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STANDARD CERTIFICATE OF DEATH ;;;-' Sttt File No.unsioping a2
: 1 ]L)Ud 53 &
BIRTH NO. REG. DIST. NO. _d___ PRIMARY REG. DIST. NO. . Regulrcr: No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It insti Id bafore
a. COUNTY a. STATE b, COUNTY admbmion).
: : Missouri
b. CITY (If outelds eorpursts limits, writs RURAL sod give ¢. LENGTH OF g, CITY (M cowide sorporate lmits, write RURAL and give townahip)
. townabip){ STAY (in this place) &
ToWwn  S¢, Louls ToWN St Louls 2 /6%
FULL N'l""‘l'_EOOF (If not in hoapital or institution, give street wddress or locatlon) /‘EJRESS (If rural, give location) 0"
re i 319 Potomac 319 Potomac
36’&%’\&5&% 8. (Firs-t) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
(Type or Print) liathilda Mahne DEATH  6/23/50
5. SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara|  UNOER | YRAR | O UwOER 30 KEm,
) WIDOWED. DIVORCED (Bpecity) A tast birthday) | Montha l Days | Houm | bln.
Female ' | White dow 9 |Sept. 29, 1876| 73 |
10a. USUAL OCCUPATION (GiveMdad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefzn eowntry) 12, CITIZEN OF WHAT
done during most of worlking 1ifs, even If retired) DUSTRY COUNTRY?
Home ——— St. Louls, Missouri € USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Henr
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 0o, o7 unknown) | (II yea, xive war or dates of service) NO, y
No _— —— Elmer Mshne--3119 Potomac
18. CAUSE OF DEATH 1. DISEASE OR CONDITI ME _ 'g;’fgmgw
. Enter only one catse per D DITION
lina for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) e .
ANTECEDENT CAUSES
*This does not mean ﬂ /W 7
the mode of dwing, such | Adorbid conditions, if any, giring DUE TO (b) ’{A' —F .,/ A v
o8 heart faflure, esthenia, rise to the abooe cause (a) stating ' . ) .
W ete. 7t means the diy. | ke underiying cause last.
ease, infury, or complica- DUE TO (e)
tipn which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / _é lh( %
Conditions contributing Lo the death bul not
velated ta the diseate or ondition g U % C ﬁt/z/ 4/ ,
13a. DATE OF OPERA- | 190.“MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION
21a. ACCIDENT {Bpecily) .. 21b, PLACEOF INJURY (u.g..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - boma, farm, fastory, street, offlow bidg  ete.) . v
HOMICIDE
21d. TIME (Month) (Day} (Year) Cﬂm) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? / Zj""
‘ WHILEAT ] NOTWHILE
INJURY - = | “work AT WORK N

2 ] hereby

if; that I attended the deceased from _%%T 19_5.? fM‘L 19.5_‘-_0T that I last 30w the t!:ceased
alive on 5% and that death occurred at 2:00D m., Hm the Lauses apd on the date siated above.

"’“s'%“/?fmw V%

(Dcmaor/lugo)_

"2 09 #Chit i .

Z/‘fz“ fo

nousu ERMIS\}':L CREMA- 24b. Dy <. NAME OF CEMETERY OR CREMATORY | 24d. l.ocxr?ﬂ/ﬁm. town, or county)/
al 6/26/1-‘,’0 New St. Marcus Cem. St,., Iouis Co,, M} ssouri
DATE REC‘DBY LOCAL RAR'S SI 25. FUNERAL DIRECTOR’S S1GNATURE ADDRERS
\.____
, \‘Uﬂab?ﬁo}’ﬂ M ajx M, 363, Gravois
(Licensed Embalnwr’s S: an Re




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_.._...

working under my personal supervision. Student Embalmer No...ooe... pasaieaana creraaa
Signed. N .
. -y
37gnedeeecescncsnsnnnas wesseena tevearane . Y / J!/&S
Student Embalmer Licensed % %
P. 0. Ad (‘K"‘;b ‘

Lk e 4

. L4 .
Note: The shove 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 zbove.




