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FILED APR 26 1956

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14467

Stote File No..oooovrcrvreeserss

RIMARY REG. DIST MO, ma_ Registrar's No._, 3382 -~

REG. bisT. no, ™ VO3
. PLACE OF DEATH :

2. USUAL RESIDENCE (Whare decossed lved. It [agtitutios: residence belors

I. DISEASE OR CONDITION

e oniy ozecmussper | | BISEASE OR, CONDIT! DEATH® 5

line for (s}, (b), and (c)
—_—

*This does mof mean | ANTECEDENT CAUSES

a. COUNTY Misssouri 3. STATE Missouri b. COUNTY adiminalon?,
b. CITY (i outetds orpurate limits, welta RURAL and give ¢. LENGTH OF c. CITY d. 1n Resldence within Lmits of
hip) ). OR a T ?
oWt 8%, ouis eGSR 1ORST. Louis I
d. FULL NAME OF (it net in bospizal or inatitution, give stract addross or loeation) o. STREET (If rral, give location) b
HOSPITAL OR ADDRESS .
INSTTUTIONGhroni e Hospital L2 £R59 Leduc AL ;
3. DI\:E%%ES%F[-) a. {First) b. {Middie} ¢. (Last) 4. DS;E (Mony) ??é (Year)
(Typeor Print)  Annie Mae Bobo DEATH
5, SEX 6. COLOR OR RACE | 7. MARH!EB gIE\‘:'OEECESRRIED 8. DATE OF BIRTH 9. AGE (a ;u)-r- bl; U?ll:.u IDY:A"l l I UNDER u HES,
(Bpe; ) taat Lirthday] on Hours ) Jia.
e Colorea | Widow 4/19/83 /942 | “53 ! l
10a. nyggﬁl; Sﬁft’,':fﬂ,?,f Qe tizd ot work | 10b. KIND OF Busmsso?jg_r B | Th BIRTHPLACE (-~ o - Foreigs Country) 7 | 12, cmzsq’orwmr
ot B 4/4/1/ e iss. 2 Iehie
13a. rﬁuf_a‘s NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wiFE
' e Farrow iCarrie ? = | 9D 4erF Bods
}3 WAS DECEASEP EVI;ZR IN U.5 ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
™, Do, koown (11 yos, give w, dutes of service)
L b &27/£. ___IChronic Hospital,5600 Arsenal
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

OHSET AND DEATH

T

O stoue.

the mode of dying, such | Aforsig conditions, if any, giving DUE TO (b)

tise (o the abore cause (q) stating

04 heart fatlute, gsthenia,
ear fatlure, o the underlying cause lgst.

de. Jt means the dis-

cate, infury, or complica- DUE TO (¢)

e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition cauzing dealh,

tion which caused death,

192, DATE OF OPTEIROAI‘E 15t. MAJOR FINDINGS OF OPERATION

HA 7

20. AUTOPSY?}

N

% YES D NO Iﬁ

21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (g Ioerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastary, strest, offee bldg..et0.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ,
O
2. [ hereby certify thal 1 attended thg deceased from 6/8 65 2 to /3L ., 18 2 » that I laat saw the deceased
1 1 and that death ocgmwred at LY ¢ YU <, from the causes and on the date stated above,
23b. ADDRESS

23¢. DAJE SIG
2 oo @» /E

24a, BURIAL, CREM ATE tic. NAME OF CEMETERY

R CREMATORY (a’mm)

| APR 4 1956

AL ﬁnou (ouy. town, or countyy 7
T EMOVAL (&

’?ﬂ : ’"D( ' A‘anfrm; S Kowss /’4,—,.,74/
DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE _ 25. FUNERAL DIRECTOR'S $1GNATURE ADDRE SS

/7/4., i

T A Verridon 535 b /7:;7:45"

BeaY il

(Licensed Embaimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coorneoniiiiiriiaiiiiiisasiiiisnaaaens
Signature of Stodent Embalmer

Licensed Embalmer No. y%

P. O. A«:e..gé/étff@

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 slgn in his’ OWN handwriting.

1¢ this body is not embalmed, fact should be 50 stated above.




