?
Retired Thre 'Trimmer Shoe Factory St. Louis, Mo, USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Zhomas XKelly Amnie E. Fillo : { Michael Nn) %5 : Dec'd,
7. INFORMANT"S SIGNATURE OR N ADDRESS

No- L9012} -6656

|{.2he made of dﬁnp fuch

18. CAUSE ‘OF DEATH
. Enter only onecatss per
Tine for (a), (b), and (6}

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ONSET AND DEATH

NO. .
Mrs, Agnes Sch_g;g;,zég s;.ghaﬂgaglmgujﬂ
M%fzﬂr TION T, INTERVAL BETWEEN
® W

*Thiz does not tmeen | ANTECEDENT CAUSES

Z E_/. —fz,’ .

Morbid conditions, if ang, DUE TO (b)
rise to the adove mmfe {a) é'g% .

ot heart feflure ethents, the Imdcrlying cause lost.
DUE TO (¢)

ete. It means th db—-
eare, infury, or aompl!a:—

s OTHER SIGNIFICANT CONDITIONS -

Cbnditfanl contributing to the death but not
related to the disease or condition cousing death.

téon which coused death,

19a. DATE OF opTzl%.;‘- 19b. MAJOR FINDINGS OF OPERATION LoRTE T zn AUTOPSY?
. . A/ ‘/3 X -T"’ ves [ wo ]

21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (s.q.. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) . ¥ (COUNTY) (STATE)

UICIDE boma, farm, fastory, straes, offoe bldg., s1e.) .

HOMICIDE ,
21d. TIME (Mot} (Day) (Yean). (Bm) 121e. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?

L3 e St WHILE AT NOT WHILE
TNJURY = | woRK AT WORK e = 3 e

2. I hereby. certify that I attended the deceased from

, 18 : ihat I last taw the deceased

_Z_Z from the causes and on the date stated above.

8/9/55

Calvary Cemetery

alive on , 19 , and that death occurred at
23, SJGNATORE' * Degree or lit!uD 23b, ADFRESS W l’ 751&»50
ﬁ?f. xS fj:%&,f -
- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) -

(State}

DATE REC'D BY LOCAL

8! !! !5-:. REG.

St. Louls, Mo, .
. F 2 ABDEESS

RAL OIRECTOR A CHATUR Y.
/ w3 2": N o T

1

REGISTRAR'S SIGNATURE . FUM %
[] _ v £ ety .
. ‘ . ) ' I. [4 oh Rm Si'dl)




» 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 —eoeeneee

............................... ' Student Embalmer Mo,

working under my persona! supervision.

° 4
Student .ouevennns e g Signed.-.......%..me.té.mwt

Student Embalmer
Licensed Embalmer No.—d.ﬂ..saﬁf ..........................

co - P. O. Addressmw“z"l":

Note: The above MUST BE SIGNED BY THE LICENSED EMB'ALMER in his OWN HANDWRITING. (Failure to comply 1

the above constitutes grounds for revocation of lLicense.} L ' e
-If this body is ot embalmed, fact “should be so stated above. " . SR

: o ‘ ERE




