300 ) 1M MIYENWTY W PR/ ITT WY TP 11442
- , ALED MAR 29 1g5g  STANDARD CERTIFICATE OF DEATH State File Nome o,
'BIRTH NO. REG. DIST. NO. __3__1_,_§ PRIMARY REG. DIST. NO.I_OQ.ﬁ Kepistrar's No 2060
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decassed lived. If institution: residence before
M a. COUNTY . 2. STATE yat 0 sourd b. COUNTY . ednimlon’,
b, CITY (1t outoid: limits, writa RURAL and , LENGTH OF ¢. CITY
o e corormie B, wrrita e eakips| STAY (1o thie placer OR i'e'?g“,“"ob"“m‘:”n"‘: Ayt
Toww _ St. Louis . |20 yrs,.|__ Tows St. Louis ]
d. FE%P'I" _ll_\ANLEoOF {If not in hoapital or instivution. give strect address or loeation) - .ASTDRREEE-SI'S (It rursl, glve [oeation) ?_ ! a
INSTITUTION ol 3104a. Evans Avenus a
SDNEAC%ESOEFD a. (First) b. (Middle) c. (Last) ! 4. Dé}t (Montb) (Day)" (Year)
(Type or Print) Anna Sykes DEATH 2 23 56
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, *} | 8. DATE OF BIRTH 9, AGE (In years| If UNDER | TEAR | IF UNDER o HE3,
WIDOW'ED. DIVORCED (Bpec b last birthday} Monm, Days | Houra | Min,
__Female | Negro Vidow |
10a. USUAL CCCUPATION (Giekinduf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
donsduring moat of working Ult.c:lnnl! :.l.ir:; : DUSTRY {Civy and State or Foreign Couatry) lngl!J.I;}%ERP‘:’?OF WHAT
Unemployed -_None Migsisgsippi oSeh.
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
yne ' Allen e ____lNone
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unknows) | (I yes, xlve war or dates of service} 1 NO, " 2
No ‘ nknowvn Charles Rus 0L Evang
18, CAUSE OF DEATH SEASE OR G ;[ MEDICAL CERTIFICATION 'g:gg:hg%i"
Snte 1. DIS ONDITION
Eer only enoeouseper | ThRECTLY LEADING TO DEATH? 5) Carcinoma of ovaries with metasteses, Undt,

Iine for (&), (b), and (¢)
*This does mol mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbid conditions, if any, gieing DUE TO ()
as heart faflure, asthenia, rise to the nbove cause (a) stating
ee. Jt means-the dis. { the underlying cause last. i . . . N L .-

ease, infury, or complicg- DUE TO (¢}
tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS . v
i 1

Conditiona confributing to the death but nof ' ' . . : - . )
related fo the disease or condition causing death. Abdominal Ascites.

19a. DATE OF OPIEIROAI*i 15, MAJOR FINDINGS OF OPERATION 5 . m AUTOPSY?
'
/ 75x YES El NO D
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aOM ECIEDE bome, farm, fagtory.strest, ofoe bldy. 410}

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE

« [l 21d. TIME {Moath} (Day) (Yesr) (Hour)
INJURY . ' : .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WORK AT WORK
2Z..] hereby certify that I attended the deceased from 1=18=  19_56, 10 2=23= | 1956, that I lost sow the deceased
aliveon __2=23=__  19_56, and that death occurred at 122 508m., from the causes and on the date staled above.
2. SIGNATURE, . {Degree or titld) J | 23b. ADDRESS 2. DATE SIGNED
B (W) s/ M.Do 2601 N, Whittier Street 2=24=56
24p. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Oity. town, or eoum.y) {Biate)
TION, REMOVAL (Bpedliy) ’ - .
Burial 2/29/56 | - Washington Park Cemeterk Berkelv. Missourt .
PATE REC'D BY LOCAL | REG/JTRAR'S SIGNATURE

25. FUNERAL DI RECTO 8 s'“‘w“! ADDRESS
a 65 7‘4—«'« 1221 N. Grand

(Licensed Embalmer's Statement on Reverse Side)

F




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccooooonneneen. ceaesisasasssessenneeenanas
Signature of Student Embalmer

Licensed Embaimer No. 2 ?

- : 2 P. O. Addreuﬂf.?:.z:{.M

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.




