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

-

BIRTH NO.

THME AVEIN. UF MEALIF WU MAAJRS

FItED JUN 27 1988 STANDARD CERTIFICATE OF DEATH

REG. DIST. Nﬂ.g_L:}'_

PRIMARY REG. DIST. uo3 0

State File No

219049

} Regisirar's N a.m._;.m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d ved, If & raidance bafors
a. COU - a. STATE b, COU adabalon),
St Louis St Touls of in

b. CITY (M cutside corpuraste llmln. writea RURAL snd give ¢. LENGTH OF ¢. CITY (1 wud. eomonu lmits, write RURAL aad give township) F
OR township)| STAY (in this place OR d
TOWN ) i A\ TOWN Kinloch /.
d. FULL NAMEormmu.- I or Instivution, 1ve strest addrem or loemtion) || - STREET (If runl, give location) =
HOSPITAL O \ ADDRESS
INSTITOTION . M Evellyn ay /
3. NAME OF a. (Fiest éb. (%ﬁidﬁ)’ 2. (Last)
LT (First) : \e, 4. DS:_‘E {Moath) (Dsy) (Yem)
{Type or Print) Thelma Sentell. DEATH 5 21 1949
5. SEX ,d 6. COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8, DATE OF BIRTH 9. AGE Ua yeans| v twoem 1 rua F oo u o, -
WIDOWED, DIVORCED (Bpody . Last birtkday) Mcnﬂn' Hours , Mia,
Female “egro s Mayried B-26~ 1909 39yrs :
10a. USUAL OCCUPATION (Giakind of week ' 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Beats or foraign oouniry) lz. CITIZEN OF WHAT :
done dyring most of working life, eves if retired) DUSTRY COUNTRY? ’

0

O

ousewife Home St, Louis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \“Ed. NAME OF HUSBAND OR WIFE
B ) ‘ unknown v Charles )
15. WAS omlmslg%-ggm IN U.5 ARMED FORCES? { J6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME DDORESS
(Yus, o, or unknowa) | (If yea, give war or dates of sarvice} KO, :
' none Mary Moslev Lvons& Banard Kinloéh

. Enter only onsoause per

18. CAUSE OF DEATH

1ine for (8), (b), and ()

*Thiz does not mean
tAe mode of dying, sich
&8 heart fallure, asthenia,
e, Jt memns the dis-
eans, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

L% DEATH

ANTECEDENT CAUSES
Morbid conditions, if enyg, giring DUE TO (b)

rise to the abore cause (a) slating
the underlying couse lagl.

DUE TO {¢)

tion which caused death,

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
reloted fo the dlaease or condition causing death.

19a. DATE OF OPERA-
- TION

~

19b. MAJCR FINDINGS OF OPE

At M%MWWW-

:m;:"égf.lm

21a. ACCIDENT

(Spacity) 21b. PLACE OF INJURY (e.g., Insrabous | 21c, (leY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street. office bldy.. ate) . . .
HOMICIDE . ) '
21d. TIME {Month) (Day) (Ysar) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: . | wHILEAT—] HOTWHILE
INJURY m. | “work AT WORK .
2z [ hereby certify that I attended the deceased from Lo _May 21 | 1943 | that 1 last sow the deceased

alipg on _ME

May 20 %
19_@ and that death occurred afd i am

, from the causes and on the dale stated above.

””W F i

(Degree or title)

i

|- 23b. ADDRESS

601 Brentwood, Cleyton

3. DATE SIGNED

§ - Ue"'f-.pi_

2a. B AL, CREMA-
TION, OVAL (Bpedty)

24b. DATE

2 7-H9

DATE REC'D BY LOCAL

S 23 ¢

—_—

. 24c. RAME OF CEMETERY OR CREMATORY
REGISERAR'S SIGNATURE /., @ u

(State)

P I 72 VY

244, l.ocmg (Olt!. . or county)

cﬂﬁ 81

ATURE

ADDREAS




-

STATEMENT BY LICENSED EMBALMER

Q/ certify that the bod dJWC %corded on the reverse side of this certificate was embalmed by me, or by._&.... rmasesamene

....................... . Student Embalaer No.

. % . /74 %Z

Licensed Embaimer No

P. O Addre.-.s._...... j ﬁ.“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

his OWN WRITING, (Failure to ipty vith
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ; %




