MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZG2—- :
DEPARTMENT OF PUBLIC HEALTH AND WHLFA bd 015897

4
STATE FILE NUMBER
Registration District No, ____Z__?_f.-_-_..--.?rimarv Registration District No. ﬁé_g____kegisrm'a Neo. ---.@_?_-----d- -

DO NOT WRITE AMENDED
ON THIS STUB
P HED M T4 1967 7. USUAL RESIDENCE (Where deceased Tived. 1 imstiivfion: Revidence before
[ 8. COUNTY a. STATE b. COUNTY admisslon)
VS 300 a Lincoln Mo, St, Louis
Rev. 4/5%9 % b. congr {I¥ outside corporate himits, give TOWNSHIP only) Length of stay in 1& < Ccl,TR‘l‘ Inside Limits
uwl
= TOWN Moscow Mills 8 Mo, TOWN  Kirkwood Yes gd No
57 ¢ < . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET . (If cutside, give location) Reside on Farrm
— | |u :iNOSPITAL OR v N ADDRESS -
2ty | [S STWTION. Wells Nursing Home @0 Nog 332 lee Ave, Yo g MR
] 3. ("}IAME OF DE)CEASED First Middle Last 4, DggE Month Day Year
¥pe or print,
Anna Masnica DEATH  May 9 1962
4 | 5. SEX 6. COLOR OR RACE 7. Married B Never Married (] 8. DATE OF BIRTH | 9. AGE (last birthday) :DUNhDER IDYEAR :: UNDER i: HR
i i nths ays ours i,
5/ Female White Widowed O ovoreed 017 /11 /187H 82
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 W) during most_of working life, even if retired)
= Homa ios House Work Germany U,S,4A,
7 2 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ol
4 Unknown Unknown o) a a
8 3 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Adf,reu
r—— {Yes, no, or unknown) | {If yes, give war or dates of service) % 2 [51=] Ave .
%201 |w No ohe Nona Mrs, Ann Baird-Kirkwood, Mo
- g = 18. CAUSE OF DEATH (Enter aonly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
O lu s IMMEDIATE CAUSE {s) y ) -
BRI
b .
1297 o |2 |S & Conditions, if any,)  DUE TO (b} C&l oM ANy, 4/%/1[7 C%J PO 4 an
gé o) W 5 which gave rise to 67 Vo
—_— Zlz a'bc;ye f;ute d[a], g -
— stahing & under-
13 / *0 = lying cause last. DUE TO {e) 7£‘¢IM ?’M $ M Wu
% z PART 1I. OTHER SIGNIFICANT CONDITI@NY CONTRIBUTING TO DEATH .but not related to the terminal PART Ill, If deceased was female was
b disease condition given in PART | (a) there a pregnancy in last 90 days.
(7] - .
5 3 Corm M [Oves | ONo | O Unknown
“E‘ £ | 79 Was AUTOPSY [, 20a. AQIDENT  SUICIDE  HOMICIDE mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
5 S| TEREMERT O - o
Z -
4 UEJ 6 20c. TIME OF Hour Month, Day, Year
o =g = INJURY am.
¥ L . p-m.
-] -3
r4 ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E ‘hﬂ;’g}l\i’al'ngffN'ORK o farm, factory, sireet, offica bidg., eic.}
U o (=] .
heed I
S o g é 21. | attended the deceased from__m._,M_, f?p_%z_ﬂ/md last saw o nlive °”—&%‘—Z—LL
@ ; o Desth occurred at g 3 o m ,on the date stated above, and to the best of my knowledge, fom the causes stared.
w = :
g E 8 & 222, SIGNATURE {Degree or mle)% 22b. ADDRESS I %ﬂ 22¢. DATE SIGNED
> | 3 ol | et W %W«/W? : 1S Trey Mansr,  Iroy, Mo 5}10 éz
% 23a{BURIAL, CREMATION, | 23b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION {City, town, or county) 7 {Stafe) Mo
o g EMOVAL (Specify) R4 t Loui C ot
z =1 Burisl /12/1962 Hiram Cemptery Mason Rd, . ouis Lo,
= o 24. FUMNERAL DIRECTOR ADDRESS 25.-_DAT'E' RECD. BY LOCAL REG. [ 26. RE RAR’'S 51
L >
= man Funeral Hom —/0—/9F
= “ SOQ'E%%man 7a ., f5n 9116 Ma <) &) 6Z

’ T Ty I
{licensed Embalmer’s Statement on Reverse Side)




or by

STATEMENT BY LICENSED EMBALMER

- working under my personal supervision.

Student

¥

: Note

Signature of Student Embalmer

_ Licensed Embalmer No

P. O. Address

‘The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f'this body is not embalmed fact should be so stated above.

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

- Student -Embalmer No.

(Failure to comply




