THE DIVISION OF HEALTH OF MISSOURI _0 G
STANDARD CERTIFICATE OF DEATH : §T§E FlLE%&ER i1

:gi",a'igr! District No. 3/7 Primary R-glsh'otlon Dutm:t No. _______5_4_%_____ R.g.;t.or s No___/_ ,_4%__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dgncg bV
. COUNTY a. STATE b. COUNTY admi ssion

i St, Louis Missouri Ste Louis

b. CITY (If outside corporcte limits, give TOWNSHIP only) inside Limits c. CITY 45’05’0 Inside Limits

TO'?IN Kj_rk.wood. . chﬂ No ] Tgfm Ricmn_n_(LH_eigm Yeos QxNo [

0 c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

NSTIUTiON Sta_Joseph Hospitall L days 130 McCutcheon Rd, | 120 0

3. NAME OF DECEASED First Middle Laost 4. DATE Menth Day Year

{Type or print) OF
AGNES Se CONCANNON OEATH June 8, 1958

5 SEX & COLOR OR RACE| 7. uARmED@ NEVER MARR'EDD 8. DATE OF BIRTH 9. AGE {tn years BFUNDER i YEAR] IF UNDER 24 HRS.

F / w WIDOWEDE] / DIVORCEDD 5-25.1881 nlall birthdoy) { Manths l Days Hours I Min,

}0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ﬂ"éﬂ"“ or country) 12. CITIZEN OF WHAT COUNTRY?

déTgeri:fcef working life, avan if retired) ﬁm St I'o 8 o U-S.A‘

13a. FATHER'S NAME §3b, MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE

Charles K. Schweizer Unlnown Wapgner Francis M, Concannon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT Address
(Yaus, nha wnknawn)| {If yes, give war or dates of 1ervice) 1‘87.20.5,46& Frank M. Conc On. above

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), apd {c).} . . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
IMMEDIATE CAUSE (a) Wdl Condio - M - [ Aanpe

Conditions, st am, < DUE TO (b WM M_a W&ﬂ
which gave rise 1o
obeve cousa (a},
atating the under. } C&/\M M&%*
lying covse lost. DUE TO <)

PARY l.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizense :mdinp;?.n in PART I {a) 19. WAS AUTOPSY

PERFORMED?
YES[] NO

200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or "PART Il of item 18.)

| a O

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
"WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from -5_-' o — # 6 - X’:s_ 2 and last suwt:‘_uhu on é - 7= If

Death occurred gt 3 m on the date stoted obove; and to the best of my knowledge, fmm the covses staoted.

SIGNATYRE (Dagroe ox tigle) (' 22b. ADDRESS 72e. DATE SIGNED
W a@«M MJDe Brentwood, Moe 6=9=58

;‘#1- 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or ceunty) {5rate)
{

61158 Valhalla Cemetery
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATU
JAY B, SMITH, Maplewoods Moe b-/2-5F WR &f—”béf /¢/ &

{Licensed Embglmer’s Statement an Raverse Side)

must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




.
- e n

gy

STATEMENT BY LICENSED EMBALMER —

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

by me, or by .» Student Embaimer No. ..........eevvenne.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer,N 7
P. O. Address.# P T

Note: The 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.

»

-




