-

THE DIVISION OF HEALTH OF MISSOURI ~
ealsh, o ‘ STANDARD CERTIFICATE OF DEATH 58—007506
Welfsre l'ILtD FEB 2 8 1958 "STATE FILE Numaj»:eos
wblic Registration District No. 318— Primary Registration Distriet 19003 .................... Registror

ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasider\je_bei_o;-
= CouNTY o STATE' issouri b. COUNTY epinien)
]30506 + b. Cé'LY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limirs
- . OR s
town St. Louis YesfL Nou Town St. “ouils Yed Now
c. FULL NAME OF fNOT inho l, locas L th of stay in 1b -
- / Hose T Aok sgl{:‘s gleVIG‘ ca I?) ength of stay in fTREET 273)4 lef.” E:ns;ia give location) Resida on Faorm
¥ &/ INsTITUTION the Poor 2 weeks APDRESS efo YesO NoD
n
- 3 1. NAME OF First Middle Last 4. DATE Month Day Year
g DECEASED OF
> (Type or print) Anna Love oeat February 9, 1958
H .'.:' 5. sEX [ 6. cOLOR OR RACE |7 warrieo [ mever MarriED [J] B DATE OF BIRTH |9. AGE giﬂh'&ﬁf ;:UN:ER |Dvm :r”unncn 14 HRS.
23 14 onths aps oure | Min,
T e F w wiogkeo (3 oworeen [} January 31, 1877 g1 l
* : -] 10a. USUAL OCCUPATION ((ioe kind of work done 108, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or countey) S112. cimizen oF wHAT CouNTRYT
E 2w during most of worhrﬁ lijc. cpen ifr :rtd) St. L . e . U.S.A
s. & Retired ~ » Louis, !fissouri .S.A.
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 3 Thomas Hughes arie Fox
o0 0O
Z 5 w 15, WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
L (Yea, no, or unkngwonl (1S yea, give war or datea of service) . . .
.2 W No None Sister larie Jean, Supr.
- — - ry
Es i 18. CAUSE OF DEATH [Enicr only one catise per line for (a}, (b). am e INTERVAL BETWEEN
g2v = PART |. DEATH WAS CAUSED BY: bapdi 1 chion ONSET AND DEA‘TZ
s 2 IMMEDIATE CAUSE (a) =21
£ 2 -
2§ i E@ES erotic h M&r fi’ése e{} QO
£
% 2 4 Conditions, if any, DUE TO {b) - M (R d %
L e O which pave rise to
25 g ohove couse (9), y
65 = rating the under- . .
EU 3 - lying cause last. DUE TO (¢}
c s =] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN iN PART I(a) LD F\.NE.:‘SFOA;JLOPSY
T3 >
33z |3 ¥20'0 |0 ..J’&/:!—
g _2 ; :3_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
"0 |k O 0 O
>= « o
<8 a 3 0c. TIME OF Hour  Moath, Day, Year
g INJURY a. m. .
HE b= p.m.
3 = e}
7;&.3 3 X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CiTY. TOWN. OR LQCATION N COUNTY STATE
E WHILE AT NOT WHILE O Jarm, fagtory, street, office bidg., elc.) /%
ES & WORK AT WORK } o~ "
o€ 2 - SR AY =
- 2). I attendsd the decoased from 5 . to and last uw_:;"pllive on
;" % Death occurgadat | ) *m on the dat fstated above; and to the best of my knowledde, from‘the causes stated.
go Za. SIGNATUNT { Degree or tille) [ u?nnnzss ﬂ ZZc ATE SIGNER..
= E
5=
8y | |B.Mezera . | 80 S ok Yotz 1td- 12/1/ /i
g ; 23a. BURIAL, CREMATIO! 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fowrn. or county) ' (Stde)
te REMOVAL {Specify Mo
82 2/12/58 Calvary Cemetery St,,Louis Mo, ‘

24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ysls AR'S SIGNATUR
L_Gebken Mortuary 2630 Gravois Ave, FER 11758 éi y; é

{Licensed Embalmer’s Statement on Reverse Side) I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err‘

L3 - L 3 . PN

-working under my personal supervision..

tudent.....ouni it ciiiee e n e
S ent Signature of Student Embalmer

P. O. Address ... 2630 Grav
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds Ior revocatlon of license). S .
If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.
If _t_lgis body is not embalmed, fact should be so_stated above, RV




