SSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
jptras Jstri . 3 1__8__)rimnrv Registration District Na.lma---__kegis!rar‘s No, _____§£_'_{32_E -—-GTiE-ﬁﬁi‘ﬁ’?gg

AMENDED ¥
w |: PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
8 a. COUNTY a. STATE Mo R b, COUNTY admission)
% b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cg:( Inside Limits
g »
= TOWN A+ T.and 1 yr. 2 np W St. Louis Yes O No O
: c. FULL NAME OF (If NOT :n'ﬁolpua'l' give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
fe WS cn H 2B Py S70 o) W g
1< ronic Hosp. e 07 No L ine St. Yes 0 No O
3. HAME OF DE)CEASED First Middle Last 4. DéﬂgE Maonth Day Year
T ype or print
George Annan DEATH 5-31-61
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (3 |8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNGER 1| YEAR IF UNDER 24 HR
Male L\Ihlte Widowed I Divorced [ 9_26_1882 ?8 Months [ Days ] Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. LACE (fyity and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_mast of werking lifa, even if renrsd) Bigﬂc’% &fove ]
pndgcaner, : Gi ty of St.Louls Mo, V.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wikliam Rowe Amnem Unknowr? deceased
15. WAS DECEASED EVER I U5 ARMED FORCESY 17. INFORMANT Address
{Yes, no, or unkndwn}i {If yes, give war or dates of sarvice)
no l nona i Robert S.Annen 155 Martigney Dr.
[ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and {c). INTERVAL SBETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
6 g IMMEDIATE CAUSE (3) _Chranic cor mmlmonnle 8 yrs
o S
1< a Conditions, if any, DUE 10 (b) Jigthma 50 yrs
' U’_‘) V\thch gave rue( r)o
ove cause (a),
tZ :rahyng rh:!l under- ; ‘-/-/ ‘!\
| lying cause last. DUE TO (¢)
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
’ g disease condition given in PART I {a) there a pregnancy in last 90 days.
< .
. g Uremia due to prostatic obstruction [Oves | BN | O unknown
— 19. WAS AUTOPSY Lr%0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? [} O
v] YES O NO
& | 20c. TIME OF  Houf  Month, Day, Vear |
O INJURY a.m.
%.s p.m.
i 20d. INJURY OCCURRED 20e, PLACE OF [INJURY le.g., in o¢ about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., eic.)
| NOT WHILE AT WORK 3
[a]
Ié 21. | attonded the deceased from 3 —?mﬁn fuégglnéliund last saw :Ier:‘ alive an. 5‘- 31—61
=) Doath occurred at 3 .u‘. m on ¢ date stated above, and to the best of my knowledge, from the causes stated.
= s
8 L | 22a. SIGNATUR {De: 22b ADDRESS 22c. DATE 5IGNED
% = 7y 5600 Arsenal 5/31/61
3 MA'HGN 23b. DATE  * Zae. NAME"‘a CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
o o pecify}
z T 1l 6-2-1961 Walput Hill Cemetery
s <« ERAL DIRECTOR ADDRESS 25, D:\]‘E RECD. BY LOCAL REG.
wi >
E @ Fendler DUpd.Co. 7420 Michigan Avel, UN 1 1961




_a{;;‘r.‘&w Elceh

' - -mm ﬂz‘riz.
G YR I 5 T A1
STATEMENT BY LICENSED EMBALMER . |

or by i i . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

\"% Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED‘EMB.ALMER 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 handwrmng

-

+ ' 7= = If this body is not embalmed,-fact should be so stated above. -






