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, Enter only onecatise per
tine for (a), (b), and (c)

*Thiz does not mean
the mode of dring, such
as heart failure, asthenia,
etc. It means the dip-
cate, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid condilions, if any, giving DUE TO (b) -
rise to the adove couse (a} stating =
the underlying cause last.

DUE TO (c}

7

"BIRTH NO.
I. PLACE OF DEATH by [ 2. USUAL RESIDENCE (Whu- doemod lived. It in-m.uunn ¥reaidence before,”
a. COUNTY s - i a. STATE v T = 1. Coum T vﬁmn
St.Lofltg o : i Missouri - SteLouis ik
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY {If outside sorparate limits, write RURAL anJd give township) CaN
v aweabip)| STAY (in thia place) OR hﬁ/o
TouN Maryland Heights (0 YR: TOWN ~ Maryland ggigts .
d. FU!._SLPF?ME ORF (If not in hoapital or lastitution, give streat address or | “,’_ ": d-ASI;?REEErS i . (If rural. ghve loutloi. "r o >
INSTIUTION Q1L LHEDDA AyENUE Gilihedda Avenune
3. EP)JE%%ES%E o. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yesn
{ Type or Print) May Alice Sghaver DEATH _ Feba 25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| 'f 13pER | YEAR | o bvDEm b s
WIDOWED, DIVORCED (Bpaciiy} last birthday) |Mooths , Days | Houm | Min.
_Pemale \ | Wnite | Divorced M %) |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- || BIRTRAPLACE @ f Fordign
dooe during most of working lilc.lvcnilnth:l) - DUSTRY hate or lrdte m"ﬂ 0 |ZCSLH1Z_EP¢?F WHAT
Domesgtic at home St.Louis.l" . UeSshe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' ¢
(Yea, oo, or caknowz) | (If yes, mive war or dates of sarvice) ~ NO. > 31 Q‘ATURE OR ng ADDRESS
. None Hone a B
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

13a. DATE OF OPERA-
TION

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribwding to the death but not »~ -
reloted Lo the disease or condition eansing death.

156, MAJOR FINDINGS OF OPERATION

+

UL\

20, AUTOPSY?
] ﬁ

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 2Ic. (CITY, TOWN, OR. TOWNSHIP) . (COUNTY) .
SUICIDE home, arm, tactory, strest, office bldx.,es0.) :
HOMICIDE
2td, TIME. * (Moath) (Day} (Year} (Hour 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
. - | WHILEAT [ ‘NOT WHILE e
IRJURY = | woRk AT WORK

alive on

£:20 T

e —

198 ™ and that death occurred af

2. I hereby certify tha! I atiended the deceased from ol ’u’ 19 g S o _} b zer tha! I last sew the deceased
m. from the causes and on the dafe stated above. .

2a. SIGNATURE

v -/ (Degres or title)

23c. DATE SIGNED™ "

2 - 2§ 8%

2a. BURIAL. CREMA- | 24b. DATE
TIGN, REMOVAL (pesity)
Buriel N 3=1=-1960

REGISTRAR'S SIGNATURE

-| 24d: I.EX:ATION (Olty, town, or county)

" (Siate}

. v -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embuimer No.

'“‘f . Signed @W/ \% %/&Q/M/w
Licensed Embalmer No 230 329

- : ) P. O. Addp“(@ué/LZd.qrﬂ (¥ ,974-0

working under my personal supervision.

Student c.ciancasninvennee neresesasasse
Stuﬂnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm-e to comp!y with
the above constitutes grounds for revocation of license.) - ’

Uthsbodyuqote?mba!qmd,_fagtuhouldbewmd:bove. i )




