o 200 THE DIVISION OF HEALTH OF MISSOUR!

10.48 FILED MAY 25 1956 STANDARD §%IFICATE OF DEATH 17795

1003 State File 445;?

BIRTH NO. nzs DISY. NO.__— . "~ PRIMARY REG. DIST. KO. Registrar's No
I. PLACE OF DEATH. - ' . Lo « 12 USUAL RESIDENCE (Where deconsed lived. If loatitgtlon: residence before
a. COUNTY . ’ . PR O STATE - b. COUNTY sdicimion).
Y R - — Missmn'i
b. CITY (f sqtid t limits, write RURAL sad sive ° | ¢ LENGTH OF || ¢ CITY - :
g ot Ui e SV IRty
o ot Louis _TOWN St Touis o S
d. FHé-‘ls-PlN'l"Aﬂ_EOOF (1! not m bospital or Institution, dn stroat nddroes or loeation) _ - %T;FEEESTS. {If rural, give location) b d ]
WSOV St.lmke's Hopitel - I 5 5890 Ninm Place L2 19
3. NAME OF . (First . b, (Middle; c. (Lnst
pEESS 8. (First) . ( > . . (Last) 4. DATE  (Month) (Day)  (Year)
( Type or Print) Annie Maria Dunham DEATH  May 7,1956
5. SEX ’ 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, /)| 8. DATE OF BIRTH 9, AGE (Io years| IF UNGER § YEAR | & ONOER &1 Wi,
WIDQWED, DIVORCED (Speclf last birthday) Monunl Days | Hours | Mig,
Fepale | White Widowed November 21,1868 &7 | l
10a. USUAL OCCUPATION (Giveklodofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : - 12, CITIZE
doudmﬂmﬂﬂwwnﬂd life, tnnﬂ! :nh::li ) DUSTRY teiry nd.s““ or Foreign Country) c OUNT P\“'?FWHAT
ousewife Catawlssa,Missourl AN
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Harvey Carter Fhode Sage ¥im.B.Dunham
15. WAS DECEASED EVER IN U.5. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0. or unknows} | {If yes, sive war or dates of sarvics) NO.

No None _| Mrs Ralph W.Cueal 5899 Nipa Place

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

tn 1. DISEASE OR CONDITION - | ONSET AND pEATH
\im or (3, (. and (9 | IRECTLY LEADING TO DEATH" g M@MM_ g J

line for {a), (b), and {c)

*This does nol mean ANTECEDENT CAUSES
the mode of diing, such | Aforbid conditions, if any, giving DUE TO (b) —QM‘M——M&— %—_

a# heart faiture, asthenta, | rise {0 the above cause () slating

ete. It means the dig. | ihe underlying couse laat. éz 2
cate, injury, or complica- DUE TO () & @W ) LA

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \J
Conditions eontributing to the death bu: nod
| _related to the di o7 conditi g de
19a. DATE OF OP_F.I%% 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33 I vis B O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, strest, office hidy. e}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bsoun) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT{—] NOTWHILE
INJURY =. | WoRK AT WORK,

2. I hereby certs Vha! 1 at!ended deceased from _"‘][ZL 19.]1{_ lo _jLL, 19a51 that I last saw the deceascd
alive on . and that death occurrld al 115kl Am., from the causes and on the date stated above.
23, SIGNA (Degroe uue)‘:[ 23b. ADDRESS | f /GNED

TIONBHE 8T CREMA- [ 24b. GATE T TAWE OF CWETERY OR CREWATORY | 24a- LOCATION (Olty, town, or connty) 7 \Gtate)
(Bpesily)
 Cremation |5 'Q-JZ Oak Grove Crematory St.Louisg Co, ur

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATIRE 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY g8 1958 "% q/ Zg&,_gﬂé_ _Alemnder & Sons 6175 Delmar Blvd

(Licensed Embalmer's Staterent on Reverse Side)

P R LN

-~




STATEMENT BY LICENSED EMBALMER

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

byme, oF by oo e imasemeeeencsusemmmenteneeans

working under my personal supervision..

L ATT: 123 2 S PP Signed%‘ﬂ .’Z'%.QW%’. ......... J

Signeture of Student Embalmer
Licensed Embalmer No ‘2.46

P. O. Address 4/326.

|

|

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi

to comply with the above constitutes grounds for revocation of license). |
|
|
|

If"ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
£ this body is not embalmed, fact should be so stated above.




