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Coroner cunnot certify to a death due te natural causes.

diseases in Part | must be casually related.

“| 10a. USUAL OCCUPATION ((Gize kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

#RED SEP 26 1957

CATE OF DEATH

Registration District No. ...-....-v-.-—3.1-8.... Primary Registration District 10003_ Registror's N°8716

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence belera
o STATE b. COUNTY admizion)
MO.

b. CITY (If outside corporcto_limils. give TOWNSHIP only) | Inside Limits

OR

c. CITY Inside Limits

10b. KIND OF BUSINESS OR INDUSTRY

IR AT W KEDIWARE co.

; OR
soun ST. LOUIS Yesu NeO R} town ST. IOUIS YesO NoO
c. FULL NAME QOF (If NOT inhaspital, givelocation)tl ength of stay in 1b . . : .
HOSPITAL OR . &TREET {If outside, give location) Reside on Farm
12 8 wstirution DEACONESS HOSPI[TAL 4‘2} ooress 1028 GRAHAM AVE. YesO Neo
3, NAME OF First Middle v Last 4. DATE Month Day Year
DECEASED OF
(Tvpe or prind) ARTHUR L. Mc ANNAR s SEP. 15 1957
5. SEX 6. COLOR OR RACE 7. MARR*D NEVER MARRIED ]| 8- DATE OF BIRTH |9. ?G"E (fnhyémr)a IF UNDER 1 YEAR hF UNDER 24 HRS,
ast hirthday) [Monmths | Daws | Hours | Min.
MALE WI-IITE WIDOWED D DIVORCED D AUQ L 6’ 189 3 6'IL S ] I
v

1. BIRTHPLACE (Ciry amd siate ar country) 12. CITIZEN OF WHAT COUNTRYT

ST. LOUIS, MO.

U.35.4A.

13. FATHER'S NAME

JOHN. Mc ANNAR

14, MOTHER'S MAIDEN NAME

MARY FRANK

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no. or unknown) {1/ weu. oive war or dales of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

] i Address (V]IFE}
MAUDE McANNAR 1028

GRAHAM AVE.

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

Conditions, if any,

which gare rise fo DUE 70 (8)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ] ' ) ONSET ANDDEATH
IMMEDIATE CAUSE (g} wl a-a-d AA A ™7

21.

E’KIZ?M

atboqe cgust : v
stating the under- .
- Iing  cause la:t. DUE TO (e)
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13, WAS AUTOPSY
E 5 PERFORMED? 1
E ?&)L ves 0 noBX
:L_' 20a. ACCIDENT SUHCIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Pard Tor Part 1 of ftem 18)
§ 0 | |
. E‘ 20c. TIME OF Hour Month, Day, Year
b INJURY  @.m. B
E p.m.
Z | 20d. INJURY CCCURRED 20¢, PLACE OF INJIURY (¢, ., in or ahout Aome, | 2Df. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK "
; —
2t. F atrended the deceased from WU .1.5'57, to ded“" saw }?::;: alive an W
Death occur,@a! 5 . (m A L] ( m on the dazt_g stated above; and to the best of my knowledge, fro he causes atated.
22z, SAGNAT (Degree px title) V1226, apDRESS o 22¢. DATE SIGNED
-
. 14se/° N2 -V
23a. BURIAL. cngﬂuﬁ. 23b. DATE 23. HAME OF CEMETERY OR CREM#TORY 23d. LOCATION (Cify, lown. or county) {/ (State)
cify
REMOVAL™ |sEP.18,1957 |SUNSET BURIAL PARK ST. LOUIS CO., Ai0.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE .
[KRIEGSHAUSER 1,228 S.KINGSHIGHWAY SEP 1757
Licensed Embalmer’s Statement o Raverse Side £ s 4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by (e et meerrearrsav et e T ara b e eneaan IO P , Student Embalmer No........

working under my-personal supervision,.

SPUAETE oo oo oo eee e 51gned%5m

Signature of Student Embalmer
Licensed Embalmer No}Q;

e . - ) . P. O. Addresszi//

‘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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting., - - T |
If this body is not embalmed, fact should be so stated above.- ) |
. . . : |




