v il e s RO oF ot - $87012632

Public f
Sarvice _R_e__gistmtior! District Mo. ________,3__j_..?._.._,_.._,_......Primary Reigirslrut'lﬂﬂ District No. Ll Registrar’s No.____ 2—47——

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
300 a. COUNTY S't-. Louis a. STATE Missouri b. COUNTY St Loﬁiﬁ'”)
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Lj 3 O / Inside Limits
[ OR
town  Maplewood Yesfg) No [ Tow Wellston Y7 Yoei] No[]
c. Elg%é’-l'PAliA%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS ;
nstiruTion Maplewood Ne Hame 12 Hrs, 6336 Isabella Ave, Yes (] No 5]
3 :{TAME OF DE)CEASED First Middle Last 4, DATE Month Doy Year
ype of print OF
ANNTE M, EQFF peath March 12, 1958
5. SEX . 6. COLOR OR RACE| 7. MARRIEDI I NEVER MARRIEDD 8. DATE OF BIRTH 9. A&Ec Ei,:'z;:,; ;:J:[iERI:‘;LEAR I:‘::DER Z;iI:RS.
; F \ W WIDOWED ’? pivorcep[] 1'15"1875 83 " l -
E 100. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) a 12. CITIZEN OF WHAT COUNTRY?
3 luring moxt o ing lifa, avaqn if retired) INQUSTRY
g Hetived Hohsewife A% Nome Jefferson Co., Mos C UeSehe
- 132 FATHER'S NAME 13b. MUOTHER’S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
: d
. | _John Bates Hetty Harnett Williem Eoff
i 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
2 (chnoo, or unkmawn]| (If yes, give war or dates of service) None g GOOdman, - 81)0179
R 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {c).} INTERVAL BETWEEN
(3 PART 1. DEATH WAS CAUSED BY: ONS?ND DEATH
w IMMEDIATE CAUSE (o) A & ) £ .
&
=
o Conditiona, if any, DUE TO (b) 4 en /&
= which gave rise to
; above caouse {o), }
tating th der-
¢lz lying covse last. ) DUE TO (c) £ L Zd .
= s = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminel disease conditien given | PARTya) 19. WAS AUTOPSY 77
L PE| EQ?
: g)E 4 NO
- x %1 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
EaEEvy ] O 3
] F
: i B | 2¢ TIME OF .Heur Month, Day, Yeor
a Ogo INJURY a.m. -
‘;T : B3 p.m.
E 3 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Z w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . . .
& 4 WORK AT WORK " » ) y) y N
E 21. | attended the deceased from o , to /4 t and last Saw l':'shve on _%dw__
5 Death occurred at : Be m on the date’stated above; and to the best of my knowledge? from the ciuses stated.
1] i »
2 220. SIGNATURE (Degree or title) 0 M.D 22b. ADDRESS 1506 HBodiamont Ave. 22¢. DATE SIGNED
= o St, Louis 12, Mo, 3=13=58
. BURIAL, CREuATlON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {5tate)
E M ify)
3-14=1958 .| Bethel Cemetery Pond, Mos

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT
JAY B, SIITH, Maplewood, Hos 3 fsf A\ Nedy 7 KBl YO
f 1

{Lizensed Embalmer’s Statement on Reverse Side)




ad

STATEMENT BY LICENSED EMBALMER _

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

- DY ME, OF DY o e e s r e e raee e e v e i s aeanrr e .» Student Embalmer No. ..........cceuoveee |

|

...........................................................................

Signature of Student Embalmer

) ' P. 0. Address....[.F.[CAH AL 4,

.

- Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

“If this-body is not embalmed, fact should be so stated above.



