.5, Mo, 300
10.48

EY,

WRITE: PLA_]NPY—US[NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

- FILED NOV

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C%IgIFICATE OF DEATH

9 1949

REG.

DIST. wNO,

35008
State File No... J l ?.)

PRIMARY REG. DIST. ND. Kegisirar's No

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where ducossed lived. If institution: resilence beford

a. COUNTY a. STATE IVI]‘. ssour i b, COUNTY lflmi;lin)
b. cr‘lF;Y (1 outzide corpurate limits, write RURAL and [iv;.hl , &rA'?EP:G;th 91?[; . CITY (If outside corporate limite, write RURAL and give township) /S
- ] tow; i{n this place} . -
own St/ Louls 27 TOWN St.Louis 9
d. FULL NAME OF (If not in hospital or imutuhon ive streat addross or location) d. STREET (1 rural, give locstion} y
HOSPIT o) A -
imstmonion inroute City Hospital 2oy 3731 To. 25th St.
3. NAME OF a. (First) b. (Middle} . ¢, (Last)} 4. D T‘E (Mun:h) (Dny)
DECEASED .
oo vy Anma, Mary Chilton oo Octe 22, 1900
5. SEX 6. COLOR OR RACE | 7. #IARFgEB. 'S.E\}’SSCMA“E'E?; . 8. DATE OF BIRTH 9. A m;:.;;. o oo :Dm. T Ba i .
ETY - N (Bpecify . . vk on! aye ours Min,
Female/| %hite Divorce Mav 29,188Q % ; | |

108, USUAL OCCUPATION (Gikve kiad of work
done during most of working {ile, even if retired)

19b. KIND OF BUSINESS OR’IN-
: DUSTRY

11. BIRTHPLACE (Biate or freien covatey) © 12, CITIZEN OF WHAT
UNTRYT

[
-

PN

Housewite Uniontown,Ky. / TS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

} Unknown Mattingly Mary Merritt Lee Chilton ks
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME " ADDRESS \
{Yes. 0o, or unknown) | (If yes, klve war or dutes of yervice) NO. !

No Unknovm  10za Wedding,13%21 Hilleer,Det Iiich,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mvmm

Enter only onecenseper | I, DISEASE OR CONDITION |
linefo (o) (b9, and (¢) | DIRECTLY LEADING TO DEATH® 5 wuﬂe/v Vs

*This does met mean ANTECEDENT CAUSES 29 Z Z

the mode of dying, such |  Aferbid comditions, if any, giring DUE TO é—q .

ag Beart fallure, asthenia, | - rise to the above cause (n) atating . . \KM 75,) -

de. It meons the dig. ” the underlying eauae lnst. . J

case, infury, or complica. DUE T0.() & A pttore. ¥ 20 anieZl

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS iy ¢ 730 ot o7
Conditions amtnbu!matomcdmquot 7
related to the d; or condith ¢ de .

‘19a: ‘DATE OF OP_IE_%Ari 19b. MAJOR FINDINGS OF OPERATION b T J " ’ f

21a. &IDENT {Boecily) 21b. PLACEQF INJURY (n.:..l;;:-bom 21c. (Cl N OR TOWNSHIP) (CDUNTY) (STATE)
boma, farm. &  oireat. o) A
H0 oma, farm. streat. ofice o, m f / 2%
Zid, TIME {Moath)  (Day} (Yomr) (H )0 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? e - i-f"_
lNJURY CFat 2 1.47- ; . “5‘,’5‘,5,‘(“ T M LE - . g—N . 7 '

%’.by cerhfy that I attended the decedsed from
aliy

, 19

18 o , that I last sqw the dcceased

, and that death oceurred at Joﬂ ~ m., from the causes and on the date slated above.

SR

{Degroe or title)

e, L A

23c. DATE SIGNED

m/u js‘; 6 %’% — I/ %ﬁs%/

 2ia” BURIAL, "CREMA-

i

24b, DATE .

10-

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

| 240. LOCATION (@ity, town, of county) 7 ‘is
St.louis, Mo,

hm- 25

9

‘-_,____-

25. FUNERAL DIRECTOR"S Si1GNATURE

Albert H.Hoppe, U700 1 Ja,shlngton Blvd

s Statement on Reverse Side)

P



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.-efﬁ-'_ékl&_

— . Student Embalmer No.
working under my personal supervision,

SEUAONT vevrerarnnseananes Signed A—-\ U-) wnﬂékm’\"

Student Imbalasr
: Lxcenaed Embalmer No. 3 A 7 S
P. 0 Addres= MJ’U—"'“‘" 771’0

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. - -

3




