THE DIVISION OF HEALTH OF MISSOURI

V.S, No, 300 F"_En
vos .20, 1 MAR 26 1343 STANDARD CERTIFICATE OF DEATHlQ Qg e J817
' BIRTH MO, REG, DIST. MO, 3 L& PRIMARY REG. DIST, MO. P — = == & Keginirgr's No. _g_i.i.i).......m.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institation: residence bafors
a. COUNTY 2. STATE L .+ b. COUNTY sdnkmloz).
/ 3 . - Missouri fiir
/ b, CITY (f sutcdde corpurate lfnih. write RURAL nnd give o &AI?E?&EH“ u?:) c. cg'RY (H octekle oorporats i, write BUBAL and cive towneblp) {//.‘77
=71~ rown St. Louis - towe St. Louis 'y
d. FULL NAME OF (If not In hoapltal or Institution, give strest address or looation) Q1 rursl, wive location) ran
HOSPITAL OR ; *-
Wsrurien  City Sanitarium ‘D"“ms?lg Southwest . g
3 NAME OF 5. (First) b. (Middle) ©. (Last) 4. DATE (Mooth) (Day)  (Yean)
(T¥pe or Prind) Mary F. Bloss _DEATH 3/1h /1
5, SEX E 6. COLOR OR RACE | 7. ‘I\JARRlED E%ECESRRIEEI,) 8. DATE OF BIRTH "'9.:'?E (Inn;n :I: m 1 YEAR | O pmoEm M HER.
- . (Bpe : o Dan | B Min,
~ Female White WEew | Mar. 19, 1883 5‘%""’ | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign oouttry) 12, CITIZEN OF WHAT
dmdnrgmmu(vumllb.muw-d) DUSTRY »y RY1
-— Bloomington, I111. «OLA,
: "laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Michael Johnston Unknown Adelbhert
| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NME ADDRESS
(Yo, 50, f unknown) | (If yes, xive war or dates of service) N
No -— (L _ Walter Bloss--3o39 S. Comﬁton

DICAL CERT[FICATION INTERVAL BETWEEN
ONSET AND DEATH
Jine for (a}, (b), end {0) DIRECTLY LEADING TO DEATH®

T30 dors not mean | ANTECEDENT CAUSES,_ % "‘4 E""'" 2{ C’?:A’ ,ZZ s °3
r W
the mode of dying, such | Morbid conditions Jif ang, giring DUE TO (b) v d
aa heart faflure, osthenia, | Fisé to the abdoe caise (a)lstating - M Z
dte. It means the dis- | the underlying caue ““3-'
care, bnfurs, or complica. i DUE TO (r.') . A Q_?‘AA } L P e

tion wbich caused death. | 11. OTHER SIGNIFICANT CONDITIONS o 4 ,MW-"?V e Foi e C Lvoa
Conditions ribut ths death but nod
relaied to the diseane ition eauting death. _MJ/;A,Z_.

18. CAUSE OF DEATH : /U
. Eater only cnecoussper | |, DISEASE OR CONDITION

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

8. DATE OF OPERA. | 19b. MAJOR meﬁ@ OF OPERATI . M, AUTOPSY?
. . j 01\ L!/ AW ves £ w0 L__|
Z1a. ACCIDENT 2|h,_F]'.AC£0Fm" unﬂ..m. adut | 21c. (CITY, TOWN, OR TOWNSHIP} | . (COUNTY) .(STATD), -
HOM]CIDW S Qpef A lrcccw P M’v
2. TIME {Mooth) e Cﬂm) zu INJURY RRED | 21f. HOW DID INJURY OCCURT
IURY ek .? #? | "o L] "R wORK Y
a2l hereby certify thal I auended the deceased from , 19 , {0 . 18 , that I last sato the deceased
= alive on and that death oceurred at/=td ! £ o/ P m., from the causes and on the date staled above. -
ﬁ IGNATURE {Degres or title)s’} £3b. ADDRESS 23c: DATE SIGNED
: M by / @A—LM/ /300 CLlan ( ) ‘\3;_74:__,4{7
E -[[ZAa BURIAL, CREMA- | 24, DATE U 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
3 urial 3/17/L9 Memorial Park Cem. St. Louis, Missouri

RELC" LOCAL EGISTRAR'S S E 25. FURERAL DIRECTOR'S ATURE - ADDRESS
OATE RECD BY M0g6. | ™ Q ﬁmg = Wk K. b@&,ﬁﬁ)‘?@., 363l Gravoils
- {Li -

d Embglmer’s St oo R Side}




STATEMENT BY LICENSED EMBALMER

* I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

s Student Eabalmer No.

e e e e e e R EE T R TS AR ALEE L IS AL dnkkbnn s medenn e mnbenaes beReesAeas een e ae mennr bk e nras hmnme bkt fEE ST R v

- /644 Cerd l.c

Signed...eserrcancnencansanns rarssaasesscsrans Licenzed Embalmer No Z/ﬁ
Student Embalmer
2o

working under my personal supervision.

P. O. Address

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

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




