[

llnclfh,
{\h"ﬂu
vblic

ervice

m D
| -57

N ey i TR

-

USE ONLY BLACK INK OR RIBBON TYPEWR‘ITE IF PQSSIBLE
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All diswoses in Pert | must be causally related.

]

ALED JUL 261957

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

26300

100 3“~ —S:ATE FILE N@Si? /

R.gmmnon District No _________ : _____ 3 _18 Primary Reqmrullon Dlsrrlcl Ne., Reglslrur s No. e
3. PLACE OF DEATH 2. USUAL RESIDENCE {Whum deceased lived. [f institution:-Residence b;rfJ
. . STATE b. COUNTY agmi ssion
a. COUNTY ° ssouri Washington
b. CgRY {If outside corporate limits, give TOWNSHIP only} inside Limits c. CIOTY Inside Limits
R St., Louis Yes [5} No [ otosi //ag) Yes[J No [
I ﬁglgé_ NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STR%E'I;S Route d l! ide, give location) | Reside on Farm
ITAL OR ADDRE
| “—rerution Be thesda General L days 3/ Yes[] No[]
3. NTAME OF DECEASED First Middle Lost 4. DA'FI;E Month Day Year
{Type or print) 8]
Anne Mercille peatH July 9 1957
5. SEX 6. COLOR OR RACE] 7. MARRl;?DNEVER MARRIEDEF 8. DATE OF BIRTH 9. AIGE: (.I,:'n:;; ,:,:f:ﬁ“ I;:,EAR I:::::DER z:ﬁtns.
FBmale | White wioowS]  oworceoH Sept 29, 1887 15 [
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stats or country) a 12. CITIZEN OF WHAT COUNTRY?
duri 1 i i if retired; 1.1 TRY . . -
uring mosi o Haﬁélé."ﬁ:f.e“m ) OuSEW‘J_fe Old Mlnes 3 MJ.SSOUI‘I U - S . A -
13c. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Portell Mercille Cornellie Trokey =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nﬁ or unknawn}] {If yes, give war or dates of satvice) ___-___-u D .
Ollﬁlﬂ_ﬂﬁmllﬁ'_s.ﬂn_c.m.t.

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {£).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) Brnn('hnpnm]mnni a one day
Conditions, if any, . DUE TO (b __CeCUbitus ulcer two weeks
which gove cise 1o }
. v opbove cause f{a},
tati h der- N
z yimg “coune loat, 7 DUE 70 () Multinle selerosis two years
=4 PART N, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disecss candition given in PART | (a) 19. WAS AUTOPSY
< : 3 - PERFORMED?
w . . 7’5 YES® ] NO[]
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
i
v 0 0O O
é 20c. TIME OF .Hour Manth, Day, Year
5 INJURY  aum.
‘X p.-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

O

NOT WHILE
AT WORK

O

farm, factory, strest, office bldg., ete.)

ond last sow

h

o7 alive on

2.|. | attended the deceased from JulV 6

, to

July 9

July 8, 1957

Yadas

Death occurred ot m aon the date stated above; and to the best of my | ge, from the stated.
1o, SI ,ﬂw“ or titla) 72b. ADDRESS 22c. PATE SIGNED
o ,/ e o 1 L 3720 Washington Blvd. (8) 7-12-57
Z30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sr07m)
PBMOVAlltslefv)
__Burldal” |7-12-1957--.|- St.--Joachims-Cemetery-- --014-- Mines; - Missouri —
ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RE

L1257
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STATEMENT BY LICENSED EMBALMER

- h

l heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, gel ..., U PN » Student Embalmer No. ........ N

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No‘)‘/\[’é} .......
P. O, Address.. .:l 735/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

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

- - * 1f embalmed by a STUDENT,-he also shall'sign in his OWN handwriting. - L =
If this body is not embalmed, fact should be so stated above, .
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