THE DIVISION OF HEALTH OF MISSOURI

-5. Mo, 300 p ’

. 1048 1 FILED DEC 191957  STANDARD CERTIFICATE OF DEATH svate e o FOB07
| BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. WO. _]..QQ.?. Registrar’s No. 11628
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars deosmsed lived. If Institutlon: twidence before

a. COUNTY . a. STATE Missouri b. COUNTY sdmission},
b. CITY Cif ontaide corpurate timits, writs RURAL and give ¢. LENGTH OF |} . CITY & In Nackimos within Dmite of
OR cownsbip)| STAY (in this place)] OR .
|| oW . St. Louis oM Gt . Lonis EETEET
d. FuuNAuEOmehmﬂumunmm_ww » STREET ’ (If rusal, give location)
o/ Wenioron. 2838 R, Easton Vi 838 R, Faston
3\.DNAME OFD - a. (First) b. (ln_ﬂddle) J c. {Last) 4. DS}IE (Month) Dxy) (Year)
( Twpe or Print) Annie " Finner DEATH Nov!gz?. 1957
5 SEX ZG.COWRORRM:E 7HARRIEDNEVERHAR . _J].8. DATE OF BIRTH 9. AGE Go years| ¥ noen /ream | # oemen e mes.
A N ﬂ] Iaat birthday) umh, Days | Houts | Min.
emale egro idowed Mar 88 o __1_. |
Wa. USUAL OCCUPATION (atvetiod stwest: | 10, KIND OF muassoon IN- | 1. BIRTHPLACE 5.y md State o Foreign Goustry) 7/ |2 - STTIZEN OF WHAT
None _None . Mississippi . U. S, A.
“133. FATHER® 5 MANE . 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥WIFE
Unknown 1l Unkpnown !  Deceasged L
IS WAS DECEASED EVER IN U. S ARHED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknown} | Of yes. sive war or dates of servics) NO. . .
one —————e—. Unknown | John C, Garvens 29184 Sheridan
18. CAUSE OF DEATH : . MEDQI lFlCATION - IDHP&RTVAA‘& m
o | A OB M

line for (s}, (b}, and (c}
*This doey ot meen ANTECEDENT CAUSES )

the mods of dying, suck awgdm%m, ![71:55“:‘ DUE
on beart fallure, asthenia, crnde (o) gating

e. It mez the dis- the underlying couse lasl.

fepeca

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- - DUE TO ()
tion which coused desth. | 11. OTHER smmncmr CONDITIONS
Oonditions wﬂm,ummmm I
. related to the dizease or condition ¢ death. i
a. DATE OF °’ﬁ'},‘}; 19b. MAJOR FINDINGS OF OPERATION . . ) AWY!
502\ "
27a. ACCIDENT (Boeclty) 21b. PLACE OF INJURY (e Incruboums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~
SUICIDE Bome, larm, festory . sirest. offios bidy.. ev0.)
HOMICIDE ) . .
21d. TIME Mooth) (Dwy) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WI.EAT NOT WHILE
INJURY . L3 AT WORK :

2. 1 certify that I altended'the deceased from _ﬂz , 16, that I last s the deceased
alioe o% 19 andthaldcalhoccurmdat “tm fromthcwumandonthedatesta-tedobow
Y BINA e i 15

' ol W
. BURIAL. CREMA. | 24b. DATE . 24c. NAME OF CEMETERY OR QREMATORY | 249. LOCATION (City, town, or county) / /(s
eémova. 12/5/57 Oakdale Cemetery Lemay, Missouri

DATE RECD 87‘5%. | 7 2 FUNERAL DIRECTOR"S "8 81GNATURE ADDRESS

| DEC 3 L~ N




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...vvvviiiiiriannnienenn N P Student Embalmer NOweeeiiannenaen

working under ‘n'.zy personal supervision..

Student... ... iiiiiiiiiiiieiiirs e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN l-iANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L thl.s ‘body is not embalmed fact should be so stated above.




