No . 300
10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

ALED FEB 10 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.'_.ZLZ PRIMARY REG. DIST. lo.m Registrar's No.m ......... .

State File No

I. PLACE OF DEATH
s.counry 8¢, Louls

2. USUAL RESIDENCE (Where decoased llved,

a. STATE Hi 8

souri

b. CITY (1f ontcide corpurate limite, writs RURAL snd giva

¢. LENGTH OF

It {ostitution: r-luhnoe before

b, COUNTY Z! ;

. 12 Resldence within Umits of

ad:niminn}.

e. CITY y
Ll OR LI . inco: ral 2
wom__Lemay’ 23 wwsin| SV gges| S0, Lemay 239870, | “HEHRRIG
d. FILJS'S_PII\"!&AT.EO%F {If pot in boepital or instisutlon, giva streot addrom or locaden) . AsﬂTgiiEgS (If rors!, give lonuo;.)-
instirution 12085, Dammert Ave, > 1205 Dammert Ave,
3'6‘:—:@25 Scé“l-'_') 8. (First) b. {Middle) c. {Last) 4. DATE (Month)  (Day) _ (Year)
(Tvpe or Print) Ann Regina Hobbs oia Jan, 23,1956
5. SEX / 6. COLOR OR RACE | 7. MIARRIEB. gls\yggcaésntgu-:o.' 8. DATE OF BIRTH . 5. Aemu?n P woct |Dr!.u F been u .
) on' ays e Mia.
female '| whate Vidow == "8ept 8,1875 | 8O [ |
10a. USUAL OCCUPATION (o dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o . 7. F 12, CImIZEN
% ne during most. of worki l:!(:h::::nll rallr‘:ﬂ : DUSTRY {City snd State or Foreign (‘auuy?/- TRY?OFWHAT
ouge wor at home Kentucky :
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR WIFE
James Hayden Elizabeth deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, or unkoown}

{If yeu, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

none

1. INFORMANT S SIGMATURE OR NAME

Ann Beninger,1205 Dammert Ave,

ADDRESS

18, CAUSE COF DEATH
. Enter only onecause per
line for (g}, {b), snd (e}

* This does not mean
the mode of dying, such
ar kearl fallure, axthenta,
ef¢. It meany the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ke o -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the chooe cause (a) stating

the underlying cauae last.

. MEDICAL CERTIF‘ICA.TION

Condarelowm

INTERVAL BETWEEN
ONSET AND DEATH

AP

(

DUE TO (c}

Loboressin.

U
Cacdisr Vorreolon

case, injury, or complica-
tion which caured death.

11: OTHER SIGNIFICANT CONDITIONS

Conditions cmuriwing 10 the death but not
related o the diseare or condition causing death.

[ 20|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION D
YES NO &
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (ec..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {(STATE}
SUICIDE bome. farm, factory, street, office bldg. . 910.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify lha! 1 atlended the deceased from

elive on _E-....___..P_ 195'_ and tha! death occurred at

MF

_L_Efr

errlo

j%‘%,
om th

1986, that I last saw the deceased

uses and on the dale sialed above.

PLAINLY—USING

23s. SIGNATURE

gt 7 721 Caer.

(Idegree or tiuvij

222.10

02

23¢. DATE SIGNED

LIp\Preny4

b Zin. BURIAL, CREMA-

W& ani (Boweity)

24b. DATE

1/26/56

24c. NAME OF CEMETERY OR CREMATOQ!

. LOCATI

St Louis, Mo,

(City, town,\dr county) L/ (State)

DATE REC'D BY LOCAL

- -

nt on Reverse

4 FUMERAL DIRECTOR'S SIGNATLIRE

Frendler Und,Co,

ADDRESS

420 Michigan Ave,

Side) *
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~STATEMENT BY LICENSED EMBALMER

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

byme, or by ... orrm s e et aamaseeangceesheeateaasaas , Student Embalmer No...........

Licensed Embalmer No. 374

; | - P. O. Address]%a.o.m

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

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

1€ this body*is not embalmed, fact should be so statéd above,



