' THE DIVISION OF HEALTH OF MISSOURI
w.soo | FILED NOV 29 1955
20 ' STANDARD CERTIFICATE OF DEATH . s ric 1039193
! BIRTH NO. rec. oist. wo. <34 7 priuary mec. oist. no.o/_‘/‘)./_.' Registror's No. SR A Q...
\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers datoased lived. If institution: resldence befors
a. COUNTY . . STATE : . b. COUNTY .+ admbsion).
St. Louis : Missouri 'St. Loms -
b. CITY (If outide corpurata limits, write RURAL s0d give ¢, LENGTH OF c. CITY (If ouwdde corporata limits, writs R and dv
OR . vownshipy | STAY (in this place)(} ! E?L'
Town  Kirkwood ye TOWN  Kirkwood 77—-—/
d. FULL NAME OF (If not in hospital or instizution, give streat ddmuﬁ) d. STREET (If rusal, ghve loeatlon) Pl
OSPITAL OR ADDRESS
WSTITUTION 126 Deane Court 126 Deane Court
S.EE%BEE s?z'::: a. (First) b. (Middle) ¢, (Last) a, DSTE (Month) (Duy) (Yean)
(Typeor Printy AGNES ANN VanLANDINGHAM DEATH Nov. 5 1955
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH 9 AGE (In years| ¥ Lwen 1 TEAR | o GmoER 21 s,
‘ . WIDOWED, DIVORCED (aps - last birthdaz) |Mozthe l Hours [ Min
Female '| White Widowed 9/26/1888 67 119 |
10a. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during most of working ll(h.mnil ndrz: ) DUSTRY . (Buate or forelen svustey) / lz‘-:g{;rl‘}%s'\"?or WHAT
Housewife At Home Champaign Illinois
13a. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Bowers ] Unknown
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? [ 16. SOCIAL SECURITY [ 17. lNFORMANT S SIGNATURE OR NAME DDRESS
(Yeu or unkeown} | (I yes, kive war or dates of servies) NO. w Q v -
o —_— 9].14-4809D R, u-LmJ 1‘5. §
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l'ERVA.A%BEI‘WEEN
| Enter only onecauseper | I. DISEASE OR CONDITION Cereb D DEATH
ltme for (8}, (b). and (& | P'RECTLY LEADING TO DEATH® (s ral thrombosis . mos.

o This docs mot mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gia-thnlg DUE TO (b}

.a¥ heart fallure, asthenda, | rise to the above catse (a) dati N . - - ce -
ete. It memns the dis- | the underlying caute lagt

care, infury, ar compli DUE 7O (¢) vaert.ensive Vascular Disease 10 yrs.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - » -

e diootse o comsson e death. Arteriosclerotic Heart Diseasel 2 yrs.

T 1

WRITE PLAINI‘Y-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

199. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION - * © =~ ERE . 2. AUTOPSY?
. //72{ ves (1 wo N
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ag. Inarabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, oflee bldg..me.) CoL K . .
HOMICIDE
2id. TIME  (Monty (Day) (Yes? (Hows [ 2le. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
, WHILEAT NOT WHILE )
INJURY o [P, AU,ORK e . L
2l hercby ceﬁ:f i@} ed th ceased from 2/=(/5 o LILELS_S_ 19_ that I last saw the deceazed
and that death occurred azE-_lLO__pn Jrom the causes and on the date stated above.
™ é'GW Wor title)~] 23b. ADDRESS 2. DATE SIGNED
/&/ék” M:D, ‘! 714 5. Kirkwood Road. < .| 11/7/55
Zin, BURIAL . CREMA, | ¥4b. DATE 245, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Spacit), g . : . ; ’ .
Burial 11/8/55 St, Peter Catholic Ceme. St Louis County Missouri
DATE REC'D BY LOCAL | REG RAR™S SIGNAT RE 25. FUNERAL DI RECTOR'S SI1GNATURE ADDRESS
e | ke . ermlumb.
1 //-2-5 .lAmbruster Mortuary 6633 Clayton Road

{Licensed Embalmer’s Statement on Reverse Side)




i

#~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by oo

. Student Embalmer No.

working under my personal supervision. - M‘)
Student ..oeues . Signed.

anense{ Embalmer No. ‘4// z f &

Studcnt Eubaluor
P. O. Addrmﬁ%?a . 22

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

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




