THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 3(,’3';4
e ] MEIDEC 1 joqy  STANDARD CERTIFICATE OF DEATH ot Fite Mo 2SI
. nm.m "o, ' REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. 1003 R.,.,.m.mmﬂﬁs_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where cecsassd lived. If Lititution; revidsnce bafors
a. COUNTY X - . " a. STATE Nﬂ.s slouri b. COUNTY w
b. Cg{;’ (I outride corpurate leits, write RURAL and give X gerL?ENm OF ¢. ng (I onitaide orpatate Umits, writs RURAL and give towbehip)
. townahl l plare)
TOWN St .Louls / i TOWN St.Louls Z
Fll_llé.sLP#Ahll_E OF (1f not in hospital or instltution. cive strast address of location) d. STI;tREE;_, (I rural, ive location) g
INSRTOTION. 5020 Kengington Y, f ) 5020 Kengington
3. NAME OF 8. (Fimst) b. (Middie) ) e (Lost) | 4. DATE  (Month) (Day) (Yew)
{ Type or Print) Mary Ellzgbeth Stricklangd veATH Nove 23, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9, AGE (In yeara| o poem 1 mn F UNDER M Ki.
. WIDQWED, DIVORCED (amuy) » ' Last birthday} | Monthe l Hours | Min
Fomale /| White 1dow >2-tAprtl 4,1869 | 80 l
ma USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12 CITIZEN OF WHAT
uring mvet of -an . #ven if retired) DUSTRY ﬁ COUNTRYT
Hougew Glover,Mo. UeS e
130, FATHER'S NAME 13b. MOTHER'S MMDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington Borders. | _Unknown | Daniel k
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown} | (If yes, xlve war or dates of servioe) : ' TNO.
No - . __Rone Flavia Skinnen, 5020 Kenaington

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

i L) L ONSET AND:
Enter anly cnecause per | |- DISEASE OR CONDITION c P
Hne for (), (b), and (0) DIRECTLY LEADING TO DEATH'(a) ﬂ
*This does not mean ANTECEDENT CAUSES R
the mode of dying, auch | Mdorbid conditions, if any, ﬂﬂg DUE TO (b) _
-I| as Aeart faflure, asthentia, |- rise fo the above cause (a) e e e e e e- I R i
de. It means the dia- the underlying anuela.ﬂ
case, infury, of complica- DUE TO _(c)
tion tohfch coured death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contriduting to the death dut not
related to the disease or condition cauring death. / W
192, DATE OF OP-FIRoﬁﬁ i9b. MAJOR FINDINGS OF OPERATION R 2 AUTOPS:g
! L ' 53,
218, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ie.c.. incrabous | 21c. {CITY, TOWN, OR TOWNSHIF} | (COUNTY) ATE) "
SUICIDE Some, farm. tactory. sireet, oo bids .. et0.} - : . ’ ' :
HOMICIDE
21d. TIME (Momth) (Dwy) (Year) (Houar) 2ie. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
oy . WHILEAT[ ] NOTwhiLE . B . ;2_,#
£ AT WORK
2. T hereby certify that I attended the deceased from M 1949, o hatt "2, mﬁ that I last saio the deceased
alive on , 19 , and that! death occurred atd 2308 m., from the causes and on the date stated above.

.

WRITE PLA!N_LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Da. SIGNATU -, - : (Degres f! title) | Z3b. ADDRESS 2%. DATE SIGNED
g s VA 7L X 7727, L N M-2F5G
Ha. BURTAL, A- [ 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or commty) - (Stétef;

T BT | 112349 Lambart

25. FUMERAL DIRECTOR' 5 SIGNATURE

ADDH”

DATE REC'D BY LOCAL RE .
MOV 23 149 == W%J Albert H.Hoppe,4700 Washington Blvd.

EMW-WMRM'-%)




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 oo

....... . R . Student Embalmer No.

working under my personal supervision. W 27
&Liccnsed' Embalmer g 7 9{ ? /
P. O. Address a(_é_b.ﬂ@ ..... L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Student ...« weesewasassessssessennsnereases
Student Embalmar

- b

If this body i3 not embalmed, fact should be so stated ‘above. . o T . ‘ T ’



