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(2. 7 nereby certify pat T offended the deceased from _/é_a um: I last saw the deceased

J- + alive on , 18LL {7, and that death occurred af ___.._La_ Sfrom thefcauses and on e date stated above.

. [ 2. s1IGNATURE / / (Det.ru or uub zaxkf.lﬂ:u%% H ? DATE SIGNED
. T G_,{re'qn]_n aI’I’lS . /’ /d?

4

24a. BURIAL, CREMA- | 24b. DATE / 24c. NAME 0 ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

S A B Y 8,1949_ City’ Cempienﬁm“u Waprenton, Mo,

DATEF%EEDBYLOCAL REGIST] 5§ TU GNATURE ADDREAS
j %’I ,UR 2" W leept Hi Hom) -umo Wa shinpten B

Mo. 300 - ¢ )
20 || FILED FEB 23 1949 - STANDARD CERTIFICATE OF DEATH State Fie No...
BIRTH MO. .~ REG. DIST. wO. 31@_ PRIMARY REG. DIST. -a,g )ﬂi Regisivar's No 1 ‘ () f
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If Lnmitution: resikdencs befors
) a. COUNTY L a. STATE 3 b. COUNTY nd:iesiond,
: Missouri > ari
b. COI'I’;Y (I onteids corpursts Limita, write RURAL and d-u_m ?I'AL‘FNST&': I,‘(.)F) c. Cg’;’ (If outaide oorporate iimits, write RURAL andJ give townahip} / /
p p
_ towv  St. Louis romnabie) U< TowN St. Louis %
a . FULL NAME OF (If not in hospltal or institotion, glve strest saddrem or loention) d. STREET (I rarsl, give location) ’ /‘
o HOSPITAL OR u 08 I % ADDRESS u U
] INSTITUTION 908 N, Union 908 N. Union
ﬁ 3 NAME OF 8. (First) ] b. (Middle) . (Laat) 4. DATE (Month) énm Tfm
B {L_7vme or Prime) Jennie Livsey oexn Feb. 1949
E 5. SEX ‘ 6. COLOR OR RACE | 7. #&z&g, NﬂggcgéRgﬁ.) 8. DATE OF BIRTH ¥ I 9, hA.(.;E n yns| oo 1 YEAR | ¥ tota m nE.
nd : . {i Y. Bours | Min.
5 female' | white | “Single (7" | Nov. 6, 1852 | “"&8" "%" 6" ™|
10a. USUAL OCCUPATION {Give kindafwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelen eowntey) 12. CITIZEN OF WHAT
Z dous duriag most of worklng life, even 4 retired) bUSTRY O COUNTRY?
A at home Warren County, Mo, U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND.OR, WIFE
ﬂ Buckley Livsey | Mary Ann Hunt
k2 || /5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunmf 7 INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yws. 00, 0r unknown) I (11 yes, xive war or dates of service) NO .
1 none St.lonis
| 18. CAUSE OF DEATH 70:@\1. c TIF‘ICATION ’\)’ INTERVAL BETWEEN
- I. DISEASE OR CONDITION -
E 'ﬁn“:fw“f:{‘:g:'mmd’(’; DIRECTLY LEADING TO DEATH® (5 Arkee & 6/ M .
o o This does ot mean | ANTECEDENT CAUSES W ’;7‘(‘/”"6 '7“‘ “""?
o s | — .
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (0) @W g
.. 3 o# Beart follure, asthenda,- | Tise (o the above coude (a) dating . L Fre o W 7 L
5 et It meons the dig. | A6 uRderiving couse loxt. / . . ! R
case, infurs, or compi DUE TO (c) ,{'/}4011-;, F f et \
g tion whieh coused death. | T1. OTHER SIGNIFICANT CONDITIONS ’ ’ s i/ !
= Conditions contributing to the death bt not ‘f* ﬁf’
2 related to the dizease or condilion causing denth, - i
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ‘ it - /—J 20. AUTOPSY?
> TION \
- : : . V YES D NO
w  |I2te. ACCIDENT (Brecity)’ 21b. PLACE OF INJURY (ey.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, Earm, fastory. strest, offioe bldg., e2e.) : -
z HOMICIDE .
g 21d. T&gE (Mooth) (Day) . (Fear) (Houd | 2le. INJURY OCCURRED | 21f. HOW DlD INJ ;}\oocum
WHILE AT NOT WHILE
->|.‘ INJURY Q WORK E] D
:
W
%

d Embak on Reverse Side} s




Va3

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, or by . o |

______ . , Student Embalaer No.

working under my personal supervision.

SEUAONt cacnasrencsrraenas Cesttanennananans Signed...
Student Embalmer

Licensed Embalmer No 3732 .7

P. O Address_%{:zf-_&‘ﬁum..., ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply vm‘
the above constitutes grounds for revocation of license,)

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

?




