THE DIVISION OF HEALTH OF MISSOURI H QS_

v FILED APR 21 1958 ‘ STANDARD CERTIFICATE OF DEATH é@ﬁgﬁgﬁa?

wblic . .
ervice Registration Distriet NE. crcerrarne 3“1_2 ,,,,,,,, Primary Rggis{rnriunfis'ri:i ND-.,,_&%[MM_"H“_ Rnginrqr's No.____z_p_méz‘____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero doceased lived. if institution: Res&dence before
. COUN . STATE b. UNTY admi ssion
300 o- COUNTY St, Louis " Missouri > < St. Looigy
-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 4 3 , lnnde Limits
R
Y TOWN Cliavton Yos gl No L Tow __ Pagedate 7 Vesfe) N[
) c. FULL NAME OF (If NOT in hﬂlpl!u', give location) | Length of atay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL OR . B . ADDRESS Yes [ N
INSTITUTION St jal 1 week 6529 Page Avenue s o o]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
ANNA MDERWOOD . MEANS DEATH L 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 rs JFUNDER 1 YEAR| IF UNDER 24 HRS.
Femle \ Wnite MARR'EDDNE ER MARR'EDE Joxt hir:l:\‘;:y; Months | Days Hours Min,
woowen[] & oworcenl]| pehy 9, 1875 83
100. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR ~ 1. BIRTHFLACE (Ciry and state ar country} / 12. CITIZEN OF WHAT COUNTRY?
during mast of s:oﬂl-ing life, wvan if revired)} INDUSTRY
Cuardian Retired B years Marietta, Georgia, U.S.A.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR NIFE
" Witliam Means Harriett Arnoid None
Z [ '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yas, ng, or Unkngun)] {If s give wor or dotes of service)
2 Ho |t e S nSHE none Melvin S. Means 1832 Marvin Ave (u4)
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c) } INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: d‘ ONSET AND DEATH
& IMMEDIATE CAUSE (o} &
& . 7 .
; . Ll . ——
w Conditions, if any, . DUE TO (b) MM m / M
- which gave rise 10
L oabova causs (o), } 6{
z stating the wnders /
] lying cavse lasr. ) _DUE TO (¢} MMMELZ@@M
s 2f% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TS/DEATH but not related to the terminal dissase candition given in PART | (a) 15. ggg AU ESY 7
2 ?
s g 'g’ . Yes B no [
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= Zfu
g v O O 0
3 5 2 -
S S MG 20c. TIMEOF Hour Month, Doy, Year
2 afa INJURY  aum.
§ i B p.m.
f_ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK
E 21. | attended the daceased from ‘i.-l{.-lq 58 ) h—9—19 58 and last sow t:l:‘ alive on L=9=1958
5 Death occumed at 621 ‘;n m on the date stuted ubove; ond 1o the best of my knowledge, from the covses stated.
H 220, SIGNATURE fagree or titls b. ADDRESS 22¢. DATE SIGNED
S » /9 d 8618, Brentwood Blvd. Y S8
s . , -lo-
Z30. BURIAL, CREM, N,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {5tote}
Rﬁmv& (Spulfy]
Aprit 1i .19‘38 Vaihalia Cemetery St. Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATL
Shepard Funeral Home 1157 Hamiiton Ave 4 /0 -&F M&J ﬁ@&nﬁﬂ m,@,
i h

(L d Embolmer’s on Reverse Side)




S.TATEMENT BY LICENSED EMBALMER —.

1 heteby certify that the Body whose namé is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oo et cee e e et e ee e e s bbbt be s aeae e e e et ba s s e raean

working under my personal supervision.

StUENE et e eas

- - . - - - Licensed Embalmer Sled

P, O. Address ........ 4“"‘“’ 2

T Teww cxmre “Noté: The above MUST BE SIGNED BY THE'LICENSED 'EMBALMER in his OWN' HANDWRITING. (Failuse
to comply with the above constitutes grounds for revocation of license). .
oem R if-embalmed by a STUDENT, he also-shall sign in his OWN handwriting: © - A

If this-body is not embalmed, fact should be so stated above.
B _' 11 e TR



