¥.5. MNo.300

Rev,

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

MED JAN 3 1350 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

_.-—’

DIVISIONMRF HEALTH OF MISSOURI

State File No...

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

If institution: residence before

b. COUNTY W ndicission).

= STATE  Missouri

b, CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outside corporats limits, write RURAL azd give township) #”
R . A townabip)| STAY (i this place) R ) > 4
TowN  St. Louis ) 1 _week TOWN St. Louils
d. Fh.lé.sLPr_I{\Ah:I_EOORF {I! not in hoepital or lastisution S glve streat sddress or location) d. STREET (It rursl, give locution) Y]
INSTITUTION wissouri Pacific Hos. a — 4399 lcPherson Ave.
3. NAME OF a. {(First) b. (Middle) c. {Last)
DECEASED . 4 Dg}'E (Month)  (Dsy) (Year)
(Typeor Print)  Mary Be Corson DEA™H Pec, 18 1949
5. SEX 6. COLOR OR RACE mmmmm 8. DATE OF BIRTH -5 :GE (Io yeun| w meca .Dm. ¥ Woe u prs,
- . t birthds,
Female "thl ‘[;e ﬂ Wmmm” o ¥ on [ are Eom, Mia.
108, USUAL OCCUPATION (Givekind of mork | 10b. Kmd’bF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountr 8% 12. CITIZEN OF WHAT
done during most of working lifa, sven if retired) DUSTRY COUNTRY?
Housewife £t Home Yiest éubupn, Pa.t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAMD OR WIFE
} Swakhammer | Gearge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . ANFORMANT ¢ MANT" S SI GMATURE OR NAME ADDRESS
(Y=, 0o, or unknown} I (1f yes, wive war or daies of service) f
. W B, St Thoahls
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | I, DISEASE OR CONDITION W ONSET AND DEAT!
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ¢,y rd
*Thir does not mean | ANTECEDENT CAUSES MWW’“ W 7% o
the mode of dying, such | AMorbic conditions, if any, giving DUE TO (b) {
|| cx heart fallure, asthenia, | rise to the above cause (o) stating . e .
de. It seans the dis- the underlying cause last.
case, infury, or compl DUE TO (c)
tiom tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bl ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR 20.-AUTOPSY?
TION
ves (] wo [

21b. PLACE OF INJURY (e.x..in orabout

21a. ACCIDENT (Boeeity) 2lc. (CITY, TOWN, OR TOWNSHIP . . (COUNTY) 7 ,S?TE)
SUICIDE bome, farm, luetory, strest, offion bldg. et0) T .
HOMICIDE _
219. TIME (Month)  (Day) (Yeur} (Houn) 21e. INJURY OCCURRED 1 2If. HOW DID INJURY OCCUR? 3 -
i walEAr[] sor e 4 32
2. I hereby atiended the dccea.aed Jrom 19, , lo , 19 , that I last saw the deceased

; cﬁ ijg thdﬁ
alive on 47,

19

¢ and that death o

rred al

., Jrom the causes and on the date stated above.

. SIGNATURE / [

Wt e

&

-~ Q 7 23c DATE SIGNED

/l‘/f-;(?

ﬁmouagful OA‘}.ALCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATO 24d. LOCATION (City; town, or county) (State)
. (Bpaaity) .
Camaysl Dec. 20, 49 kit. Hope ) belleville I1linoi

DATE REC'D BY LOCAL

DEC 19 &

W S s

R/Eﬁ j]G ' RE E:

d___l--lc " &

on Reverse Sodt)




- 5L .

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.

. Signed

STEN€dnnnnensennnenseannn e eereeeaeann : ' - / Cé/éoi

Student Embumr Licensed Embalmer No

P C | P. O. Address E (rhocd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRIT]NG (Fallure to comply with
the above constitutes grounds for revocation of license,)

RO | this -body is not embalmed, fact should be so stated above. : . R




