y telated,

|

All Hiseasas in Part 1 must he cousall

THE DIVISION OF HEALTH OF MISSOUR|

ealth,
Welfare 97 195 STANDARD CERTIFICATE OF DEATH :;3 ______ 10708
ublie F".ED Mﬂn & 7 1 9
bervice Regiuraiion_ District NO. woeeercocoeeceneacve msersseenrn e . Primary Registration DistrietNoo .. Registu{lys N 56
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residefice b)cforu
. COUNTY . STATE b. COUNTY agflission
30 ° ° Missouri
=57 b. CITY ([fourside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TRY Inside Limits
TOWN St. Louis Yes [] Mo [ Town  St, Louis Yes[J Ne 5
7\¢ c. Engg_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
4 o __insTitution Homer G, Phillips 2714 Lucas Ves [7] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) F
Anna Bennett DEATH 3 9 59
5. SEX - 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIED[T 8. DATE OF BIRTH 9. AGE (ln yeors tF UNDER | YEAR] IF UNDER 24 HRS
¥ birthday) [ Months | Days Hours Min.
Female ~ Negro winoweo[ ] pivorcep[ ]| 4=27=1894 X l I
10a. USUAL CCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN GF WHAT COUNTRY?
during most of working lifs, aven il retired) INDUSTRY ]
Housewife none Veughn, Missiseippi USA

13a. FATHER'S NAME

13b. MOTHER"$ MAIDEN NAME

14- NAME QF HUSBAND OR WIFE

" George McChristien Ella Harvey
Z J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
D B (Yes, no, or unk If yos, give war or dotas of service
§ (Yes, no, or unknown]| {If yes, give war or datas of service} none H\n’i&l Yow 2714 L'I).Cll ave.
a 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c}.} INTERVAL BETWEEN
£ PART [. DEATH WAS CAUSED BY . ONSET AND DEATH
w MMEDIATE CAUSE (o) __C BRTAAL T pdrmpoc 1 o
&
x
g_“ Conditions, if any, DUE TQ (b)
'>_- w:::h gove rise 1];
obov, ovse {a),
% lfﬂli:g cﬂ’!e .und:r- 3 3 2’%
-4 lying cavse lasr. DUE TO {c}
o= PART Il, GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART 1 {a) 19. WA AUTOPSY
ol B - - - PERFORMED?
1K Y\ W GATEMGIVE CARB g T gt DisgasE . YES[] NO X]da
x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= w
Y O 3 (]
]
4 JY| 20c. TIMEOF Hour Month, Day, Year
w o INJURY  o.m.
ol & p.m. :
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
g WORK AT WORK
2. | attended the deceased from 3"‘7-59 , 10 3"9-59 and last saw her alive on 3"'9-59
Deﬂ occurred at ].BS 15 A m on the date stated above; ond 1o the best of my hnowledge, from the covses stated.
22e. ynuns (chree or title) o | 22 ADDRESS 22c. DATE SIGNED
. — e - PR . . sy . R . L . —
, M0, | 2607 Whittier Street 3=10~59
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srazw)
MOV AL if
Hemovgl™” 3-16—59 Mt., Olive Cemstery Lemay, Mo.

ADORESS

3644 Finney Ave,

24. FUNERAL DIRECTOR

Atkins Bros.

25. DATE RECD. BY LOCAL REG,

MR-1259

 Sosd Pl /0.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY iiiin it e et et er e s ran e bia s einn e eaan .» Student Embalmer No. ...................

working under my personal supervision.

Student .....oeevveviiiianinnn., i cirtrrererenrreen e aerans
Signature of Student Embalmer

- : T " p.o. Address....%.gs..?.qfrf.‘?.s. .........

Note: Thé 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.




