WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALIH Or MISoUUJR 6 539 5

e
ALED MAR 8 1950 STANDARD CERTIFICATE OF DEATH Shate Fle Noreeee e
BIRTH NO. REG. DIST. NO. _3_"2_ PR IMARY REG. DIST. no._g_oiﬁ_ Registrar's No. ....%.8_2._...._..
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where duceased lived. If lostisution: residance before
. COUN . STATE . COl aglimion).
8. COUNTY o+ Louis : Missouri >%"™ st. Loufs ™
- ar . : ¢. LENGTH OF c. cgv {1l outsids corporate limits, mnummunmqogj
Town Kirkwood ToWN  Creve Cosur
d. FULL NAME OF (If sot in hospieal or 1 lo. give strest address or loontion) d. STREET (E rural, give location)
HOSPITAL OR ADDRESS
institutioN. 135 Chester Ave. R. R. A1
3. glEA‘\:Ml—: %% a. (Fist) . b. (Mlc}dle) &, (Last) 4 DATE (Month) (Day) (Year)
Mwm! Delilah LR Mardis, : DE“T“ Feh, 23,1850
’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| ¥ Uwuen 1 YEAR | OF owoen »
WiDOWED, DIVORCED (Specity) : tast birthday} nwu-l Hours
F‘emale White | Married 7 | _Aug.27,1877 72 15 lggl 1
1ta, USUAL OCCUPATION (Civekind of werk- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPUACE (Buate or fareiss sountry) / 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
Housewlfe Tl1linols USA
l‘lau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Almert Thackery . | Marv Jeohnson.
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | (If yes. give war or dates of service) NO.‘ L.
Nn : : nane (e Mps. John H, Huber, Kirk M
18. CAUSE OF DEATH _ - MEDICAL CERTIEICATION INTERVAL BETWEEN
 Enteronly onscamseper | 1. DISEASE OR CONDITION : 5, OMSET AND DEATH
line fer (83, (b, and (o) | PIRECTLY LEADING TO DEATH" 4

*T2ls docs mot means | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, geing DUE TO fb) /4 l/ ? - 7_-

. heart folluse, asthenia, | - Tis¢e to the abooe cause (o) eigting - - - e . T B IR &5 : ;
o s e i | e g el Pl 19vs T
case, infury, or complica- .. .- -DUETO @ __ - L < .
tiom whlch coused death. | 1. OTHER SIGNIFICANT CONDITIONS M j‘ (
- Conditions contributing to the death but niot M /7 yq 7‘*
reloted to the disease or condition cansing death. [y -
18a DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ N [ / 20, AUTOPSY?
TION ) : 9. ;z '
- P i - K . - v ] YES D NO K
. (STATE)

21a. ACCIDENT (pacity) 21b. PLACEQOF INJURY (e.g..inorsboos | 21c. (cm,'rown OR 'rowusﬂin v HcounT) M.
ﬁuﬂlﬁ&EDE bome, farm, fagtory, street, offios blds., ssa.} - e . T

21d. TIME (Mouth) (Day) (Year) (Hour) 2te. INJURY OOCURRED | 21f. HOW DID lN.JURY OCCUR?
- . -7 mm.n'r NOT WHILE
INJURY - AT WORK,
22. ] hereby cert I aticmied the deceased fram mﬂ that I last saw the deceased
m., jrom uses and on the date siated sbove.

alive on and that h occu edat
© ]| 23a: S1 { k. b
_ &m(/’M flongﬁ;, s
U BV n&&um 2b. DATE E OF CEMETERY OR CREMATORY Wmnou (City, town, or county)/ /{(8tate)
Y e 2| 2/25/50 |/‘fm &’""%f Merissa, T1l,. .~
DATE R_EB'DBY LOCAL | REGISTRAR'S SIGNATURI 25, FUNER DIRECTOR® 3 SIGNATURE ADDRE &S
L2~ 2050 W Qmﬁp 75 Touts H. Boop, Inc, Kirkmood,Mo

Ecbalroar's Staterment oo Reverse 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

_______ . Student Embalmer No.

working under my personal supervision.

SEUTBNE vennennnnnranesecsnensesonennenenns Signed,w".zﬁé_ét‘f__?éév_em&(r

Student Embalmer

Licensed Embalmer No WL .3 9(

. . PO Addressw_lﬁmm

Note: The above MUST BE SIGNED BY 'n-IE LICENSED EMBALMF.R in his OWN HANDWRITING. (Fa.ilm to comply with
dne above constitutes grounds for revocation of [icense.)

Ifthubody_unoeem_balmed.faashouldbewmdm




