'i'HE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

818 e 1003

1956

Registration District No. ...

FILED SEP 7

TSTATE Fiek

- Rogistrar's &2‘74 .....

1. PLACE OF DEATH
o. COUNTY

= STATE Missouri

2. USUAL RESIDENCE {Where deceased lived. I
b. COUNT

ﬂsllluh;ﬂ

ce befoga
dmissiqn)

b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limirs
OR
TOWN St, Iouis, Mo, Yeslo NoD

<. CITY

OR St 1 .
TOWN .

1/0.2$

]nsuda Limits

YesiL NoD

c. FULL NAME OF {If NOT inhospital, give locotion)|L ength of stay in 1b

ﬂoufslde give ﬂahcn)

-
Reside on Farm

wstution BARNES HOSPIT 3_weeks " Abbress 9862 Halls Ferry RA | vesn seo
3. :::ua or Anna ~ Firnt Middle T, Lot Dnckett |4 Dg;n: Month Day Year
(Type or pring) Anna Iisa Duckett I vearw  August 6, 1956
5. sex / 6. coLor Ok RACE 7. marmigp [ REVER sarRies [][ 8- DATE OF BIRTH |9. AGE (I yeury TIF oroen LYo I:r;::sn z-;_as:
female white wi rio] ovorceo [ Dee, 14 1891 &I- . " B

10a. USUAL OCCUPATION (Giee kind ofwort done | 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen If retired)

1), BIRTHPLACE (City and atatc or country)

‘|12, CITIZEN OF WHAT COUNTRY?

omemaker At Home I1linois UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Billy Williams o unknown

I Sypiuitia will Ye Hisfed. AN

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, Oor unknown) l {If yex, gine war or dates of servies)

16, SOCIAL SECURITY NO.

fnknown

i7. INFORMANT

Mrs. Marie Lattrace

Address

9862 Halls Ferry

lated. Coroner cannot cartify to o death due to nctural causes.

BTN VTV M Wl e TR YYRE U,

-~

Y re
BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t

{7
d

el At

o

e casuall
-

-t e
USE ONLY
o
P

-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: G T ONSET AND DEATH
i A erebral Thrombosis of right middle artery V4 days

Condttiom. ifany, DUE TO (0} Hyperte nsion Sev o II'S bt
which gare risg fo AR g
cfbow cguu ;‘). -
stating the under.

z lying cause lost. DUE TO {¢) 5 ? &*

=] PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{a) 13. ;»;SFS:‘J;%E?Y

= . ?

3 Diabetes Mellitus Sev, Irs. . ves{ no [0

E 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part T or Part 11 of item 18.)

& ] O = BIEN PN

=] £ A h N S . ¥ _; .

=t 201: TIME OF\‘*Hourq“MonHl Dnv.‘ Ycar \ .

S| = movmy _ R

E p m ) . . ) .

-E | 20d. INJURY QCCURRED, 20e. PLACE OF INJURY (e. ¢., in of about Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, foctory, street, omce Wdg., ete))
\ WORK AT WORK
f
\ .

Death occurred at

*21 ] attendad the decoased fromM cto _Angnst 6, 190dhd tast saw Jor ative on

F]
m on the date stated above; and to the best of my knowledfe, hom the causes stated.

22¢, DATE SIGNED

8/6/56

MR TV Ty WWTAMITE Ty VR OV SY
diseases in Part limust b

23g. BURIAL, CREMATION, | 23%
REMOVAL (Specify)

Removel Aug 9th 1956

A é) ™ "BARNES HOSPITAL

23c. §AME OF CEMEfERY OR CREMATORY

Memorial Pirk Cemetery

23d. LOCATION (Cily, town. or county)

St' Louis County, ,Missouri

{State)

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

AUG6 195¢

)GISTRAR ss

{Licensed Embalmer’s Statement on Reverse Side)

IGNATURE
—»\kz




/STATEMENT BY LICENSED EMBALMER

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

L o s R« B S+

working under my personal supervision..

Student - ..o Signed... /.
Signature of Student Embalmer

Licensed Embaimer
P. O. Address =~ 74

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.
If this body is not embalmed, fact should be so stated above.



