No. 300
10.48

v

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\ “

Wt

HLED MAY 11 1o49

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13919

16. SOCEAL SECURITY
NO.

(I you, lvn war or dates of service)

{Yos. no. nrlfuokno-n)

None

. State File No... i -
. ]
! 318 100% . .. O )56
' BIRTH NO. RES. DIST. NO. PRIMARY REG. DISY. Regintrar's Novue . eemsernarmasens
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d tived. T K : reaidence befors
a. COUNTY a. STATII»'“r . b. COUNTY adinission),
"issouri A3
b. CITY (U outeide corpurata limits, writs RURAL and giva c. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give township) s
; L t.ovnlhip) ST%Y.?LM& o) : N : }y
TOWN St. Louls Tows St ,Louis A
d. FULL NAME OF (If oot in hospital or institution, give strest address or locstion) d. STREET {If rural, give location) 4
HOSPITAL OR ADDRESS
institution . Desloge Hosp. : 3523 Greer
3.645%%55%% a. (First) b. {Middle) ©. (Last) 4, DS'II__'E (Month) (Day)  (Year)
{ Type or Print) ———r e - an DEATH April 29 1949
5. SEX / 6. COLOR OR RACE | 7. ‘Ii“IIAD%RIED. BIE\YEECIESRRIED. 8. DATE OF BIRTH 9. AGE (In years| & unoem 1 mn o URDER M KRS,
. pecifyl ) |Months H Min,
Female White | "IEvo¥ced™% | 1/3/1880 | > | B
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (State of forsign oountry) 12. CITIZEN OF WHAT
done during most of working Life, svan if retired) DUSTRY K COUNTRY?
At Home St. Louis, Mo. o
138, FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles W. LeGuerrer ! Anna Shiel e | _PFrank A, Lan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs., J. J. Mazzonl 7012 Clayton Rd

. Enter only ongcause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION:

line for {a), (bY, and (o) DIRECTLY LEADING TO DEATH® ()

«This doet 1ot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET AND %m

the mode of dying, ruch | Afordid conditions, if eny, giring DUE TO (B)

as heart failure, asthenia, rize to the above cause (a) stating - o -
de. It means the dig. | the underlying catae last.
eqse, infury, or compli . . DUE TO {c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cotsing death.

tion which eaused death,

R hreed,

18a. DATE OF OP_FlI'\'OAPi 19b. MAJOR FINDINGS OF OPERATION

ful

20. AUTOPSY?

mD NOE

21a. ACCIDENT

2fe. (CITY, TOWN. OR TOWNSHIF)

(Bpecily) - 1-21b, PLACEOF INJURY (o.5.. inorsbout (COUNTY) STATE)“
SUICIDE homa, farm, factory, street. offics bldg..eta.} :
HOMICIDE . on@ |,
219, TIME {Moath) {(Day) (Y-.ri (Enn:) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE ﬁ < %j‘x
INJURY o | “worK AT WORK ot oy

2, I hereby cerlify that I attended the deceased from _H—20 197, o _/z‘_ZL_, 19_22 that I last saw the deceased

alive on 19 , and that death accurred al

me the causes and on the date stated above.

23c. DATE SIGNED

¥-3o—g

#3b. ADDRESS

83 < W Ficed,

23, SIGNATURE J (Degree or title)
M (Vern -

%A'BNBU RMIOA REMA- | 245, DATE . 24c, NAME OF CEMETERY OR CREMATORY M4, LOCATION {Clty, town, or county) {State)
. { }
Birt ST 5/3/49 Calvary Cem St. Louis, Mo

DATE REC'D BY LOCAL
REG.

e T
AT

25. FUNERAL DIRECTOR'S 81GNATURE ADDREAS

V.A.Stock 2117 E. Grand Ave.

REGLFFRAR'S GNiRE

a4 AV -
—

(Licensed Embalmer’s Statement on Reverse Side)




PN

STATEMENT BY LICENSED EMBAIMER

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

e eeeeeseomasesesmaeyryeetas s e AIeTEEEE -4 Re e nmneSeesarebiETsbeTm e AeES ARSYALERAS 44 sanRRSAd ARARAS Ik SRS SRR R FETE PT TR fn et 424 emes e ees smmmomeny Student Imbalmer No.

SIgned ssessaccaciananennasssssscansancrnsanssns Licenzed Emhalmer No J o y/

P. O. Address O‘? //77‘%&"--%

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 above.




