_\v;n

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

FILED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10374

State File No........

4 LS

(If yem, rive war or dates of service)

(Y-Nn , or unknowa)
)

16. SCCIAL SECURITY
NO.

——

! BIRTH NO. #88215 REG. DIST. NO. _31;&__ PRIMARY REG. DIST. NOI_Q_Q_&_. Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: residence before .
a, COUNTY " . STA -b, COUNTY demimion),
> ™M1 ssourl g
™ b. CITY (It cutcide corpurate timits, write RURAL and give ¢, LENGTH OF c. CITY (I cutside corporate limita, write RURAL and tive township) /7
township}| STAY (in this place) OR .
. TOWN St.Llouis,Missouri. Town St. Louls .G
d. FHlD_SLPFFAhtEO%F (I not hl hospltal or institution, du!ntroet address or loeation) AS';TDRRBS (K rural, give location) -
INSTITUTION St.Louis City Hospital #1. BLI-S 8 Gravois //’
36‘1{%&&55%% a. (Fitst) b. (Middle) e, (Last) 4, DSTE (Month) (Day) (Year 1
( Type or Print) LENA MACKLIN _oEai  March 7th,1949 |
5. SEX 6. COLOR QR RACE | 7. M%%RIEB_ NtE\ygECESREIEE.J 8. DATE OF BIRTH 9. AGEI:-(‘.{:!:;)‘“ h:; ur IDfEAn F UNDER M HES, ‘
. (Sppdify] oot ays | Hourm | Min.
Female | White W 3ow A~J|Apr. 9, 1859 th | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE r forelgn ]
domduringmmoiwork!ullf-m:mﬂ :D-u'::) B - DUSTRY (Btata or forsls mut?) lztg{.]-rh}%gNY?OFWHAT
Home -——- Portland, Kentucky U.5.A.
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
i Unknown l Unknown .. | FPhilip
I5. WAS DECEASED EVER IN U, S ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Sophia Schafler--5l158 Gravois Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg}ML BETWEEN
 Enter only onecause per | |- DISEASE OR CONDITION AND DEATH
Hnefor (a), (b); and (c} DIRECTLY LEADING TO DEATH'(a)
ra
*This does mot mean | PNTECEDENT CAUSES 27 m .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 'd|
a8 heart fatlure, asthendo, | 7ise to the abave cause (a) stating P
de. 1t meany the dis- the underlying cause leat. ;
caae, injury, or complica- DUE TO (e} L
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS \j
Conditions confributing to the death but not
related to the disease or condilion causing death. I,;F‘? 3
19a, DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.a.. inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)

SUICIDE bomas, farm, fagtory, strest, offics bldg.,ev0.) L

HOMICIDE N *
2id. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21t. HOW DID INJURY QOCCUR?

OF . - - | wHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby cemfg
alive on

3/7/49

., 19

al I attended the deceased from _J.ZJ_Q,ZAQ_, 19 to

, that I last saw the deceased
, and that death occurred at .J..ﬁ.DAMn from the causes and on the dale stated above.

233, SIGNATURE or title) 23b. ADDRESS 23c. DATE SIGNED
_ . ) 0 1515 Lafayette . Ave.,. 4/1/49
%1?J'NBURM]3\|I'KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) #  (State)
, {l ¥) . - .
BRP e 3/9/L9 St. Matthews Cemetery! St. Louis, Missouri
DATE REC'D BY LOCAL ATURE ‘ADDRESS

“AR.-BREG.

25. FUNERAL DFRECTOR 5 51

363l Gravois *

RSEGISTRAR'S SIGNATUﬁ E .

(Ticensed Embaimer's Statement on Reverse Side)




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 Embalmar No.

working under my personal supervision.

STgned.cicicnncncrencans etaasmmEEmssssernanay Licenzed “Embalmer NOV

Student Embalimer
P Q. Address_.._-i..é-z...{........

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

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




