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All diseoses in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

rf [_E[] n F [\ 1 195§gis:rmioq District No.

58-0418397

" -~
8 ____________ Primary Registration Dnl@j

STATE Fll.j‘ tﬁgi
Registr _______

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Resdidenca bpfare
. COUNTY o. STATE b. COUNTY admissioy
Missouri,
CITRY {If outsida corporote limits, give TOWNSHIP only) Inside Limits c. CITY Insid® Limits
OR '
Towm Ste Louls, Moe Yes o [ TOWN S¢. Louis. Yes[ 3 Ne (]
'l‘flgls.é_l_;TA‘l-ﬂ%OF {H NOT in haspital, give location) | Length of stay in 1b ) 3?1:‘ STREETY (If outside, give location) Reside on Farm
A 1 ADDRESS
o ok Deaconess Hospital| LO Yrs < 0 610) Southwest, Ave,| ves[] No[X
3 (NTAME OF DE)CEASED First Middle Laost 4. DATE Manth Doy Y eor
ype or print — oF 7241) g
VEANVETIE Fe /I/I(’A/VALL’/- DEATH ’?‘ f?:.r

5. SEX 6. COLOR OR RACE| 7. MARRIEDgNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE £|in':;:,; :::l[’l').EQ [i):,EAR I:x:DER Z:M:RS.
J | White wIDOWED[ ] f pivorcen[] Aug. 22, 1898 a) i [ '
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ng most of working life, even if ratired) IND RY
‘Housewite AY 'Home Dixon, Illinois., / UsS.A.

13a. FATHER'S NAME

Frank Truttman

13b. MOTHER'S MAIDEN NAME

Sarsh Harvey

14. NAME OF HUSBAND OR WIFE

Arthur Ne McAnally

15. WAS DECEASED EYER [N U. §. ARMED FORCES?
{Yes, or wnknown)| (If ye war or dates of servicas}
No, | = wis

1§. SOCIAL SECURITY NG.| 17, INFORMANT

None

Address

Arthur N. McAnally 6104 Southwest, Ave.

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

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

CARCINVOMA OF THE EXTRAHELATIC

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

oue 70 B DUCTS W iITH METFSTASIS T ?@72.

which gave rize to }
obove cowss (aj, D
tating th der- U ‘Dé—/VU /f
% l‘yiunong:uu.nwl‘a::. DUE TO ( ) ’UL- {i O M '5 /
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disease condlion given in PART i (@) 19, WAS AUTOPSY
byt PERFORMED? /
i YES [ wo[]
= | 20a. ACCIDENT' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
w
o a O J
§ 20c. TIME OF Hour  Month, Day, Year
' INJURY a.m,
B3 p-im.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.9., inoraboutheme,| 20f. CITY, TOWN, OR LOCATlON COUNTY - STATE
WHILE ATD NOT WHILE D , factery, stroet, office bldg., e1c.) .
WORK AT WORK
21. | attended ) d from M /VJJ /ZM_( ?"nrd and last sow hullveon /W /2 / ﬂ a
Deat : A‘ m on the dute stated ohove; ond to 1{1}95: of my knowledge, from the cavses s!uied

ﬁjﬁ’“ B TR

22b. ADDRESS

of

* 22c. TE SIGNED

T 4

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDﬁY 23d, LOCATICN {City, tawn, or county) (Stata)
REMOVYAL Specify) .
Remov 11-17-58 Memorial Park Cemetery St. louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Abert H. Hoppe 1,700 Washington, Blvd.

N 1 5'58

25. DATE RECD. BY LOCAL REG. { 26. REGISTS

R*S QGNATU

47
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d.Embelmert

{Li

%] on Reverse Side}
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S B ' " STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F BY v e ereserreieeseterissnrersseserrrenthieatetarnraneranra .+ Student Embalmer No. ...................

working under my personal supervision.

SUdENE ceeeeniviieinie i ee i ee e e e e s
Signature of Student Embalmer

Licensed Embalmer No.. (f’f"—’ —(-5— e

. P.O. Address!-f’ .. M Hiaee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G. (Fallure
to comply with the above constitutes grounds for revocation of license).
. ¢ . Ifyembalmed by.a-STUDENT, he’also shall sign'in.his OWN handwriting.. -, =i Lo
If this body is not embalmed, fact should be so stated above. :
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