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Corcner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Port | must be cosually relaoted..

~

ALED NOV 28 1956

THE DIVISIUN UF HEAL TH UF MIaaLUKI
STANDARD CERTIFICATE OF DEATH

.+ Raegistration Distriet No. ... 318 ‘‘‘‘‘‘‘ ~Primary Registration District No, 1003 ..............

393106

-A-T EUFILE Numg

e 0091

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. |f institution: Rniden:-.bnl_nru
. COUNTY a. STATE b. COUNTY admiszion]
: Missouri
b, CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town St. Louis Yergi Neo Town  St. Louis YesX Noo
<. Eg%}h?ﬁéﬁ%g[’ {l§ NOT inhospital, givelocation)|L ength of stay in 1b 1 3 STREET (I outside, give locatian) Reside an Farm
INSTITUTIONMY gaouri Baptist Tife 4 / AOORESS 4470 Lexington Averme | Yeso NoX
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Annie T — Corte pEatH ___Nov. 4 1956
5. SEX ¥ | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
marrieo [ wever mnﬁ’bﬂ toot birihdag) (o Do T o T s
Female Yhite wiooweo KJ

-}10a. USUAL OCCUPATION (@ive kind of work done

duting moat of working life, even if retired)

Hougeyife

13. FATHER'S NAME

__ _Houseworlk St. Tionia, Mi

oivorceo [ Dac , :? 1872 83.
105, KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (City and atate or country) o)

12. CITIZEN OF WHAT COUNTRY?

USA

gaourl

14, MOTHER'S MAIDEN NAME

Barbars Erzinger

[15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(If pes, pive war or dales of sereice)

{¥es, no, or uninewn)

Y¥o.

16. SOCIAL SECURITY NO.| I7. INFORMANT

None

None ___ IMra,Iyape Farrar, 4470 Lexingt

1B, CAUSE OF DIATH [Enier only one catise per line for (a), (B). qnd (c) 1
PART I, DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE“(a}

Address

n Ave, 15

INTERVAL BETWEEN

ONZET DEATH

Conditions, if eny,
which gape risg lo

DUE TO (B)
nbove * coude e

8k

%) 2y .
T

LETRY

WHILE AT

NOT WHILE
WORK D

AT WORK

Sarm,

stating the under- |7 7
- lying cauee last. DUE TO ()
© ] . PART II, OTHER SIGNIFICANT CONDITIQNS ING DtA‘rH BuT RELATED T0 THE TERMINAL DISEASE COND n GIYEN IN PART H{n) “Ji9: WAS AUTQPSY
- PERFQRMED?
hi ZZ/‘;/W@ N yes wo
.'E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature ojmjurdln Part 1or Part 11 ofmm 18
El- (] O O
U
-“ 20¢. TIME OF  Hour® Month, Day, Year -
S| —MIRY  am . . .
=] p.m. e i )
e
X | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. ., in or aboul home, |20/ CITY. TOWN. OR LOCATION STATE

Jactory, street, office Bldy., efe.}

L - e

COUNTY

21. 1 attended the d’ccul;d from

Deathoccurredat ________ Z 2:0R A monthe

—

n} [ ]

Al
1 an; fast saw her
. fo him
date sfated ; .

ave; and to the best of my .knowtadde.. from the causes stated,

-

g
alive on _ZZI__a. 9 é

IGNATURE

23a. BURIAL. CREMATION, | 23b. DATE
REMOVAL { Specifid
Removal

22h. ADDRESS .-

¥e)
220~

{Degree or thie)

i

22c, DATE SIGNED

KR

S |- 5,55

23¢. NAME DF CEMETERY OR CREMATORY

Bethany Ce

etery LT "S

23d '‘LOCATION (C‘up. town or county)

(Stale)

A Lmﬂ

Nov.7,1956
24, FUNERAL DIRECTOR

F}!g@%m

SO BOTS BN RS | moy s 195

25. DATE RECD. BY U.'JCAL REG.

-

26. REGISTgAR'SSIG ATU

{Licensed Embaimer’s Statement 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 e
By Ine, OF By i iiiiiieseeieeeraenaaaaaa. , Student Embalmer No.,...... ,

working under my personal supervision..

STUAENE 1ereeeennsseieeeeeieaeeieeeneiezeanenaneeees Signed... LQe—Q {:»6 %/\W&W

Signature of Student Embalmer

Lxcensed Embalmer No...

P. O. Address &P’S&

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 sc stated above.




