THE WAVRERIN UF FMEALIN Ur MIDAJUN 4

¥
FIED MAR 5 1949 STANDARD CERTIFICATE OF DEATH State File No..omoo 6 (352
BIRTH NO. —_ REG. DIST, MO. __3_18_ PRIMARY REG., DIST. m.lo—oa_ Registrar’s No.em oo 1'_)'” '3
i. PLACE OF DEATH . 2. USUAL RES!DENCE (Whers 4 d lived. If ioatitath — bafore
a. COUNTY a. STATE b. COUNTY adimimlan),
: _ Missouri , h i
b. CITY (If onteide eorpurste Umits, write BURAL and give ¢. LENGTH OF c. CITY (If ovixide corporate limits, wriie RURAL and cive towmshin)
OR . wownahip)| STAY (in this place) . / .‘7
TOWN SteLouls TOWN 3tiLouls
d. FULL NAME OF (If not in hospltal or institatica. give strest addrem or loegtion) d. STREET (I rural, give loeation) - l
HOSPITAL OR ""‘ ADDRESS - d
INSTITUTION 5469 Arlington Ave 5469 ‘Ava
3 I;«IEACME ouE a. (Firsi) b. (Middle c. (Last) 4. DSF (Month)  (Day)  (Yean)
( Twpe or Print) Mary- Kern /| DEATH February 16 1940
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (Io years| ¥ UNGER 1 YEAR | # OER 5 MRS
WIDOWED, DIVORCED (Bpecity) . Last birthday) u.ug.l D-E Hours | Min
Fama¥as " X Widow:- A—|_June 14 1868 80 I
10a~USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
{1 a0 during tuowt of morking 11t ben 1 retired) DUSTRY {] COUNTRY?
/ 111 8. K U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR ¥IFE
Goodirin: ) Blake | : :
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, or znknown) | (Il yw. xlve war or dates of sarvicos) NO. ) : .
. no

18, CAUSE OF DEATH OR CONDITION MEDI]
. Enter anly onscausoper | 1. DISEASE NDITIO| .
lins for (a), (b, aad (c) DIRECTLY LEADING TO DEATH® ;)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)

of hearl fallure, asthenia, | ride to the above cause (a) stating .
de. It [wm the dis- | the underlying cause last -
care, Infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  + -

Conditions contributing to the death bud m:t
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 13b.. MAJOR FINDINGS OF OPERATION " - 20. AUTOPSY?
W TiON D
_ ! a5
21a. ACCIDENT { 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Mw home, tatm, fastory, street, offios bldg . et0.} .-
HOMICIDE : ¢
21d. TIME (Month) {(Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT [—} NOT WHILE
INJURY WGORK AT WORK
22. I hereby certify that I auended ¢ deceased from M_ 19_£:£ o IQEZ that I last saw the deceased
alive on , and that death oceurredat ________ m., from the causes and on the date stated above.
2. SIGNATURE {Degroo or titl)) | Z3b. ADDRESS % TE
_ Amlz{/ﬂ%o‘- 59 vl 3608 dYsad 8 o iéj
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) .. - (Blate)
TION, REMOW’&LMJ
Burial Feb 18 1949 [ .. Ge.hza.qLGemt.az'%' Steloytlas M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJU 2. ERAL DIRECTOR'S SIGNATURE ADOWESS
rep 17 10l | L /S, %AMEML____&%&@




STATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

Signed..... el n._@_..-_ A

Slqnad...................' --------- ‘f ...o: ....... Llcenaed Embalmer M/‘J ,é

Student Embalmer
' P. 0. Addr WM@ ...... 77

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

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

working under my personal supervision.




