THE DIVRHION OF BEALTR OF MIDWURI

. No.300
-2 RLEDFEB 24 1950  STANDARD CERTIFICATE OF DEATH O —
. - (.
BIRTH KO. - REG. DISY. NO. __SJBHIHARY REG.. D1ST. NO. 1nﬂtﬁgg,,,,,,.,,m,__, even s e poes pommaasnsmeo
I. PLACE. OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: resldence befors
a. COUNTY a. STATE b. COUNTY admimion),
: - fllinois Jagper
b. CCI,EY (1 outeide corporate limits, write RURAL “dm':r'n.-hlp) %&E?GTH pl?::) e. Cg'g' (I outglds oarporate limits, write RURAL and give township) . g,&
voww  St. Louis, Mo." iy TOWN " Newton 4
d. FULL NAME OF (If aot in hospital or Institution, glve strect add or location) d. STREET 1 raral, give locs! -
HOSPITAL OR j
NSTITOTION 535 Clara Ave. wores  414"Raat Horgan
3 NAME OF a. (Firat} b. (Middle) c. (Lest) ] 4. DATE (Month) (Dsy) (Yemr)
DECEASED
DECEASED  MARY FRANCES -~ STALEY J o Feb. 11 1950
5, SEX / 6. COLOR OR RACE § 7. #iAD%RIED NFVERCISSRRIED ) 8. DATE OF BIRTH ‘ 9. I.ff'E ﬂl:’..v;}ul ‘: w 11 I DKDER 3 KRS
by (B . o Hours | Min
R | _s-18-1862 ’f”'*z i
10a. USUAL OCCUPATION (Clive kind of work' | 10b. KIND OF BUSINESS OR [N- | t. BIRTHPLACE (Btate or forelin eoyatry) 12, CITIZEN OF WHAT
done during most of wnr.kinl Life, even if retired) DUSTRY . COUNTR
jifas N Chio / D
’Isa._nmza‘s NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME' OF HUSBAND OR WiFE
William Lewis Elizabeth Wehtael Andrew Staley
E‘. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE.CURI"'IFY 17. INFORMANT'S SIGNATURE OR NN‘E ADDRESS
w8, 00, 07 unknown) | ﬂl.lﬂnnrordﬂuo!l-ﬂiea) -———- M&m:le Cdmpagna 555 Clara

18. CAUSE OF DEATH ICAL CERTIFI TNTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION
lime for (a), (0. and (@) | DIRECTLY LEADING TO DEATH"(5) ?n&af
ANTECEDENT CAUSES 7%“ M M
*This does not mean
g OUE TO ) Vi %m" { Qf%/lﬂ

the mode of dying, such | Adorbid conditions, if eny,

o1 hearifafiure, asthenia, | rise lo the above catite (a}
de. It meons the dis- the underlying cause last.

N

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

care, injury, or ) . DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death. N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ' ) 20. AUTOPSY?
TION
. ves I:I wo [
21a. ACCIDENT (Bpacily) 210, PLACEOF INJURY (s.5.,Inorabous | 21c, (CITY, TOWN. OR TOWNSHIP) . (COU
SUICIDE * home, farm, fastory, strest, office bldg..m0.)
HOMICIDE - #
21d. TIME (Moath) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
oF . WHILEAT[™] NOT WHILE
TNJURY = | “work AT WORK —
- 7 — -
22. I hereby c% yéhat I atiended the deceased from M/’U 1994 , to G o , 182, that I last saw the deceased
alive on , 195V | and that death occurred at m., from the causes and on the date stated above.
2, SI%’D {Degree or mm 23b. ADDRESS SIGNED
\ 771,&% A A 2.3.7] /%M»c( - af z7
BURIAL, CREMA- { 24b. D, 24, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or count; State;
TION.ﬁEMOVfL L Gty ¥Es 14 IQJO ©l 7 et
Catholic Cemetery Newton. Jagper Cb.I11.
DATE REC'D BY L%CE%L R IST% 5]21-““ : . ! ADDRESS
£,
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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 — .o -
- \ - 'Student Embalmer No..veaaws Crsessadssannasans
working under my personal supervision.

Signed. émﬁ Mé(/‘f_,
Tgned.eaoeooans eeererienriasenarrenana cen
$Tgne Srdent bebainer Licensed Embay 5// .....................

P. 0. Address.e A ot ® . o S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of licease,) - : .
. . U this body is not ‘embalmed, fact should be 5o stated above, - *
4
S




