THE DIVISION OF HEALTH OF MISSOURI .- L <
5. No,300 ‘ A-rl_; ‘
FILED JAN 191943 sTANDARD CERTIFICATE OF DEATH St il N 19
v. 10.48 : - PR
' ' BIRTH MO. ee. pist. no. _BL0  primary REG. DIST. WO. 3058 Registrar's No "f‘
. 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f iostitution: reskiance befors
% s.CONTY a4 Charles a STATE p00 o sourt b COUNTY vy oy digmiony
, b. CITY (I outcide corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (Uf outslde cotporate limita, write RURAL and glve townabip) ﬁ"/
wiabip) tln CR
e ToWN S§t,., Charles "’ DLT%Y ""f.'f' me  TOWN St. Charles 7
t 5 d. FHIO-SLP?IBT_E OF (11 not'in hospital or jnstitution, glve strect addross of locatidn) dAng[';EEgS {1# rursl, glve location) N
INSTTOTION St. Jogseph Hospital 1z 815 South Sixth Gi
alcr)qEAcMEES%FD a. (First) b. {Middle} ¢. (Last) I 4. DSTE (Munth) (Day) {m)
(Typeor Print)y;  MARY E. BOWLES oA January 5-1949
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH — 9, AGE (I years| \¥ UnneR 1 TLR | ' OwtR o s,
WIDOWED. DIVORCED (gfecify) Last birthday) |Months| Days | Hours | Min.
Female! | white Augnst 8-1872 | 76 l |
Da, USUAL OCCl e kind of wor! . - | 1. or fo; soun Pl - - -
1 mamgﬁ.‘ﬂlﬂdﬁﬁﬂ f 1; 10b. KIND OF BUSlNESD?JgTK‘Y 1. BIRTHPLACE (Bute or forelgn ur.) 6 mcgm%’\'«?fw"“
_Housework Housewife St, Charleg County,Missouri U,S, -
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
William Keiser Mary Roth
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S]GNATURE DR NAME ‘ ADDRESS
{Yes, no, or unknows) | (If yea. lve war or dates of sarvice) NO. i .
No: NIL . James E, eg-3t,Charles, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION
ltme for e}, (), and (o) | DIRECTLY LEADING TO DEATH® (g

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such Aordld conditions, if any, ﬂﬁﬂﬂ DUE TO {b) AA At
s heart fallure, asthenin, |“"rise to the above caunse (o) stating <~ -
de. I mecns the dis- the underimna cause last.

USING I?NFADING BLACK INE—MARE A PERMANENT RECORD

case, injury, or plica- ..~ ~DUE TO. {¢} L .
tion whieh caured death, | [1. OTHER SIGNIFICANT CONDITIONS /
. Conditions contributing to the death but aot -
T . related to the disease or condition cauzing death. . .. o = . .
19a. DATE OF OP.FIROJI“ 195, MAJOR FINDINGS OF OPERATION s - ' / 2. AUTOPSY?
Ot | 10 Masom oI \ ves 3 w0 J
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.x-Inarabout | 2. (CITY, TOWN; OR TOWNSHIF) - . (COUNTY) - (STATE)-
tCIDE - heme, farm, Isstory, sireet, office bldg,, at0.)
HOMICIDE
214. TIME (Month) {Day) (Yeur) (Hour) 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
- - WHILE AT KOT WHILE
INJURY WORK AT WORK
E 2. I hereby eertify that I aitended Hw deceased from 3.:.1‘::____, 194&5, lo IQﬂ that I last saw the deceased
; alive on _‘M__._Q_ IQ_ﬁ and that death occurred al _______ m., frdfn the causes and on the dale stated above.
E 23a. SIGNAT . A(Degrm or mtu) 23b. ADDRESS | 23c. DATE SIGNED
o i Lo B A ehartans, Tor (SYFG .
h BURJAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town; or county) (Sr.u'ce)
TIO% REMivglisudtyl . t ) . 4
§ Jan 8-1949 | St, John s Ev.-Cem - Ste- Charles, Missouri
DATE REC'D BY I..(X:EJEL REGISTRAR'S SIGNATURE % ZS#N@‘ REC, “S-S51GNATURE . MDRE&Q

(Licensed Embalmer's Stlte'nzn't on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- . Student Embaimer No.

working under my persona!'supervision,

Signed Q’o-'u/”p/\- . W
SIQned ..ucveceruressnsasanscssuctssssnasnananns V Licensed Embalmer No 4/??

Student Embalmer
P. 0. Address % %04/&9 %/ﬂ

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

H.thisbody‘isno‘tembalmed.faa‘shouldbewmtedm v . L -




