No. 300
10.48

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

FILED NGV

BIRTH NO.

10 1949

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lis PRIMARY REG. DIST. NO.

. 35553

T

Regisirar's No, ....(

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decssssd lived. If Institotica: reskdancs befors

{| case, injury, or complica-

. Enter anily onecoauss per

© *This does not mean

_ax heart fallure, asthentia,

[ine {er (a), (b), and {¢}

the mode of dying, ruch

ete. It means the dis-

DIRECTLY LEADING TO DEATH® ()

DUETO(D)Q?’M ? 2

ANTECEDENT CAUSES

Morbid conditiona, if fmy giving |
rise io the abore cause (a) stating *

the underlying cause last,

8. COUNTY «.-STATE  MISSQURI .b. COUNTY adarimion).
b. CITY (11 oqtalde corporats Umite, write RURAL and give ¢. LENGTH OF c. CITY (I cuwids mwm timits, write BURAL and give township) 9- W
Tom  ST. LOUIS Y T TS e || omn  ST. LOUIS o
d. FULL NAME OF (If not in bospltal or I Institition, give street address or looatle) d. SI'RE%TSS (Kt rars!, give loeation) er
WOSFALOR ENROUTE TO CITY HOSPITAL #1 | ,"°R™ 262%e SOUTH SEVENTH STREET )
3. NAME OF 6. (First) b. (Middle) c. (Laast) 4. DATE (Month)  (Day) (Year)
(Tyveo i) MARY MAE BCHUITT oo OCT. 23 1949
5. SEX / 6. COLOR OR RACE | 7. \'«\'r‘f‘o%%g' Nﬁfgﬁ; rgsn(su:g.) 8. DATE OF BIRTH T 9. I:..t‘;E s reun] @ o | Drzmu 7 woo u .
F W "PYOST =l way 7, 1301 L | e
10a. um o&t_cum'non (G kind of work- 10b. KIND OF 5“5'"5550?,21 H‘f 11. BIRTHPLACE (Btats or foreign souutry) O 12, cgllﬂrmor-'wm'r
HoTLiY e SEDALIA, MISSOURI Rt
llaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN LAIRMORE ENNA HQUSER . .1 EDWARD _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes, Bo, of ynknown} | (If yes, xive war or dates of servios) NO. .
: RUBY MEYERSICK 728 LYNCH STREET
MEDICAL CERTIFICATION INTERVAL BETWEEN
P SAUSE OF DEATH DISEASE DR CONDITION ONSET AND DEATH

DUE TC {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS - *

Conditions contriduting to ihe death but not
causing

related bo the disease ar condition

deaih.

19a. DATE OF CPERA-
TION

156. MAJOR FINDINGS OF OPERATION

L

2. AUTE:?'{? D

(Bpectly)

21b. PLACE CF INJURY (e.x.. iv or aboat

21c. (CITY, TOWN, OR TOWNSHIP) |

21a. ACCIDENT (C:OUNTY) - (5';}\
SUICIDE boma, larm, Inctory, street, offiog hidg., w10}
HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Hour | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? @ - -
- ) mm.:mr NOT WHILE P - "
INJURY m. AT WORK . o

&Iheubyaﬂdythdlaﬂendedlhde&medfrm

alive on ',-

, lo , 19 , that Ilast aawthadccmsed
thal death ‘Gecurred aé"ﬂ m.; from the causes and on the date slated above.
Bb. ADDRESS _ - ] &c. OATE SIGNED
/300 @lack 00T 30, .5

‘@GNA {,é%—q/-d/é/z (Degres or title}

2& BURIAL CREMA-
CBpmalty)

zn:. DATE  (J
10- 21_40

=

24c. NAME OF czuﬂ'anv OR CREMATORY -
TTHEWS

"™ (Bate)

"24d. LOCATION (Olty, town, of county) -
ST. LOUIS, MISSOURI

25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS

ALLEN W. #cLAUGHLIN 2301 LAFAYETTE AVE




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 Embaimer No.

. working under my personal supervision,

Student. SW @!’f{/ /f/.

Student Emdalmer )
Licenzed Embalmer No\.ﬁ-ﬁﬁ. ..............

P. Q. Addtesscg\:?a /e Cf

Note: The above MUST BE SIGNED BYTHELICENSEDMALMERmhnOWN HANDWRIT!NG/(M
thenbovemsutmm:bﬁumanofhm)

lldmbody_umud:ahmd.faadpuldhenmdm




