RTMENT OF PUBLIC MEALTH AND I‘ELPAH918 1003 8’?‘?87() STATE F.ILE NUMBER

Registration District No, _________ "= == 2% __ Primary Registration District No. de Sl Nd N ____ Registrar's No, o __T__
AMENDED [ -
ﬁ]m;ﬂﬁ' T 3 ISEi 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY a. STATE Mo. b. COUNTY St. Louis admission),
% b. Ccl)ll'zY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CCI)‘LY Inside Limits
w
= Town  S5t. Louis TOWN TIniversity City Yea 1 No D
< c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
U3 INSTITUTION Jewish Hospital YeaO NeO 7385 Trenton Yo O Ne D
3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year
(Type or print) OF
ANNA E. LaMONT DEATH Sep. 20 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | 9- AGE (lant birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
. Widowad Di d Months Days Hours Min.
' Female White idowsd B worced O | 53,1876 85
10a. 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
v ri I working life, even if retired)
£ HOUBSWEAK At Home St. Louis, Mo. U.S.A.
g 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME QF H-USBAND OR WIFE mont
e Henry Vallance Annie Norton Late William Hamilton La
vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address Texas
< {¥es, no, gr unknown)| (If yes, give war ar dates of service)
w No None George N. LaMont 4508 Park Ct.-Bellaire,
o | ol 18. CAUSE OF DEATH (Eniter only une cause per line for (a), [b), and (c). INTERVAL BETWEEN
< E PART i. DEATH WAS CAUSED R PNSET ANB DEATH
9l s IMMEDIATE CAUSE (a) 1)) d
8] =)
G ]
H [m] o) h
o é & Conditions, if any, DUE TO (b)hw WASING g
which gave rise to S
‘é’ ‘2 above cl:uso d(c}. % »
= stating the under-
l'_ iying couse last DUE TO (Cw “ 4 \q‘a\“ P U N N ‘h A
=z 7 o e L W T
' z PART 1. OTHER SIGNIFICANT CONDITIEINS CONTRIBUTING 1O DEATH but not relsted to the terminal PART 1Il. If deceased was female was
p g disease condition given in PART | (a) there » pregnancy in last 90 days.
Jon
IE g. ?ﬂ 4- 7/91 s 'T:] Yes [ Bfﬁr I O Unknown
l “5“' = | 79 WAS AUTOPSY [ 20, ACCIENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entbr nature of injury in PART | or PART Il of item 18.)
S & PERFORMED? O O .
2 8| vegw - Soe Qe
= | 20c. IME OF__ Houf  Monih, Day, Vear |
- =1 INJURY am.
< g 2em Q-4 \\
20d. INJURY OCCURRED e OF INJU , in o mbout hgme k] s COUNTY STATE
WHILE AT WORK [] V %W, ﬂ% . WD
a NOT WHILE AT WORK \l\l ™ ALA m_ . W .
: hi .
é 21, | attended the deceased from k -30 to. and las? saw h:.:‘ alive on
fa? 2\ occurred at ( .A m an ate stated above, and to the best of my knowledge, from the causes stated.
3 r— Al —— -
2 L 2%a. SIGHATURE 22b. ADDRESS 22c. DATE SIGNED
g o A
o = ‘Mprtaril /3& o) ’ ?ﬁ}/—.— cr
é 23¢. MAME OF C ?(renv OR CREMATORY 23d. LOCATION {City, town, or county) T (State) -
y o
g T - Sep. 22, 1961 | Valhal}Ya Cemetery St. Louis Co. Mo.
g { /2( FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI ?R‘S SENATURE
= Cg, Kriegshauser 9450 Olive St. Road SEP 21 1961 % v
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“ '3 ' STATEMEN'I‘ BY LICENSED™ EMBALMEII

I A R O T
4
1 hereby cerhfy that the. body whose narne is recorded'on the reverse side of this certificate was embaimed by me,
* .’ Lo
3 N —

or by : . ! s e : Student Embalmer No.

.

- . o B

working under my personal supervision.
. : -~ !
Student Signedw@m

%

Licensed Embalmer No%ﬁé_

r <

A P. O. Address

. - [
N -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license): »

1f embalmed by a STUDENT, he also shall sign in_his OWN handwriting.

If this body is not embalmed, fact should be so stated,abo_\fe.

Signature of Student Embalmer

-

- L L ..f




