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

FLED MAY 5

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1950

1 580§

State File No e vessgiinssnnan,

REG. DIST. NO. _iLL_»PHlm; REG. DIST. W-M Rraufmr:NuJo b!

{Yea. no. o7 unknown)

o]

] (I you,

ve war or datos of service)

16. SOCIAL SECURITY
NO.

None

' BIRTH NO.
1. PILACE OF DEATH Z-USUAL RESIDENCE (Where dscoased lived. If 4 Tatore
a. COUNTY .. STATE b. COUNTY . sdiniosion},
St. Louis l"hssourl St. Lou:.s
b. CITY (If ogtaide corpurats limits, write RURAL and give ¢. LENGTH OF || "¢, CITY (if cusalde sorporati umn- write RURAL nnd cive townahip} |
townatip) | STAY (in this placel é 0
8 14118da1e yra. ({7 Hillsdale
d. FULL NAME OF (If oot in hospital or institstion. give stroot address or Inat!nn) Id- STREET (If ramal, give locatien)
HOSPITAL ADDRESS .
INSTITUTION 6990 Bgilev Place’ 6220 Bailey Place
3. NAME OF (Finst b. (Middle) e. (Lest)
DECEASED 8. {Fint) (M ) 4. Dg}_.'i (Month)  (Day) (Year)
{ Type or Print) MARION RUSSILL CLINE oeatH April 22, 1950
5, SEX ) 6. COLOR OR RACE { 7. #.““““EB- glzggncaésnmsn. 8. DATE OF BIRTH 9. AGE o vexsa| w0 | P I a——
. (Bpegifs) 13 ¥, on Days | Hours | Min,
Female White "lErried 7 Feby 10, 1879 vl ' | *
108, USUAL OCCUPATION (Giivekind ofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign oouniry) 0 12, CITIZEN OF WHAT
done duting wost of working lite, even if retired) DUSTRY COUNTRY?
Housewife At Home St. Louis, HMissouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F D, R Minnie Ive E, Cline
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 S|GMATURE OR NAME ADDRESS

Rendall E. Cline, 6220 Bailey Place

18. CAUSE COF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

*Tkis does not tnean |:
the mode of dring, such
as heart fallure, asthenia,
ete. It means the dis- |
ease, injury, or complica-.

one

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

" Mortid conditions, if eny, giring DUE TO

" MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rige to the abore cause (a) munw - .-

the underlying cause last:

DUE TO (c)

- - P .

tion which cauaed death?

“11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof

RS Y e

related to the dizease or condition causing death. Y WP W
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION == 2. AUTOPSY?
GI7
ves (] wo &
Zla. ACCIDENT (ipecity) 216, PLACE OF INJURY (g, ln arabest | 21¢. (CITY, TOWN, OR TOWNSHIP) 7. '(Eouirrv) (STATE)
SUICIDE boma, farm, factory, sireet, ofice bldx.. ax0.) '
HOMICIDE -
21a. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . WHILEAT NOT WHILE
INJURY m. WORK AT WORK

alive on

2. I hereby certify that I

tended the deceased from

ﬁa_f 1847, to @q_u&ﬁ
19550 and that death Veeurrdd af 12:1 58P m., from'the causes and on the dale stated above.

195970 that T last saw the deceased

23, SIGNATURE

23c. DATE SIGNED

ARAx:

23b. ADDRESS I

St - oo dee

24a, BUR!AL CREMA-

TIO%gali cBn-el.!vJ

24b. DATE

April 25,1950

24c. ‘NAME OF CEMETERY OR CREMATORY -

Bellefontaine Cemetery

24d. LOCHTION (City, town, or county) * /(State)

St. Louis, Missouri

DATE REC'D BY LOCAL

4-1¢-66

fﬂiﬁﬁfﬁ@am W

25 FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS

Shemdﬁnw.wﬂ__

(licensed Edbalmet's Statemnent on Reverse Side)
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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 ____..__

' e Student Embalmer Nouw..eowesunsnsoreonsonnnnnns.

Sim(,_/ [obend 70 W

Signed N .
................................... Licensed Embalmer No

Student Emba Ima;'
P. O. Addrqss_&{:...%mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact-should be so stated above.




