THE DIVISION OF HEALIH OF MISSOURI

3. Mo, 300 30 ’ ¢
- ve-se0 - FILED JUL SU 1949 sTANDARD CERTIFICATE OF DEATH state Fite o O E
' L “%{ 2
' BIRTH MO. REG. DIST. NO. M_ PRIMARY REG. DIST. mlm. Registrar's No b‘ I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institution: resid before
a. COUNTY a. STATE b. COUNTY &-uini-,i,um.
Missourt &
b. CITY (M cutside corpurate limits,  writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Umita, write RURAL snd give township) / /
OR tdwnahip)| STAY {in this place), OR
Town _ St.louis 9
d. FULL NAME OF (If not in hospital or institution, give strect sddress or location) STREET (X! rursl, Wve location) ' f
HOSPITAL OR A
INSTITUTION 8610 Oxford Lane
SDNEACNE‘ES%FD a. (First) b. (Middle)'- .g. ¢, (Last) 4, Dé;E (Monih) (Day) (Year)
(Twpe or Print}, Blanche M. Pruet | DEATH  July 19 1949
5. SEX || 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7190, AGE (lo years| I¥ UNDER | YEAR | I DiDER u was,
WIDOWED, DIVORCED (Bpesify) inst birthday) |[Montha| Days | Hours | Min.
__Female /| White | Married /. |Hovember 4 1906 i 45 _ la |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, ewen if recired) DUSTRY COUNTRY?
Dregs Buyer Elines St.louls TS AL
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN,U.S. ARMED FORCES? | 16, JAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, or ynknown} (If you, l:!w war or dates ol servies) NO.
8610 ord lane

INTERVAL BETWEEN

18. CAUSE OF DEATH ME§'CAL CERT'F' TION ONSET AND DjATH
T f. DISEASE OR CONDITION
. Fater only oneceuseper | f BISEASE OR CONDIT) DEATH® ) #&;1%4—)%{_46 j c&_‘n
¥

line for (8), (b}, and (¢}

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gleing DUE TO (b}
af heart failtire, axthenda, | Tis¢ to the abooe caute (a) dating -
de. It meons the dis- the underiying cauar last.

case, fnjury, ar complica- DUE TO (c)

tion twhich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condition cousing death.

152, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION m’
: - ves L] wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..inoraboqt | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATV’
SUICIDE home, farm, Inctory, strest, office bldg..eva.) . . o
HOMICIDE
- i S
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? €.
o ’ "WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

. 7 £
2, I hereby certify that I atlended the deceased from M ‘7_/_JL _ﬁf that I last saw’ th{deceased
alive on J__ﬁ._ 1.9_‘{_& and that death occurrcd t from he catlses and on the date stated above.
M (Degroe o e} l ,hb. ADDRESS 23c. DATE SIGNED
24a. BURITAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 28d. LOCATIGN (Olty, town, or county) 7 (State)/

TION, REMOVAL (Budb) .
o iy MO ‘
5. rgusmu. DIRECTOR" S SIGMATURE ADDRESS

-

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

a2 1, )
- - v (T icermsed Embaimer's Statement on Reverse Side)




_____ o - S W, R s T e e B B

u

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, OF by e

............. [ Student Embalmer No.

working under my personal supervision.

“\!‘s@aent..... ............. Ceverbteatasrreaen Signed &ffﬁf‘/ 4 o
: Student Embaimer ) V %/fé

Licenzed Embalmer No..... 2. gl -8,

P. 0. Address XE‘.&L(«Q/%

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.




