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THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 2 1955 STANDARD CERTIFICATE OF DEATH State File N385'?O __________ _

sy nza. orsr. wo. 1003 1o, 10255

BtRTH NO. . REG. DIST. NO.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decossed lived. 1f instltution: residence befors

a, COUNTY ' - ...a. STATE MO ... b.COUNTY adinimiont.
b. CITY (1! cuteide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY d. Is Residence within Limits of
OR nahi Y (o th QR )
ToRN s 1 LOU. 13 township) SE &: é ypgw TON St L ou1 e ‘ . ;',‘,” oﬁmwmﬂ?hdmtwnrf
=y

d. FS&%PFIBAT_EO%F (Il not in bosplial or institution, glve streot address or loestlon) . sr[;?FgEE;s (If rural an location) 7/ Lﬂ' ‘Z\
wermution 9t John Hoepital / 29 3220a Cherokee T D
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year
DECEASED )
{ Type or Prin) Anna McCormick vears Nov 21, 1955
5, SEX { 6. COLOR OR RACE | 7. &!AR%:'ED NE\\;’gECIgSRRIED .} | 8. DATE OF BIRTH 9. AGE (In vc’un Nl; u:.n | YEAR | o ineER w0 pag,
3 .
female! | white Wrasw Y July 2, 1886 E3: i b i i
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CITIZEN OF WHAT
dopmdury f warkd . r USTRY {City and State or Foreige &uny)
uRér%tfnf'léa ng life, aven If retired) Famous Barr eo St Louls MO () TRY? .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANMD 'OR WIFE
John M Henne | Mary Maue Deceased
15, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

qu.Mﬁranknovnl I (i1 yom, wive war or dates of service) u 88 O l L'v? ﬁ

Amanda Henne 3220a Cherokee

18. CAUSE OF DEATH - . MEDICAL ERT]FICAT N IgTERVAAI;‘gElWEEH
| Enter only onecausper | [. DISEASE OR CONDITION NSET TH
line for {a), (b}, sad (&) | D'RECTLY LEADING TO DEATH®(5) }w 7

*Tkis does mot mean ANTECEDENT CAUSFTS C' M‘C
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) -
as heart fallure, asthenia, | rise o the abose cause (o) stating
the underlying cause last. . -

ele. Jt means the di-
case, injury, or complica- DUE TO (c)

tion which cousred death. | 1. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contribuling to the death but nol ;
. | _related to the disease or condition causing death. W WM‘ A4

19a. DATE CF OP'FI%?\E 19h, MAJOR FINDINGS OF OPERATION a. MTOPSYT
Y200 ves (] no [
21a. ACCIDENT {Bpucity) ‘21b. PLACE OF INJURY (e.s..Incraboat | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, festory, strset, offies bldg..ew.)
HOMICIDE R .
21d. TIME (Month) (Day) (Year) .(Hour) 2la, INJURY QOCCURRED 214, HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY =. | “work AT WORK

2. ] hereby certify that 1 attended the deceased from _JL — 7

19 550 A= 20 19 55that 1 last saw the deceaced

aliveen 14 = ) 19 53 and that death occurred at M% , Jrom the causes and on the dale siated above,

23. SIGN RE . (DHO! tisle)/

23b. ADDRESS

73 4K

( Z3. DATE SIGNED
W M’Ml PI-2-57

24a. BURJAL, CREMAY] 245, D w 4c. NAME OF CEMETERY OR CREMATORY

O

Mt Hope Cemetery

24d. LOCATION (City, town, or chenty) (State}
8t Loule County Mo

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

DATE REC'D BY LOCAL

Nov 23 1855°

ISTRAR'S SIGHATURE

25. FUNERAL DIRECTOR'S S| GMATURE AUDRESS

lJ L Ziegenhein & Sons 702

(Licensed Embalmer's Euumem on Reverse Side)



by ME, OF DY ¢ttt iceit st e

working under my personal supervision..

Student ... cvoooiaiiiiiiiiiiiiaiaeccataceaaennaaen
Signeture of Student Eabslmer

P. O. Address_.ff"’.}.z: ..... 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. '




