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THE DIVISION OF HEALTH OF MISSOURI

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
ubmrl[cﬂuu nsMenia
eer It ‘means the dis-

DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO {b)
rise Lo the abope coude {a) :tatma
. the underlying cause last. . . :

ALED JUE 1 1950  STANDARD CERTIFICATE OF DEATH Store File No. . AAA SR L.
BIRTH MO. REG. DIST. w0, __§ P/ 7 PRiMARY REG. DIST. WO. M Kegisirar's No. *___/,,2'_'2,7
1. PLACE OF DEATH L3 2. USUAL RESIDENCE (Where uecossed lived. If inatitutlon: resklence before
a. COUNTY a. STATE b. COUNTY adinimlon.
~ _St, Louis - Missouri : St. Louis
B,*CITY (I outeide corpurate mite, write RURAL and give ¢. LENGTH OF ¢. CiTY (1 ousside corpormts limits, write RURAL acd give township)
OR townahip) | STAY (in this place) OR o d
TOWN  Papgedale 5 vears|(/\To" _ Pagedale V& N
d- FULL NAME OF (1f nct in boesital or instiration. gire street. adrses or osetion J'UIASI;I'I)RR@% (I rural, give eatlon) O
INSTITUTION 6740 Page Blyvd/ 6740 Page Boulevard,
3. gE%MEEs%'E a. (First) b. (Middle) . (Last) 4, DATE (Month) (Day) (Year
{ T¥pe or Print) HATTIE ISABELL DEATH June 19, 1950
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In vears| I UKDER 1 TEAR | ¥ UNOER 2 hES.
' IDOWED DIVORCED (8pecify) last birthday) Mcmh' Days | Hours.| Min.
s Female thite Widowed V| _April 11, 1868 82
"10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (3tete or forelan country) / 12, CITIZEN OF WHAT
done during most of working lfe, evan if retired) DUSTRY COUNTRY?
Housewife Mulberry Grove Illinois Americsa
!laa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Page . Marvy Enloe ]
‘|| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. no.or unknown) | (I yes, give war or dates &f servies} NO., R
no none none lrs, Lottie Kennedy 67,0 Page Blvd,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
Enter only onecaseper | L. DISEASE OR CONDITION W ONSET AND DEATH

DUE TO (c) %l

June 21, 195() Mt. Lebanon Cemetery -

|| ease, infury, or complica- —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . /Y% "+ -
" Conditions contributing to the death but 20t A P
related to the disease or condition ceusing death M
19s. DATE OF OPERA. 19b*MAJOR FINDINGS OF; 'fOPERATION - I ; ‘20, AUTOPSY?
. C*A'
L N L vl y ,lel 0, O ves [ wo ix)
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OFINJURY (o5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - \ homa, llm hatorr atreat,office bldg.,eta.) Lol .- .
HOMICIDE V PR .- -
21d. TIME (Mouth) (Day) (Year) (Hodn” | 21¢%INJURY OCCURRED | 21t HOW Dlm/m,u.m‘r OCCUR?
INJURY L R o \ wuu_en Ngr\mg;s i .
s T oo e hik 1 95Z! ; |
22, ] hereby centify thpt I attended the deceased from lo hat I last saw the deceased
alive on , 18 nd that death occuyfred at A_A.._ m. from se8 and on the date stated above.
AT Ry '/_ _ U Degres or title), i )

“23b. &)DRES

24c. RAME OF CEMETERY OR CREMATORY -

e, DATEE%

Af =z4d LOCAT ION (on} town, or ooumy/ / (State)

- 8t, Louis Co., Missouri.

DATE REC'D BY LOCAL | REG!! RS SIGNATURE 25, FUNERAL DIRECTOR'S 51 GNATURE ‘ADORE 8S

hepard Funeral Home, 1167 Hamilton Ave

i (licensed on 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...

.............................................................................. « Studant Embalmer No.

Licensed Embaimer Mo /"_} agkfﬂ)
- - P. 0. Address ;‘}%\}’wa/:’ )%t/

Note: The above MUST BE SIGNED_:!}\;TTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomlion;9f license,)

"H this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

StUJENt vevsssnorariasnsnsnaacissssnorarsnna

Student Embalmer

Y



