Health,
Welfare

Public
Service

300
1-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be lHsted. Afl

diseases in Part | must be casually reloted. Coroner cannct certify to o death due to natural causes.

O

THE DIVISION OF HEALTH OF MISSOURI

1956

Ragistration District Mo, ...

FILED SEP 6

STANDARD CERTIFICATE OF DEATH

3 1 8anury Registration District N] 003 .................. Reg:sl.rar

<3107

STATE FILE NUMB

9434 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1l institution: Residance belors
dmission)
a. COUNTY a. STATE M b. COUNTY “
b. CCI’EY {If surside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI,LY 7 inside Limits
SR, ST, LOUIS, MISSOURT |vesu weu| %%  St.Louis AN 7| veo neo
© sglgl‘l‘-l!lﬂ:ll_‘%l?!: %T?m“bfﬁcuﬁo") Length of stay in 1b d. STREET > étf Oﬁndc Wno-&) Raside on Farm
L .
INSTITUTION HOSPTTAL #1. jy aporess 3921 S vesti Nom
ER :::t'l:l'n Firat Middle Last &. DATE Monrth ° Day Year
. OF :
(Type or priat) ANNA BELL DEATH !mls'r 10' 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([fn yenrs | JF UNDER § YEAR fIF UNDER 24 HRS.
Fomale / te MARRIED ] MeveEr Marrizp [ 1 Tast Nirthiay) \armaie T Do oS
wi ovorceo [ Dee, 28 1899 65

100. USUAL QCCUPATION (Give kind of work done |106, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11. BIRTHPLACE (City nd atate or country)

/

Housew Maryland
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

12, CITIZEN OF WHAY COUNTRY?

% S A.

I15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes. n’yﬁum) I (If yev. give war or dates of service)

/Y SAME

17. INFORMANT Address

George Anderson 2932 Rads Ave,

18. CAUSE OF DEATH [Enter only one cause per line for (a) (b}, and (t) ] INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: < g‘ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiona, if any, @_M ojw :
which gare risg to OUE To (B) f
a‘bovc c:uu ;z). :
stoting the wnder. ; M ){mx QAM |
z lping  cause lest. DUE TO (¢} _ |
9_ PART. 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) 18, WaAS AUTOPSY .
| 1 . D 5 x PERFORMED? -
g ' O A ves Rgo O 1
= 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of ifem 18))
i O ] d
© —
< {%c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p.m.
2 [ 204. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE ‘
WHILE AT ] NOT WHILE O Jarm, factory, sireet, office bidg., etc.} i
WORK AT WORK
21. 7 attended the d: d from 7/19/56 . to _aagls_i_—and Iast saw }?:;\ alive on O 5
Death occurred at m on the date stated above; and to the beat of my knowladge. from the causes stated.
225. SIGNATURE {Degree or li!lt) 22b. ADDRESS & 22é)i167§g0
L]
C' ‘ O AL 0p -— *
232. BURIAL MATION, [23%, DATE 23c. NAME OF CEMETEAY OR CREMATORY 234, LOCATION (City, tow'n, or county) {State} -
REMOVAL®{ Specify)
8/13/56 Calvary 3t.Louis Mo, |

24, FUNERAL DIRECTOR ADDRESS

Sullivan's 2849 No.BRuclid Avs,

25. DATE RECD. BY LOCAL REG, REG|STRAR'S SIGN
M55 e [ oy o
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{Licensed Embalmer’s Stgtement on Reverse Sida)
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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

byme, orby ... A

working under my personal supervision..

Student ... e s eaaaas
Signature of Student Embaimer
Licensed Embatfmier No...... ..
A SN SRARET N P. O. Address -3-@7?
. v
PR Note: The above MUST,_ BE SIGN.ED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (;
. -t0 comply with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thxs body is not embalmed, fact should be so stated above. . .. [Li
il - P TR S T, LailTn
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