JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘ 'ﬂ-—-
L
ElIE-DED ”S RDLUILHM z“laﬁg ----_dj.g___anary Registration District No. \5_0 Snf_ﬂnglmnr s No. ___43.@-___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residernce bafors
a. COUNTY St. Charles . staeMiggourids. courr St, Loulsg sdmision
b. Col‘{nY {If outside corporate limits, give TOWNSHIF only}) Length of stay in 1b . CCI)TY Inside Limits
R
oww3t, Charles 15 Days owvy Marvin Terrace Yos fF Mo O
c illgSLP'l“TiTEOCR’F {1f NOT in hospital, give location) Insidg, Limits d. :I‘:I;%EREETSS {If cutside, give location} Reside on Farm
nstonion ote Josephs Hospital Yelé Ne [J 9428 North Ave, Yes O No i
3. (I;AME OF _DE)CEASED First Middle Last 4. DOAgE Month Day Year
ype or print
Anna E. F]_ood pears June 28 3 1960
5. SEX & COLOR OR RACE 7. Married Never Married [ TE Of Bm'; ¥. AGE {last birthday) |IF UNDER 1 YEAR | {F UNDER 24 HR
Female ite Widowed Divorced [] f Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
dugt f king life, if retired
At uﬂbﬁfgo working life, even if retired) At Home Sto LOUiS County Mbl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Nagle Mary Harvester The Late James W, Flood
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, mN'U uynknown) ,{If yes, Nowar ar dates of service) None Adele Flood 9#28 North Ave . :
- 18. CAUSE QF DEATH {Enler only ons cause per tine for (s), (b), and (c} INTERVAL BETWEEN °
E PART 1. DEATH WAS CAUSED ONSET AND_DEATH -
g IMMEDIATE CAUSE (a)
Q
[a] Conditions, 1f any, DUE TC (b) _M‘ﬁ(,é{_ lz_
which gave rise to
ahove csuse (a),} - A '
stating the under- M
lying cause last. DUE 10 {c) ] ‘
F4 PARTY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGSFO DEATH but not related to the terminsl PART il If decoased was female W'nr
g disease condition given in PART | (a} there a pregnancy in last 90 days.
B [Bye | mwe | O unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART Il of item 1B.)
o PERFORMED? a w] o
v YES O NO R
& | 720c. TIME OF  Hour  Month, Day, Year
z INJURY +.m, S
g . p.m. S A
N o 20d. |NJ11RY OCCURRED®. .. " [+20e."PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ’
. WHILE AT WORK 3 2 L+ farm, factory, street, office bidg,, erc.)
NOT WHILE AT WORK [J
: * 2. | attended the decessed frw\__g%ﬂ_l__Lz%_—. NM—ZL‘.LJM last saw Mulm on— b = .Zf_ép
! s Desth occurred at. H—p m on the dste stated above, and 1o the best of my knowledge, from tha couses stated.
!\ e T2a. SIGNATURE (Degres or m|.) 22h. ADDRESS 22c. DATE SIGNED
. e} . . ﬁ
= WL Y (o lla g2 A el 17, o/er/co.
% 23a. “é‘ﬁ'c?‘;.f“é”.'f',‘,’"' b, DATE | 23c. NKME OF CEMETERY OR CREMATORY 23d. LOCATION (City, takn, or county) 7 {Stafe)
[=] pec
2] Burfaf 7)1)1960 St. Marys Cemetery Bridgeton
< a FUNERAL DIRECTOR ADDRESS M ATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
>l Collier Mortuary, St. Ann, Mo, wE A9~ bo /{)

{Licerned Embalmer’s Statemant on Ravoru Slde)
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STATEMENT BY LICENSED EMBALMER
|
I hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by
or by Student Embaimer No.
working under my personal supervision. -
Student Signed
Signature of Student Embalmer
ticensed Embalmer NO-;;L
P. O. Addressm
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above consmutes grounds for revocation of In:ense) [ - - .
. 1f embalmed by -2 $TUDENT, he' also shall sign in®his OWN-~ handwrmng L B .
If this body is not embalmed, fact should be so stated above.. i cemeute hee - c,
t wan® . ’ [ - -




