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

FILED JUN 29 ‘950 THE DIVIHION OF RHEALTH OF MISSOURI yois &Pes s i

STANDARD CERTIFICATE OF DEATH $18t¢ File Nowmaomrsonmenesesrmmn
. #112324 |
BIRTH NO. . REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m‘l.@: Registrar's No.mu.. .5355“.
I. PLACE OF DEATH i -, 2. USUAL RESIDENCE (Where 4 d lved. Tf laati 1d before
a. COUNTY a. STATE b. COUNTY adabmion).
Misgoiri :
b. CLI)EY (I outzide corpurate limits, write RURAL aod give §T AI."EN‘ELH OF c. cg’g (i outaide sorporste limits, write RURAL wnd give tawnship)
. wnshl i )]
TOWN St.Louis,Mis§Our fodbe=l yownSt. Louis , 223G
d. FS&%P?’FAT.EO%F (If not in beapltal or inatitution, give atrect address or locatlon) d.A%rRREET'Ss (If rural, give loeation) 0
INSTITUTION St.Louis City Hospital #1 L,\/D 13094 Ohio Ave.
3. NAME OF . {Pirst . 1ddl v ., (Last
DECEASED o (i e i ‘ | *or J (Mmih th(Di,) O(Ym)
{ Type or Print) MARY MABRRET oeATH June 95
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| i ¢rER | YEAR | & GeDER u Kms,
WIDOWED, DIVORCED (Bpesity) Laat birthday} Mnnth, Days | Hours | Min.
_Fem, /| TWhite | Married _/ _1-10-1870 80 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY 0 COUNTRY?
Honsekeeper At, home Misgouri U,5,.4.
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Snyder Mary Esgtes Andrew Mahret
:2_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRE§
.00, or unkoows) | (If yes, i dates of servics) , \
umNoroun nowa ye, ive war or dates o s. ce! No ""-\"Andrﬂ"{'_M& t, 115!9‘& Ohio ‘*A\?B -1 lgf‘s

8. CAUSE OF DEATH MEDICAL CERTIFICATION [NTE

BETWEEN
o] AND DEATH
. Enter only onecauseper | J. DISEASE OR CONDITION f\ MSET
|| Lie for (a), (&, and () DIRECTLY LEADING TQ DFATH'(Q) ‘ cra ‘a Yo Hg sC lgr 1J£ m oy gez 2 ]

ANTECEDENT CAUSES
*This does not mean
the mode of d;ng, such | Morbid conditions, if any, gising PUE TO (&) (& relom Gyrevip sclevpes h‘)QnS \dr.s

a8 heart fallure, asthenia, | rise to the above cause (aJ stating
the underlying cause

e, It means the diy-
ease, infury, or Iica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not 1 . -1__‘ di
related to the disease or conditlon cousing deeth. Ce v Y evip sclere J-,c eeart \Secyse

Pk o yrs.

192, DATE OF OPTE'{HO%J 19b. MAJOR FINDINGS OF OPERATION (e o fcr‘k" red ) 20, AUTOPSY?
_ ves (1w []
21a. ACCIDENT (Boweify) 21b. PLACE OF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aLgﬁiglEDE bome, farm, factory, strest, office bldg..es.)

21d. TIME (Month) (Day) (Yest) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? "L
OF WHILEAT[—] NOT WHILE
IRJURY = | “work AT WORK

2. I hereby cemé/fgl/ ﬂlended the deceased from _é_’&éZLol, 19 , lo 6/18/60 , 19 , that I last saw lhs(d;cc;ch

alive on ,-and that death occurred al __+ioof ., Jrom the causes and on the dale staled above.

2a. SIGNATURE title} | 23b, ADDRESS 23;. DATE SIGNED
7’)7 49 M /77,05x 1515 Lafayette Ave., . lé/l9 /50

TION R ] ngALCR 24b, DATE 2457 NAME OF CEMEEERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etats)
6-21-50 Lakewood Park St. Louis, Mo. _
DATE REC’ bOCAl. REGIST RE 25. FUNERAL DIRECTOR'S SIGMATURE o) e e '
JUN 19 Belffee. McLaughlin Funeral Home Inc. oA

(Licensed Embaimer's Staternent cn 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, Of by reseeeeeimne.

working under my persona! supervision. f Student Embalmer No..ciseeoans trarannan vesnas
SignegZ). 63 M
Signed.....cu. susussenutnansnane s e e asarsas '
° Student Embalmer - Licensed Embalmer No-fé )83
P. Q. Address.__é &3/].../ ..
N’ote: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Félure to comply with

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

.,




