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STANDARD CERTIFICATE OF DEATH

3/77
i

298-038423

STATE FILE NUMBER

Primary Reglsm:mon Dlsmci No. ._____55.:. __5_/ _______ Raglshw s No. ___a..é;_g_é__-_-

1

"1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whero deceased lived. I institution: Ru:dem:c fcr
- | a. COUNTY . STATE b. COUNTY igsion)
5. 300 e St, Louis ° Missouri St, Louis |
v. 1-57 b. CITRY {If sutaide corporate limits, give TOWNSHIP only) Inside Limits c- CBTRY g; 7& Inside Limits |
o Kirkwood Yesfr] No [] tom  Lemay ;t e Yes[ No [
O c. FgL,Fl’- NAMEOOF (If NOT in haspiral, give location} | Length of stay in 1b d. S}'}%%EEES (If outside, give location) Reside on Farm
HOSPITAL Al
sTITUTINSt, Joseph Hospitel| 20 days 401 E, Arlee Yos [ No[3f
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
Annie Kirtman OEATH _ Qot. 8, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE Lli,:';;:;; ;:':ID-ERI;::AR lf‘:‘:nen 2;::»!5.
Female /| White mooweo[5¢ f_oworceol]| July 16, 1885 e I I
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working lifg, even if retired) DUSTRY
Housewor At home St, Louls Co, Missouri U.S.A,

132. FATHER'S NAME

William Meister

15. WAS DECEASED EYER IN L), 5, ARMED FORCES?
{Yes, noper unknawn)| (If yes, giger war or dotes of service}
“No | Tone

Anna Hari

13b. MOTHER'S MAIDEN NAME

Henry

14. NAME OF HUSBAND OR WIFE

16., SOCIAL SECURITY NO.

%?o 2o G957

17. INFORMANT

Address

7Anna Payne 401 E. Arlee

lemay, Missourl

efc. must use only stondord noenclature in item 18. No symptoms will be listed.

Part | must be cousally related.

USE ONLY BLACK INK CR RIBBON TYPEWRITE {F POSSIBLE

coroner,

[

18. CAUSE OF DEATH

DEATI-S WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

Conditiens, if any,

Enter only one couse per line for {a), (b}, and (c}.)

-

,51‘42.‘4&,

INTERVAL BETWEEN

O;JLSET AND DEaTH

DUE TO (b} W_M W

o 2 2 Y

whtich gove rise to
above couse fa),
stating the under-

!

[}

“4aol

4

" All disecses in

é lying cowse laost. DUE TO (¢}
E + PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! diseose condition givan in PART { (a) i |2 WAaégTOPSY
= YES E]}:S
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oz PART 1] of item 18.)
w
v O a tt
S1 20c. TIMEOF Hour  Month, Day, Yeor
"3 iNJURY a.m.
% p.m,

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHlLE ATI—_" NOT WHILE D form, factory, street, office bidg., etc.) .

AT WORK .
21. | attended the deceased from ‘1 4 V-— J 3 , o /a - !Z '-J’-d;ld last sawl °" clive on o~ tf"'--J 3
De’,{h occurred ot _ : ol o . m on the date stoftd above; and 1o the best of my knowledge, from the cousas stoted.
220, élG:&TVRE . (Dagres or title) [+] 22b. RESS 22c. DATE SIGNED
. L lk_,gD bR | Z‘D /0-F- r—f
23a. BUE!h, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA;UR\’ nd. LOCATION (City, town, or county) {Steru)
EMO Spaciiy) -1
Buria 0ct.11,1958 | St. Trinity Cemstery lemay,. Missouri .

?t Fuuﬁg

freister Mortuarfes

/

25. DATE RECD. BY LOCAL REG.

O-J0-5F

{Liconssd Embulmer's Stutement on Reverse Side)

26. REGISTRAR'S ?GNATURE




v STATEMENT BY LICENSED EMBALMER ~—

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

DY M@, OF DY ivnieiieieeiiiieiiritieeaietirenreeasaserransnsrssbosssansrarrnssasssesnsrsnshsannaen .» Student Embalmer No. ...........co.ccce.

working under my personal supervision.

Student ..o e e s nas
Signature of Student Embalmer

. . Licensed Embalmer No. %/ﬁé/
- P. O. Address &Ad&?/xﬂ

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 hcense) ]

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. oo . R




