ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH $1-0313 40
Registration District No, ..__3 [_-7_____,Pr|mary Registration District Noﬂzikegmrur s No. --ag] - STATE FILE NUMBER

AMENDED g o
1. PLACE OF ngﬁ J: 3 |g$' 2. USUAL RESIDENCE [Where deceased lived. If inatitution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
] St. Louls Mo, St, Loulg *m”
% b. CITY (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b < CITY Inside Limits
[V9)
z 1oWN  WYebster Groves YAS. o Webster Groves Yor By
< €. FULL NAME OF {if NOT in hospital, give location} tnside Limits d. STREET {lf cutside, give location} Reside on Farm
E oA iy v || AR 0 Mo e
(1] o a3 []
_[= enwood Sanatarium 519 Olive Court
3. #AME OF PE}CEASEI’J First Middle Last 4. Dé\';I'E Menth Day . Year
ype of print
Anna D, Kamuf DEATH September 2, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
F W WidowedJ) Diverced [J 8_26 6I| 97 sonths [~ Days | Hours I Min.
10s. USUAL OCCUPATION (Give kingd of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
v duri as1 of worki ife, even if retired)
2 "Housewlrs At home St. Louis, Mo USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
el
2 Thomas Waite Mary MecCollum Louls R. Kamuf
] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
C (Yes, no, or unknown)| (If yes, give war or dates of service) e 4‘ ’?
w EN Yoo DD EL4RAS
g E 18. CAUSE OF R:?TI" (EE::; }?WAE"E Couse per line for (s}, (b), and {c}. ' ‘8'.3;.5,2}’7&‘ %EB\;E’E&
. N
] .
2| 2 ameoiate cavse o MyOcardial insufficlency.
9 Q
W (a]
i< 8 Conditions, it sy, DUETo® Bilateral hypostatic pneumonia.
n .u_') which gave rise to §
T2 Hating the ender
- I‘-ﬂengﬂ° caute lost. DUE 10 (¢} Arteriosclerotic heart disease.
% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relaled to the terminal PART Ill. If deceased was female was
g diseass condition given in PART 1 (a) thers a pregnencyAh last 90 days.
b < U’ﬂ
A { .-
¢l Generalized and cerebral arteriosclerogis [Ove | | O unknawn
= 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORME [} [m]
% U + YESO NOJ
- N
E . I | T20c TIME OF  How Meath, Day, Year
e B INIURY _  &m.” . 5 s o
8 - g o rpm. TR T
I 20d‘ INJURY QCCURRED 20¢. PLACE OF INJURY [e.g., in or tbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- 5 N WHILE AT WORK farm, factory, street, office bldg., etc.)
| ;! e :\“E ~ NOT WHILE AT WORK ]
| 3 her ? - ' 6 /
B 2l - 2I. I.atiendsd the deceased from. and last saw i alive on ¥ —
N ) A 2 N TES Y-S 7
& - D“ or_:urrgd at. ri "—;— — m on the date stated above, and to tha best of my knowledge, from the tauses stated.
—
2 w F.iv m ree or YAe} 22b. ADDRESS 22c_DATE SIGNED
- |o o 22a. SIGN. eQi b -
5 = v IJOO‘}N‘ o . S0 M3af-2 - 6/
| 2 T2 BURIAL, CREMATION, | 23b. nme T3c. NAMEAOF CEMETERY OR CREMATORY v 23d. LOCATION (City, fown, or county} [State)
\ f} REMOVAL (Specify)
2 ¢l _ Burial 9-5-61 Lake Charles Cem. St, Louls Co., Mo.
= < 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRA?SIG ATURE ”
wl b . - % .
= 5| Pparker-Aldrtich, Webster Groves | 7—3 - le, / uigé« : /jﬁe%;v 2 s

(Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

L]

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

or by - : Student Embalmer No.

working under my personal supervision. 7}’) f: |
Student .- Signed % !

Signature of Student Embalmer '

- Licensed Embalmer No éLj ‘7‘3

LR T : 25[“
F I o
-f}... 1) Yy . & PfO. Addressﬂé{éfzﬁd__

. - 3 \
3 ~ T 3 Ay AR Nole “The above MUST BE SIGNED BY THE LICE‘NSED‘EMBALMER in, hlS OWN HANDWRI}'ING (Failure to comply
wuth the sbove constitutes grounds for revocation of license), I
L ‘If embalmed by,a STUDENT, he also shall. sngn in, his_ OWN handwriting. ., o .
“If this’ body is"not embalmed, *faci shoo1d"bé ‘sd’ Mstated hbave. A R 3 s Hrad
] ) ' SO Sod s




