RI Dl\ﬁiﬁw EAI.TH STANDARD CERTIFICATE OF DEATH
D YS FEB 11960

Registration District No. e Primary Registration District No.

NDED

-60"003221
)

. 24 STATE FILE NUMBER
Registrar’s

1. PLACE OF DEATH
». COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

b. CONGt, Louds

admission)

b, CITY {If outside corporate Ilmln give TOWNSHIP only)

TOWNSt Louis

Length of stay in 1b

a STATE Mo
c. CITY

ownl, City

Inside Limits

Yes (¢ No O

¢. FULL NAME OF (If
HOSPITA FM
INSTITUTION O,

NOT in hospital, give location)

Baptist Hosp.

Inside Limits

Yes f No O

d. STREET
ADDRESS

6600 Washington

{If cutiide, give location) Reside on Farm

Yes J No qt

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

ANNIE

B

Middle

CAMERON

Last 4. DATE Month
OF

DEATH Jan

Year

1960

Day

7

5. SEX
Female

6. COLOR OR RACE
white

7. Married [J Never Married X
Widowed []

Diverced [}

IF UNDER 1 YEAR

Irmtlu Dzo ]

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH | 9- AGE (last birthday)

[Nov. 17 1875 84

10a. USUAL OCCUPATION
Ul'ln
Scﬁ P aac

of woﬂ.m}llfe, even if retired) .
>

Give kind of work dons

10b. KIND OF BUSINESS OR INDUSTRY

t Louis Public Scho

11. BIRTHPLACE (City and state or country)

bls St. Louis Mo,

12, CITIZEN OF WHAT COUNTRY

U, S, A,

13a. FATHER'S NAME

Colin Cameron

13b. MOTHER'S MAIDEN NAME

Naney M

15, WAS DECEASED EVER
{Yes, no, or unknnwn]' {if

IN U.5. ARMED FORCES?
ves, give war or dates of service)

16. SOCIAL SECURITY NOQ.

14. NAME OF HUSBAND OR WIFE

none

17. INFORMANT

Addret odue Mo

MEDICAL CERTIFICATION

PART |.

Conditions, if any,
which gave rise to
sbove ceuse
stating the under-
lying cauvie

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}

no
18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ().

Aenvte MYocAROIAL INVEARSTIO N

INTERVAL BETWEEN
QNSET AND DEATH

ONWNE PAY

ARTZ’A-rose.u&or te. MEapr DIscAsc

4  Yenas

(8),

last.

DUE 1O t) A‘ﬂ-‘l‘i AijoSe teRosts L CCNERALIZED

T veans

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal

disease condition given in PART [ {a)

PART (). If deceasad was fomale was
there a pregnency in lest 90 doys.

f[:] Yer I E/No ' O Ynknown

#2600

19. WAS AUTOPSY
PERFORMED?
YES [] NO

200. ACCIDENT  SUICIDE
8 a

HOMICIDE
O

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

20c. TIME OF
INJURY

Hou:
a.m.
p.m.

Month, Day, Year I

20d. INJURY QCCURRE

WHILE AT WORK O]
NOT WHILE AT WORK (J

[+] 20e. PLACE OF INJURY (e.g.,
farm, tactory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the dec

VAM,

ented from

1, 14956
gos

o VAN,

7; 19‘0 and last saw L‘z.alivunn JAM' q'l Iei

Desth excurred at.

ﬂ m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

22s, SIGNAT

{Degree or tille)

G

225, ADDRESS

3% 2 LAFA Yfrr(, Sr, Leves Io,ho.

22c. DATE SIGNED

Utn 8, 1960

Z23a. BURIAL, CREMATION,

BubFRYM et

23b. DATE

Jan 9 1960

23c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cem,

23d. LOCATION (City, town, or county)

St. Louis Mo

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

C.R. Lupton and Sons 7233 Delmar

25. DATE RECD. BY LOCAL REG.

1960

"RT s 110

(Licensed Embalmer’s Statemnent on Reverse Side)

g Es .



STATEMEN'I' BY I.ICENSED EMBALMER

M . o1 . PSP Y

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

Student Embalmer No.

or by
working under my personal supervision. ) \/
Student Signed Q,Zd/é Py K Al
Signature of Student Embalmer
. B T L T Licensed Embalme No. 7//
- e P. O. Addres &Zéx-»ca.fz

Note:* The -above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [Faiture fo con
with the above constitutes grounds for revocation of license).

If embaimed. by a.STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




