THE DIVISION OF HEALTH OF MISSOURI

|
. Mo, 300 ‘ 2 |
%0 | IR JUL 7 1949 i STANDARD CERTIFICATE OF DEATH N 2 i
BIATH NO. REG. DIST. mzﬁ___ PRIMARY REG. DIST. N-Loe_i Registrar's No. l‘é.‘....j S—
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnsti id) bafors ‘
a. COUNTY a. STATE b. COUNTY adinimion
7 St. Louis Mo. St. Loui&ﬂ}
5 b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside vorporate limits, write RURAL azud give township) ‘
OR woahip}| STAY (in this place OR 5 |
TN 17anlewaod /S TOWN Maplewood |
\2 a d. FULL NAME OF {If not in hoaital or institution. give streat address or location) d. STREET (If roral, give location} ‘_j ‘
(w] HOSPITAL OR ADDRESS
0 INSTOUTION 2176 Tvhdaver 7316 Lyndover /o)
E S.B‘EACMEESOEFD 4. (l-?lrst) b. (h_(_&ddl?) ¢. {Last) 4, DS}-E (Month) {Dsy} (Yean)
& (Typeor Pint) Mildred L~ Voces pEATH  June 19 49
E‘ 5, SEX /{ 6. COLOR CR RACE } 7. VNI‘ARF‘E"!'E[D) NlingCPEBRRIED. 8. DATE OF BIRTH B.hﬂlf‘if {In arc;r- a: :n&u FYEAR | F oNDER b omms. ‘
F 1“' . {Bpaciiy) . birthday. @ Days | Houm | Min.
g emale hite Warnied /| Sept.28, 18741 7h 8 | 3] |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (a8 [ .
B | cons durice moesof workine . avea i resird) | DUSTRY e or forelen eewmie) ¢ CeSUNTRY AT
i Housewife —— St. Louis Mo, UsSede
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 , Unknown Ben 2_2 res .
o) I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S ADDRE
[+ S5
< n'-,ﬁ;owmm-n) {51 yoa, give war or dates of service) NO. B v ]f gT? g’ﬂg%
= en Vopes L
u! 18. CAUSE OF DEATH o1 OR CON MEDICAL CERTIFICATION I&‘l’égrhgm
1. DISEASE DITION
2 -ﬂ‘&ﬂ;‘}:‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5
o «This docs ot mean | ANTECEDENT CAUSES
3 1he mode of dying, such | Afortld conditions, if any, gieing DUE TO (b)
|| bt s, | et D
~ de. It meany the dis-
o care, infury, or comply _ . DUE TO (3]
P tion !nhich eaured death. | 11, OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but sol -
2 related to the disease or condition consing death.
;2 19a. DATE OF OF_F:BN 19b. MAJOR FINDINGS OF OPERATION ! - ’ : 20.-AUTOPSY?
[ . Y . L E mD uoD
n 21a. ACCIDENT (Bpocily) 216. PLACEOF INJURY tag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g SUICIDE boms. farm. fagtary, sireet. office bidx.,ete.} I HETE N
Z -
g 21d. TIME " (Month) {Day) (¥ear} (Hoar) 2le. INJURY OCCURRE_D 214. HOW DID INJURY OCCUR?
[ ity T N e | e e |
B Y —
; 2. | hereby certify that 1 atiended the deceased from , 19#, to 19%2 that I last saw the deceased
= alive on , 19 and that death occyfrred at m., foffn the caus nd on the datpystale .
- EBG! 57
g '& %tiuw Z3b. ADDRESS 7 3 € &
s 4 Avéﬂ i /}1 /“ao“ yf
_f: 24a. BUR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LC TION (Oit!. town, or county) (su:u‘i
TIDN REMOVAL (B'uuﬂr) it
E Byria) 6 /22 /9 Valhalla Eem. St. Louls Co. M3,
TE REC'D 8Y LOCAL | REGISTRAR'S SIGN . 75, FUNERAL nnu:c‘ro sn;mnult?1 ‘ALDRESS
2/ fﬁEG / é Manc este
et _’9/ _{ /| J.B.Smith W

(Licensed : enent 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 Eabalmer No.

working urnder my personal supervision.

Signed.... o L Nt ¢ K
5T gnad . cissessessssnncasssnennoassssannas teeean _ Licensed Embahnngn SZ/) 2 /9 \

P. O. Address L AAL QL

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 nbove.




