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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! sInTH WO,

FILED JAN 19 1949

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

2960
AR

State File No
03 ™

line for (a), (b}, and (¢}

_*This docr not mean
the mode of dying, such
as heart faflure, asthenis,
dc. It means the dis-
cass, fnjury, or complica-
tion which caused death,

SEASE
DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO.(b)
rise to the above cauee (o} stating
the underlying couse lang.

- 194
DUE TO (¢) 9 9% W

REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar’s No
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decansed lived. [f insthtlon: tesidence bafors
a. COUNTY . STATE b, COUNTY admbmion).|
‘ : Missourl -
b, CITY (If outedds corpurate lzmits, write RUBAL and give c. LENGTH OF || c. CITY (If camide sorporate Brsts, write HURAL and give townahify! s
OR towaship) | STAY (lo this place} - :
TOWK . St. Louis 58yra TOWN  St, Louls :
d. I-'U%PNAMEOF mwumauwl-umen.mmmuw R {If reral. give locstion) v 2
wstiTution  Pirmin  Desloge Hospte) raR. S
3. NAME OF & (First) b, (Mlddle) T (Last) 4. na‘rz (Manth) (Day) (Year)
{Twpe or Print) Mary Loundin DEATH Jan, ‘10, 1949
.8, SEX 6. COLOR OR RACE | 2. MARR“IIEB. N'EVER MARRIED, | 6. DATE OF BIRTH o1 9.:25 [T T Ry T e e———
. RCED '] - } |Moxthe| Days | Bours | Min
Female/ Walte arrieq . / Aug. 25, 1890 55 ' |
10a. USUAL OCCUPATION (Giveking of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn sountry) | 12_ CITIZEN OF WHAT
dons mostof w o, #ven if retired)} DUSTRY . COUNTRY?
ousewiie St. Louis, Mo,
“13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Georgze Bollan unknown | Willlam Loundin
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
(You, 5o, of unknown) Cl-lr-.duwwdn-dmh) NO.
no - none William Loundinn 2018 F arraR,;St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly enecussper | 1. DI OR CONDITION . . 3 °"5"“"‘°°“"'"

nal |

‘‘Anestheslia: following an operation at

af. . lOth,

O

11. OTHER SIGNTFICANT CONDITIONS

Conditions contributing to the death but not
reluted Lo the digease or condition consing

i

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

17"(, W Y o0

21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY teg..lnorsboss | 21c. (CITY, TOWN, OR TOWNSHIP) ) Jf\’) (STATE)
SUICIDE bome, larm, fastory, strest, offics bidg.. e R
HORICIDE ;
21d. TIME . (Moeth) (Day) -(Yeaar) (Hogn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
oF . wLEAT NOTWHRLE
INJURY AT WORK

a!we on

2 1 hereby certify that I attended the deceased from

, and tha! death occurred 49_.35A.

L19___, o 19—, that I last saio the deceased

, 19

.5 Jrom the causes and on the dale stated above.

I Zic. DATE SIGNED

23b. ADDRESS
/300 Clart< 2/12/4G

. NAME OF CEMEI'ERY OR CREMATORY
Memorial Park

2 iy il

75. FUNERAL DIRECTOR'S $)GNATURL D OAPOREAN-

Goodhart and Goodhart Iouis Ave,

R:Ts ?;@

1 11_...3.&

o Reverms Sdo0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘m_ﬂ:&__ﬂ

Student Embalmer No.

Signed WW

Signed.cevenaannns tiesssarasssannana caseresenne N Licensed Embalmer No %Zl {3

S5tudent Embalimer X

P. O. Address ﬂ- jw,‘ MO_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision,

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. . o




