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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORDQ\:‘)

THE DIVISION OF HE

ALED DEC 12 1948

BIRTH NO.

REG. DIST. NO. 3,; -

STANDARD CERTIFICATE OF DEATH"

ALTH OF MISUUKI

30728

04632

State File No

PRIMARY REG. DIST. NO. M Reautraf:No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If Loatitatd y before
a. COUNTY a. STATE b. COUNTY . ).
St, Louis Missouri Ste Loui jreion

b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF
-;_township) STAY (in thie place?
TDWN..)/Lemay/r ps;nr/ 7 ears

CITY (If outeide corporats limits, write RURAL and give township)

//@
S‘/TOWN;./"”Lemay -2 INTT L

d. FULL NAME OF (If not in hospital or § ‘l\r. streot ndd or

SraTION oo ? ST tte WA 7_66

d. STREET (II rursl, give location)

ADDRESS o, o 7 T 14 WAT E/Qﬂ

3. NAME OF a. (Firft) b. (Middie} c. (Last) 4. DATE (Month) (Dey) (Year) ("2
DECEASED
s MAUVREEN — ELVERT =z | oS pec. 7 /949
5. SEX COLOR OR RACE | 7. WD%%EB glE‘yggchésR‘glEﬂDr 8. DATE OF BIRTH 9. :\.?E (o yﬂ’lrl ;; UNDER ma ; UNDER uM{:s.
FEMA /e)’” wWHITE R A AL Bk il A el el

10a. USUAL OCCUi’ATIDN (Give kind of work

10b. KIND OF BUSINESS OR(IN-
dope during most of working lifs, sven if retired) DUSTRY

11. BIRTHPLACE (State or forelgn nounl.rr)

S7 . Lo ¢S /yr)

12, CITIZEN OF WHAT
COUNTRY?

4.

138, FATHER'S NAME 13b. MOTHER S MAIDEN

VOLIVELR A‘ké’ﬁ]z

JuonNe LR T &

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

the mode of difing, such
at heart fallure, asthenia,
ee. It meeny the dis-
eqse, infury, or complica-

rise to the above cause (a} stating
the underlying cause last. N

DUE TO {c)

(Yo 00, 07 wa) | {If yes. wive war or dates of service) HO . *
NONE DLt ER FLPECRTZEZ 200G STrecwh
18. CAUSE OF DEATH MEDICAL CERTIFICATION Jg:‘ggﬁg%’gﬁaﬂ
. Enter only onacauseper | 1. DISEASE OR CONDITION . ., _
line for (a), (), and (¢) DIRECTLY LEADING TO DEATH*(5) 7 L,
«Thir does nol mean ANTECEDENT CAUSES /h s y .
Morbid conditions, if any, giring PUE TO (D) PJ"‘-‘ — ———AS

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related Lo the disease or condition causing death.

tion which coused death,

l.—i'\dk

=

3 403

19s. DATE OF OP'FE:AQ 19b. MAJOR FINDINGS OF OPERATION ,)) dc{) ’ 3. AUTOPSY? D)
| P e ) . * 3 . o ves ] w
21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY to.s.. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, [aetory, street, affice bldg.. s1a.)
HOMICIDE iy —
21d. T{!#E (Mot} * (Day) (Year) (Howny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY 1. = | “woRK AT WORK

2, I hereby certs.
alive on

thal I attended the deceased from
05, 19 %9, and that death oclurred af

5"_ 1982, to M 19_.7 that I last saw the deceased

L’:A ., from the causes and on the date slated above.

23a. SIGNATURE . . (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
e ey v T se0s 2t Ao G b2/5 /5 3
Tlouag&é.‘}_ncnzm ,24b. DATE 742, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (Smie)
. ¥)
QRHVAL amtr) | poc . G JTG| SUNSE T BURALIN. ST 40 15

DATE REC'D BY LOCAL

DEC 3 14F°

?Mﬁg : Wruns:n p{RECTOR'S § sua'r'uu;Z{ nuuzs

‘?% ;: (Licensed Emhkﬁefl Statement on Reverse Side)
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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

working under my personal supervision.

- Student Embalmer icenzed :

P. O, Address.omerlet Z L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

chnbodyunotcmbalmed.factshouldbesomdabove.

mply with




