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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

o NUV 21 135g.gisuu:ion_ District No. --318-

.Primary Rngurrntlon Dlsirlcv No. ]003 _______________ Registrar's

'58-041879
STATE FILEN iﬁ?‘?i/

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
o. COUNFY a. STATE /{// o b. COUNTY admissio
b, C|TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY . Inside Limits
rom Ste Louis Yes [ No [J rom  Ste Louls Yes[J Ne[]
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET { owgide, give location) Reside on Farm
HOSPITAL OR DDRESS 322 Tt
2 Liwsttution . Chronic Hosp. 2 mo, g /‘5‘4}‘ 3224 o Yes [ No[]
3. NAME OF DECEASED First Middle L‘ﬁﬂ 4, DATE Month Day Yoor
{Type or print) . OF
Anna D, Littrell ceatH  11-6-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ DF UNDER i YEAR| IF UNDER 24 HRS.
F male’ White MARRlEDD NEVER MARRFEDD 3 hi:v:;::‘; Months | Days Hours Min,
e wiDOweD[5¢ 2. vivorceo[] 5-17=-70 8

108, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

PART I.

Conditions, if ony,

DUE TO (b)

DEATH WaS CAUSED BY: . f
MMEDIATE CAUSE (o) 2o ctonrs o Bie Nooand Tn oo ape

during most of working life, wven if revired) INDUSTRY MO .
none none U.5,.4,
§30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
- L
-- Jamison == XxXKOCKKK | Ernest
15, WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas
(Yas, no, or unknown)| (I yes, give war or dates of service}
nao na none Chronie Hospital Recopds 580
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c).} N . INTERVAL BETWEEN

ONSET AND DEAT,
7/ a ’

abeve causs (g,

which gava rize to
stating the under-

DUE T0 (o) M&Zéz@ﬂ_ﬂé&t’m

/42#-4'7‘

x lying cause last.
g PART . OTHER SIGNIFICANT ccyﬂns CONTRIBUTING ﬁATH but not reloted to the terminal dizeass condition given in PART | (a} 19. WAS AUTOPSY
PERFQ D?
L]
: L2200 ! Yes BT NG I
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART If of item 18.)
I
< O O d
S| 2e. TMEOF Hour Month, Day, Year
a INJURY  a.m.
x . . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in¢rabeut home,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE. ATD NOT WHILE | tarm, .ctory, street, oMice bldg., etc.)
WORK AT WORK
21. | attended the deceaspd from 8"'26-58 . fo ll"6- 58 ond last sow E;:‘ alive on 11-6- 58
Decth occurrad ot : P, m on the date nto[od above; and to the best of my knowledge, from the couses stoted.

Dagrae or title) i}

22a. SIGNATURE
27

22b. ADDRESS

5800 Arsenal St,

2%c. DATE SIGNED

11/ 7/ 5%

23b. DATE

Rw. CREMATION,
REMOVAL (Spegify}
Crema 11-11-1958

23c. HAME OF CEMETERY OR CREMATORY

City Crematory

234. LOCATION (Ciry, town, or county)

Chronic Hospital 5800 Arsenal

“(State)

24, FUNERAL DIRECTOR ADDRESS

Frank O'Donnell 5800 Arsenal

15. DATER CD B‘fggCAl. REG.

270??»\!? § SIGMAT

{Licenssd Embaimer"s Statament on Reverss Sids)

e aL.




STATEMENT BY LICENSED EMBALMER

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

DY M, 08 BY et rce e e e e s e e et r s sa et nas , Student Embalmer No. ...........cocnveen
working under my personal supetvision. %/A W
Student ..oeiiiiiirr e s e SIBNE .. iveiiiiiiiie e ettt e e
Signature of Student Embalmer
- - -I...icg-nsed Embalmer No...........ccceennneee
P. 0. Address.......cocoivviinnniiivacnenne.

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,

A -




