JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

sNbEﬂLE

) VSMGGIDLWSI Jlss_g_-___--s 18:_,Pr|mury Registration District No. 1.&).3.____%93"“ s No. ___98.93___

- 60039962

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived, If institution: Residence bafore
a. COUNTY 2. state Mo, b. COUNTY admission)
b. C‘I)'I;r {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CALY Inside Limits
TOWN 5t ,Louls 3 Weeks own St ,Louis Yes (B No [
c. ;%éP’IqTAATEOEF {If NOT in hospital, give location) Inside Limits d:l':l;gEREETSS {If cutside, give location) Reside on Farm
mstaution Deaconess Hospital Yes X Ne O 7418 Alabama ave, Yes O No [X
3. gAME QF _DE)CEASED First Middle Last 4. Dé‘\FTE Moenth Day Year
ype or print
Anna Elizabeth McGrath oeam October 10 1960
5, SEX &. COLOR OR RACE 7. Married B]  Never Married [ [B. DATE OF BIRTH ( 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [J Diverced [ 12'29"1899 60 Months | Days | Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durm mo f working life, even if retired
Hougewife" ™ ' | Own Home St.Louis,Mo, US4
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Hernry W.Meyer Elizabeth Hennelkemp Edward
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (if yes, give war or dates of service)
No None Edward MeGrath 7418 Alebeama ave,

18. CAUSE OFPRE?'H {Enter only one causa per line for {a), {b), and (ckL

I. DEATH WAS CAUSED - .
|MMEDIATE CAUSE (a) (:Eyféésde TH’Q&"U‘CIS - ﬂ‘llﬂtm

Conditions, if any, wdiiinpy— D { A’ ﬁ ‘ Tﬁ: Mé‘— "ﬂ TV f-

INTERVAL BETWEEN
ONSET AND DEATH

cl

Leyes,

which gava rise to
above cause {a),

e Bs | s FDENOCAECH MR pF Luni.

| Mo.

NOT WHILE AT WORK O

z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disesse condition given in PART | (&} there & pregnancy in last 90 days.
B 332)&“ Iuvaslu(No]DUnknuwn
E 19. WAS AUTOPSY 20a. ACCII:I')ENT SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
PERF a .
v YE No O
— .
Z | 20c. TME OF  Houf  Monih, Day, Veer
a INJURY a.rm.
; P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., ewc.)

21_ | attended the deceased from_MA‘_C.ﬂ_LIY_m' m_ﬁc..t._LL/‘?_‘End last uw_whve DM&L

i

'30 a ‘mh an the date stated above, and to the best of my knowledge, from the causes stated.

egreo or Jitle}

22¢. DATE SIGNED

sl
HUNIAL, CREMATION,

R RAC Gomeitn| 1013-1960  |Now St Marons Comotery | 7001 Gravols ave,

. ADDRESS
.Y/ 3N CEnTlA-  |ioiréo
Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

O HNFALORCER . Hortuar PR 25, E;E 'Fc; ;r L.Tég 6&6. 2aﬁls?'s snczr‘uu f /7 2




|
STATEMENT BY LICENSED EMBALMER i
|
|
|

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ot g e ATt e 2 Al
Signature of Student Embalmer
Licensed Embalmer NO.‘_JM_

. ot P.O. Addres;ﬂé&ﬁ

MNote: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of licerise). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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




