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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE-—MAKE A

WRITE

- 18hhH THE DIVIVUIN W FIEALIR WP losJURE -
HLED APR 6~ 13 STANDARD CERTIFICATE OF DEATH . State p.-:':l NOIG ...................
BIRTH NO. REG. DIST. NO._S_]_B_PMHARV REG. DIST. NO]_O_D_S_ Kegistrar's No 3052
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, 1f iosti id before
a. COUNTY a. STATE WG b. COUNTY adinlwion).
c. LENGTH OF c.

b. CITY (it outzide corpurate limits, write RURAL and give
townahip)

1ok ST, TLOUIS, MISSOURT

STAY tin this place)

ey _
TOWN jtél/f) _ ve

<. Is Rexidence within llmita of

uworp;nhd town?

d. FULL NAME OF {If not in hospital or Institution, give strect sddress or loeation)

STREET I rural, give loeation)

'Ia

HOSPITAL OR . X *'ADDRESS
inshiTution ST, TOUTLS CITY HOSPITAL #1.1 /2 KX J‘oo rocrne /
3. NAME OF 6. (First) b. (Middle} 77 e (Lest) y DA-,—E (Month)  (Day) _(Year)
DECEASED
( Type or Prin ANNE MADDCCK oeam MARCH 25, 1956
5, SEX I 3 COLWB RACE | 7. m&meg %ﬁé&&‘é{‘?'“ >f: 8. DATE OF BIRTH 9 hA.GE Un yan| ¥ wocn 1Dmn ¥ ooca u .
¢ ¥, £3.1 ays ourn Iin.
nebr marres] G (PTf Y |

10a. USUAL OCCUPATION (Givekind of work
dooe du moet of working life,even if retired}

L8O 7

10b. KIND OF BUSINESS OR IN- | 11,

ou
0401 /lome

BIRTHPLACE (City ad Sta

FAoves 7Jo

z Foreign Caunuy}-.a lthC)ITlZEI:{rOFWHAT

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

2. I hereby cert:f tha! I aitended éx

¢ deceased from
and that death occurred at

alive on .

/Y cbrarl ! Jaddocl, Lllen Jwweene, /Yene
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fio, or ynk: } | (11 yus, give war or dates of service) .
Vo | ‘ None Joiseph /. fTaddock ~ Jugs Floy
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN -
| Enter only opscauseper [ . DISEASE OR CONDITION - ONSET AND DEATH
line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH* () ‘B B o PP y .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
an heart fallure, asthenta, riae to the above cause (o) stating
de. It means the dis. | he underlying couse laat,
case, infury, or complica- ' DUE TO (¢) . #H
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 5& 04
Conditions contributing to the deaih but nol . ~
related to the disease or condition causing death. .
19a. DATE OF OP_II:ZI%»?G 19b. MAJOR FINDIN 4 V47 2. AUTOPSY?
ves K wo [J

2ia. ACCIDENT (Bpecily) #| 215, PLACE OF INJURY (s.5..inorabout | 21c. (CETY, TOWN/ OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE . - borme, tarm. fastory, sirsst, office bldg.. e10.)

HOMICIDE . )
216. TIME (Mooth}) (Day) {Yesr) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | “work AT WORK
2-20 1956 ,3- 25, 56

that I last saw the deceased

_Aiiqf Jrom the causes and on the date slaled above.

DATE REC'D BY !'?QCEAGL Rl ’ RAR'S SIGNATURE

el ol s Eber

AN . D o

/ -7’.’!6

2

e Kl oS~ N

i

2314 S| ATURE (Degree or title) #|.23b. ADDRESS 2. DATE SIGNED
mm LN 1515 LAPAYETTE ATE. 3-26-56,
%‘i%s géll ER Ml&t'ncgﬂa; 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 244, LOCAT) (OiEy, wn, OF county) (51ate)

ﬁurla, ¢ 3 "}J“J‘(a (ﬁffflly (’I’I I\T 2:.4..-9 Z’."‘\)
FU L DIRECTOR'S SIGNATURE BESS

(Licensed E:nbalmcra Statemetst on Reverse Side)

T e
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e e e .
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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 em

. Studexit Embalmer No.........

working under my personal supervision..

. St’udeut ................................................
Signature of Student Enbalmer

Al - - -

~

+ ~ '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 hiss OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




