w00y FILED FEB 14 1943 B A Bl (ERTIEI A TE E AT 3OS

o< STANDARD CERTIFICATE OF DEATH State File No.
BLRTH NO, REG. DIST. NO. 3 / 7 PRIMARY REG. DIST. mm KRegistrar's No....... , ( e aven
~= 13 || 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f insti : reald: before
N R a. COUNTY - a. STATE COUNTY olinissfont.
é 8t. Louis : - z
/’ el b. CITY (H cutnide corpursta Umits, write RURAL and give ¢. LENGTH OF || e CITY (1f cutside corporats litalts, write RERAL and giva township) ‘,
/ N OR townabip)| STAY (in this place) OR ?
.-y ToWN  Carsgonville - ToOWN  Caraonvilie _
9.‘ "_'. d. FULL NAME OF {1t not in hoapial or institution, give street address or loostipn) d. STREET {1f rural, give locatlon) : :j
HOSPITAL ADDRESS
' INSTITUTION Weldon & Carson Rd. 7'

3. NAME OF a. (First} b. (Middle) ° e, (Lnat)
DECEASED

(Type or Print) Mary Loulge

5. 5EX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH

DOWED DIVORCED «(Biacity)
female hi vy
10a. USUAL OCCUPATION (Givedind ot work | 10b. KIND QF BUSINE‘SSD%ETIRNy- 11. BIRTHPLACE (Siats or forelgn mﬁr}/ 12. CITIZEN OF WHAT

(Month)  (Day)

4. DATE
oF (Year)

DEATH J

9. AGE (io years
laat birthday)

A

If UNDER 1 YEAR
Momh-,Dm

IF UNDER M MRS,
HonnIMln.

done during most of working life, even if retired) COUNTRY?

e | St. Loul

13a. FATHER'S NAME v 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Louls Roache
I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes.no,or unknown) | (If yes. xive war or datee of service)

16. SOCIAL SECURIJ(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

willl
8. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL, BETWEEN

ONSET AND
| Enter only onecamseper | 1- DISEASE OR CONDITION
lipe for (a), (L), and {e) DIRECTLY LEADING TO DEATH® 5y /245§ 76 ('/
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- This does not megn | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _,Zz‘ﬁ&‘-_
S| at hear! fafure, asthenia; |- Tise (o the above cause. (a) dating. . R
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cte. It means the gia. | e underlying cause lost. M/ L; &7 i | .
£ase, infury, or complica- DUE TO {c) L !

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' "

Conditions contributing to the death but not
related to the disease or condition couting deaih. W

]
195. DATE OF OPERA 195. MAJOR FINDINGS OF OPERATION e ! s 20. AUTOPSY?

e, e L, o ves (] no

21z, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS'ILgﬁiglEDE home, farm, factory, sireet, office bildg,.eta.) . . ’ '

21d. TIME - (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILE AT HOT WHILE A -

INJURY . WORK AT WORK

2. I héreby cerlify that 1 attended the decedsed Jrom _.L&_&_, 19&&‘., to /= 2"  19¥F  ihat I last saw the deceased
aiveon _f— L 19_&,(.?. and that death occurredial _______ m., from the causes and on the date stated above.
{Degres of ¢ ﬁ) 23b. ADDRESS ] 23c. DATE SIGNED

: ' i Ot 4 2 ] gpﬁ;Kg
24c. NAME OF CEMETER , | 24d. LOCATION (Clty, town, or county) . {State,

24b. DATE

24a. BURI
TION, REMOVAL (Bpacity)

-1 8¢, .

25. FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS

DATE REC'D BY LDCAL REGSTRAR'S SIGNA

(¢~ e i

(Tictnsed Embalmer’s Statement on Reverse S:de)
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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, or by

....... . Student Embuimer Wo.
working under my persona! supervision.

Studant evvemreeeerannas et ennnaans Qx//wﬁ%/

Studmt Embaimer

Licensed Embalmer No.o. <K Z.., ? 7

P. 0. Address.¢5 e m

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 abave.* = - - S L




