SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

P ~61-007179
AMENDED J " N‘-;-%

o N gfo STATE FILE NUMBER
_____ egistrar's No. —____JL__¥_ "0 ___

2. USUAL RESIDENCE {Where decessed lived.
+ 5141 Mo, b. COUNTY

___;_-_Jrsmory Registration District

- g

ST. LOUIS

b. CITY (If outside corporate limits, give TOWNSHIP anly)

owy  WEBSTER GROVES, Mo.

¢. FULL NAME OF (If NOT in hospital, give location)

nertotion  Glenwood Home & Hospl¥e&lneo

If institution: Residence before

St . Loui sdmiulun)

Inside Limits

&To O

Reside on Farm

Yes [ Ne B/’

1. PLACE QF DEATH
a. COUNTY

c. CITY

[e]
sw  "apster Groves

d. STREET - (If cutside, give location}

PO 316 Orehard Ave.

Length of stay in 1b

S .

Inside Limits

Yes

DATE AMENDED

INSTITUTICN
2. NAME OF DECEASED
{Type or print)

First Middle

Anna -
. 6. COLOR OR RACE
P white

10a. USUAL OCCUPATION (Give kind of work dona

%ﬂg%mg lite, even if retired)

13a. FATHER'S NAME

Michael Maloney
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeﬂ ne, of unknown} ’(If yes, give war or dates of service}

Last 4. DATE

Ma:loney -

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

0,1873 87

Month Yea
o 61

IF UNDER 24 HR

Hours Min.

[+]
¥s
IF UNDER 1 YEAR

Morasl B_fr

7. Married [J Never Married 6
Widowed [ Diverced [J

5. SEX

10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY
Pamous Barr Co.

St. Louis, Mo. U.S.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ellaen uean Py -
6. SOCIAL SECURITY NO. 17. INFORMANT Address

none Loretta Brasckel 316 Orchard Ave.

18. CAUSE OF DEATH (Enter anly one cause per lina for {a), (b}, and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) myocardia 1 insufficlieney

DOCUMENT

Conditions, if any,]  DUE TO (b) Apterlosclerotlic heart dlsease
e O %y

stating the under-

INSTEAD OF

lying covse last.]  DUE TO (o) generalized arteriosclerosis
PART 1). OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was farmale was
there a prugnmcy/('ln: 90 days.

diseasg conditio qivan n PART |ie g 13
Cerebral s foscléro [D Yes [ B [ O Unknown
njury in PART { or PART 11 of item 18.}

20a. ACCIDENT HOMICIDE
O 8]

19. WAS AUTOPSY
PERFORMED?
YES (] NO(J

20c. TIME OF
INJURY

SUIIC:I]DE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of

Hour
a.m.
[- NN

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (J

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

21. | attended the deceased from June 21-1959m

?@ oecurfed at_ll.;-sz—aﬁ-'-m.
A

GNATURE — 22b. ADDRESS

{r 130

204, CITY, TOWN, CR LOCATION COUNTY STATE

and last nd‘sﬁ‘ alive on__Eﬂ.’b_._lﬁzlg.ﬁl—

m on the date stated above, and to the best of my knowledge, from the causes stated.

title) 22c. DATE SIGNED

2=16=-61.

{State)

{Degrea

SHOULD READ

Grant Rd,

23d. LOCATION {City, town, or county}

23b. DARE¥  f [ 23c. NAME OF CEMETERY OR CREMATORY

Feb.18,196 Calvary Cemetery

ADDRESS

23a. BURIAL, CREMA:I'I?N,

UNERAL DIRECTOR

St. Louis, Mo,

2. ~REGISTRAR'S SIGNATURE

ITEM NO.

BY AFFIDAVIT OF

_A.H. BOCKIAGE 6536 Clayton Rd.

25. DATE RECD. B?OCAZ

P2,

{Licensed Embalmer’s Statement on Reverse Side}
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o L. ) STATEMENT BY LICENSED EMBALMER ‘ ‘
|
| hereby cerfify that the body whose name is. recorded on the reverse side of this certificate was embalmed by me, |
or by Student Embalmer No.__ 1

Signature of Student Embalmer

fm 7, s TR - Licensed Embalmer Me. { )
\ .

3 4 .

" P. O. Address

working under my personal supervision. . m M |
Student Signed Qz /A Laa ke -
- (

Nofé: The above MUST BE SIGNED BY THE LICENSED EMBALMEﬁ in his OWN 'HANDWRITING. {Failure to comply

wnh the abpve constitutes grounds for revocanon of Incense) e

: 1,
+ 2. HoemBalmed® by-a STUDENT, *he also'shall‘stgn in- his OWN handwntmg Lode K '>~ R NC 3
. f this bedy is not embalmed, fact should be so stated above. ' "";




