. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORIX\ 0‘

FyDJAN 29 1949

IME AVYIMWIN UT Nkl W IV

STANDARD CERTIFICATE OF DEATH

State File No.....

LY S

A41

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. JO_O.B__ Rty:ﬂrar.!Nn

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whev d d lved. : resid before
a. COUNTY * 8. STATE ii{ssouri b, couu'rv A ’#‘ ?.am_gm
" /
b. CITY (H outeide corpurais limite, write RURAL and give ¢, LENGTH OF &. CITY {If ousside corporate limita, write RURAL acd eive township)
QR N towpship) | STAY (in this place) /
TowN S+, Louis days TOWN gSt, Louis
d. T‘J!.-SLF?!F;:.EO%F (If not in hospitel or § fon, give strent address or location) d, ST ADDRESS {11 ranal, glve location) {
instirution Lutheran HO spital A 351[_3&1(‘M:ﬂchi gan Ave . -
3 NAME OF 8, (Firsh) b. (Miadlow” c. (Last) + DATE (M7m:) (Day) e
{ Twpe or Print) Mary V.M. Owen DEATH /
5. SEX . COLOR OR RACE | 7. xkﬂ%‘ﬁg, EWEEC%BRRIED. 8. DATE OF BIRTH - 9.]:GE (In n;r- LI; Uﬁn tYEAR | P UNDER u Hes,
. N pacify) t birthday. on Daye | Hourn | Min,
Female f White WIGsw o= | peb. 5, 1868 80 | |

10a. USUAL OCCUPATICN (Giive kind of work
done ing most of working ife, sven if retired)
one

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn soyntry)
Steelville, Illinois-

/

12 CITIZENOFW'HAT

13b. MOTHER'S MAIDEN

Marv Durk

13a. FATHER'S NAME
Isaac Berry

15. WAS DECEASED EVER IN U.S. ARMED FORCET

(Yea, no, or unknowsn} | (If yes, xive war or dates of service}

16, SOC]AL SECURITY
NO.

Austin Borllngnaus

Ny

NAME 14. NAME OF HUSBAND OE'"I FE
ae . ‘Elva D.
17. INFORMANT' S MATURE

e MicnTEeR

8. CAUSE OF DEATH

 Enteronly cnacauseper | 1. DISEASE OR CONDITION

MED CAL CERTIFICATION

INTERVAL BETWEEN -. -

Hine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dining, such

44

ONSET ANDRDEATH
/éleZ%gg

Morbid condisions, if ang, gising OUE TO (b)

W |

h
heart foflure, usthenia, | Tite to the above cause (a)stmmq F 4 U
:. It ffn;’r; !hzﬂn;b— the underlying couse last. - /-) ﬁ
ease, infury, or complica- DUE TO (¢) f ~
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . c?' ‘f\‘
Conditions contributing to the death but nol [,
related to the duean‘o?mdum sing death. ) /'F o ‘\).
19a. DATE OF op_ﬁ%nﬁ 195, MAJOR FINDINGS OF OPERATION v "‘0 + ["20. AUTOPSY?
/9_? ves [ wo B/
21a. gﬁ%FDEENT {Bpeclty) 21b, PfI.ACEOFINJURY (n;..l.nor.bom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b " N A . bldg.,eto.) ‘ i
HleCIDE arraemeg—home, farm, factory. street. 0 :w Lo, | . —
214. ngs (Month) (Dar} (Yser) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY )
INJURY — | "oak L] Wwonk — 7] :
. g 'y
2. I hereby certify phat ] ailended fhe deceased from ﬂﬂ__, IQ_ZZ to __{L 19% I last 3aw the deceased
alive on , 199 and that death occurred af __'_ m., from” thé causes and on the date stated aboue
Za. SIGNATURE . (Degreg or titlo) 23b TE SIGHE
- MA P 5P5p Faavod | sy
24a. BURIAL, CREMA- | 24b. DATE e, leE OF CEMETERY OR CREMATORY7 . LOCATION (Otity, town, or county) * 45:3
T1ON, REMOVAL (Bpwety) e
urial 1/17/h9 Bethanv Cemetery St, Louis, Mlssourl ,
DATE REC'D BY LOCAL | REG AR'S SIGH 25. FUMERAL DI RECTOR"S S| GNATURE ﬁBDﬁESS
JAN 17 j s alin. Wk Yl 9L &, 363 Gravois

(Licensed Embalmer’s S

taternent on Reverse Side)




. -
B - [

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, 01 by

_,.,_—-—-—'—-_—. .—-—-—-'
....................... . Student Embaimar No.

working under my personal supervision,

Student .., ""'—"'—r__l ..... versens Signed... MJW/V
Student Embaimer
Lxcena%almer No '5 S F 7

P. O. Address 3434

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.)

If this body is not embalmed, fact should be so stated above.




