Fij THE DIVISION OF HEALTH OF MISSOURI

5. Noi300 .
sw® ) DED APR 251957 STANDARD CERTIFICATE OF DEATH B 19798
BIRTH NO. REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. NO. ngegi.ﬂmr’l Nau_ém.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. I instituticn: residende before
a. COUNTY St LO lliB a. STATE MO b. COUNTY ' ndirinafon).
. .
b. CITY (I oyuide corpurats limits, write RURAL snd give ¢, LENGTH OF c. Cg’g d. Is Residence within Umits of
. hi i lare} 1 s wat
a TRy F en t on township) SE%_( nﬁ%ns : 6w S‘b . Louis ‘ a gy ”nmrpﬁouddu =
g d. PH%‘!S.P?AAT.EOOF (If pot in hospitsl or institution, give strect addrem or location) RE$ {IF rural, glve location)
o 1137 wstmunion  Fenton Nursing Home ﬁg/ 5616 Michigan
| 37 NAME OF . (First b. (Mliddl e, (Last
ﬁ AT a. (First) { 3] (Last) 4. DSI_E (l\x&r:.lh; (Di,i (383)57
. { Type or Print) Annsa - Whitworth DEATH . '
é 5. SEX ( 6. COLOR OR RACE | 7. x&%&aﬁ%&g&égl‘m /8. DATE OF BIRTH 9. AG&&:’?H L'; UH‘;T ID'I"EM F UNDER H WES,
#4 [Female White “ June 10, 1877 i | i
* N
g 10. USUAL g&fg{m‘riaf (Oexindotork | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (ci1y wag Stare or Foreis ‘“"‘"y 12_CITIZEN OF WHAT
3 ousewife Home Ohio ,Akron eD.A.
- < 138, FATHER'S Npi 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
tzner Unknown -
E :!":. WAS DECEASED EVER IN U. S ARMED FORCES 16. SOCIAL SECURITC;( 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o1, Qg or unknown) | (1 yes, #lve war or dates of sorvice),
3 8 | O romsirowace None Fenton Nursing Home, Fenton, Mo.

i 1B, CAUSE OF DEATH = M ICAL CERTIFICAT}ON INTERVAL BETWEEN
= Enier only onecauseper | 1. DISEASE OR CONDITION W W ONSET AND DEATH
Z | linetor (&), (b), snd (¢) | DIRECTLY LEADING TO p%m'(,,, _‘r7/7 = A
= *This does not mean | ANTECEDENT CAUSES %/ ) %m o ,ﬁé,z;

Ly oae.
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
W a8 heard faflure, asthenia, | rise to the cbove eanse (a) twino —_— /’
) ete. It tmeans the dis. | ‘e underiying couse lost. %—‘0‘ QF % -
o case, injury, or complica- DUE TO (¢) . -

11, OTHER SIGNIFICANT CONDITIONS

tion which caused death.

Condilions contributing to the death but not
related to the dizease or condition causing death,

196. MAJOR FINDINGS OF OPERATICN

19a. DATE OF opﬁmi 2. AUTOPSY? A~

{ H22) | D Wl
2%a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY te.s..inorsboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, strost, office bldg., a%0.)
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Hour) 21s. INJURY OCCURRED [ 2i, HOW DID INJURY OCCURY
- . WHILEAT[—] NOT WHILE
INJURY o™ | WORK AT WORK

M_ 19_2 that I last saw the deceased

m. from thg causes and on the dale slaled above,

(Degree or uuc)CI ‘z;bé iuzoﬂxz_ss2 ; j pqu }L{} I%/ :

22 I hereby cegtify that I altended the deceased from
alive on 4 7 19S , and that death occurred at L A

/7 K’;m %5
24s. BUR|AL//CREMA- | 24b, DATE - T Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) " {Btate)
Mﬁ&ar 14,1957 [Sunset Burial Park St. Louis,County,Mo,
DATE?C LOCAL | REGISTRAR'S SIGNATURE

WRITE PLAINLY—USING TUNFADIN

25 FUMERAL DIRECTOR'S $1GNATURE ADDRE 85

| Schumachert!s 3013 Meramec St.

taternent on Reverse Side)
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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 embalm

working under my personal supervision..

Student. ool e Signed........ T U o {8l T TN
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

[ L4

-7‘ t}ns body is not embalmecl fact skould be' 55 stated above, V¢ <y R, CaN ST e

d.oooprro, TN nlegs o menne



