THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

o, 3006
0.48 '

+IED JAN 26 1950

Stote File No.coiii o prrmssenraens

PRIMARY REG. DIST. lJ QO_B__ Regirtrar’ :No P __....g_f}:.‘.l..‘._.

J9 | s wo. REG. DIST. MO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed Lived. If Instication: residence befors
a. COUNTY a. STATE . b. COUNTY adssieslon).
Migmopri

b. C!TY (I ontedds corpurats Bmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide sorporste limits, write EURAL and give towaship)
STAY (in shis placs} OR

2. 2L
J

TouN St. Louis TOWN g+, Lonis
d. FULL NTAA"I'.EO%F (If nok in hospltal or & ion, give strest sddress or location) d. STgEEI‘ {If muzal, give location)
INSTITUTION RESS 1327B. N. Market St.
3 gﬁ%ﬁsor a. (First) b, (Middle) e. {Last) a, DATE (Month)  (Dey)  (Yem)
(Twpe or Pring) Betty Kirhy DEATH January 9, 1950,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un years| = toER 1 m- " oo 4 v o,
WIDOWED, DIVORCED (8pecity) Eirthday} uuml Houra
female: white widow November 6, 186§ 8& ,
10a. USUAL OCCUPATION (Oivekind of wark' | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stute or foraign souatry) 12, CITIZEN OF WHAT
S duting inast of working IHfe, sven if rotired) DUSTRY / COUNTRY?
housewife Iebancon, Kentuckve U.S.A,
‘lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i oy - .- Elizgbeth Hill | d
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yea. no. or unknowa) | (If res, chve war or dates of servies) NO.

no

nonae

Mra, Georse Hovle 13258 N, Market St.

18. CAUSE OF DEATH ) MEDI CERT[I;‘JCATION INTERVAL BETWEEN
| Enter only onscsmmper | 1. DISEASE OR CONDITION . b Z & DMNSET AND DEATH
lige for (a}, {b), and (c) DIRECTLY LEADING TO DEATH' () h"’"] yd "}1/1

*This does not mean
the mode of dying, such
a4 heart failure, asthenis,
de. It meany the dis-
case, injury, or complica-
tion which coused death,

VA
ANTECEDENT CAUSES M
Morbid eonditiona, if eng, gising DUE TO (B) - .

. rise to the above cause {a) daling . S
the underlying caude last. ST Th T

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS® -

Conditions contributing to the death bul not -
reloted to the disease or condition causing death.

"i9b, MAJOR FINDINGS OF OPERATION ~ s ‘ . e o : -20. AUTOPSY?

ves [] w0 (B

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

19a." DATE OF OPERA- -
TION

T

21a. ACCIDENT (Bpmcify) 21b. PLACEOF INJURY (s.g..inorabout | 21g, {(CITY, TOWN, OR TOWNSHIP) | {COUNTY) .# (STATE)
SUICIDE home, farm, {sctory, street, ofoe blds. ete.) s - y :
HOMICIDE —_—
21d. TIME (Mozth) (Day) (Year) (Hous. | 21e] INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’ *
. ’ WHILEAT ROTWHILEF | . e - e e . P
INJURY m. WORK AT WORK N

. lo ?&Lil__. 18570, that I last saio the deceased
., ffom the causes and on the date staled above.

2. I hereby certify that I attended the deceaudfrom(&_%, 1943
alive on 1961’ SV and that deatf occurred'at 5115D m

2. SIGN (Desruor tit!a) 23b. ADDRESS 3. DATE SIGNED
- . . , - 3o W Mv( 19, #ro
TIO R%AL CREMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY.. 244. LOCATION (Oity, town, or county) - . -(Btate) .
ﬁur Memorial Park Cemetery. St. Louis; Missouri.
DATE REC'D BY LG:.AL 25 FUNERAL DIRECTOR'S BIGMATURE ADDRESS

JAN 11 1950

Math Hermann ® Son, Inc,2161 E. Fair #ve,

oo Rew Side)




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

. tudent Embalmer No. 7
. ! .
working under my persona! supervision. /Z/ Z
Student . Signed ! -+~

Student Embalmer ‘ . Licensed ExmbalmecrNo . 0575

P. Q. Addrpuw% A:«_uq, )a_o

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJJER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) - -

H this body is not embalmed, fact should be so szted above. . -




