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WRITE PLAIﬁLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD-—

Fllﬂ] AUG 10 1950 THE DIVISION OF HEALTH OF MISSOURI 25152

STANDARD CERTIFICATE OF DEATH $162¢ File Novuomnegpommeenacsn .
"BIRTH NO. REG. D)ST. %Pmumv REG. D!ST] S . Registrar's Nowoo. 6_6.;.}.)..9 -
1, PLACE OF DEATH j - 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residencs before
a. COUNTY ’ e. STATE . . b, COUNTY ad:nission).
Missouri
b. %EY (If outeide corpurate limits, write RURAL and give g_r ALvENGTH OF c. Cg’g (If outaids corporate lmits, write RURAL sad give townghiny :
TORN Str . Louis townehip) (in this place) : TOWN St . I.:OU.J.S 2 0 é
d. FULL NAME OF (If not in bospital or Institution, xive streat nddress or location) d. STREET " (& rursl, glve location} 0
HOSPITAL OR ADDRESS
INSTITUTION 5030 Terry Ave. ' 5030 Terry Ave,
3. NAME OF . (First, b, (Middle ¢. (Last)
DAME OF s. (First) @ ) 4, DATE {Month} (Day) (Year)
(Typeor Piney  Mary Elizabeth Percy DEATH July 27. 1950
5, SEX , 6, COLOR OR RACE | 7. mm!om%g, IS]E“}ISECEBRRIED, 8. DATE OF BIRTH lfnGEI (In years| IF UNDER | YEAR | O UNDER M wrs.
et . . {Bpecify) t ¥) | Mogths Hours | Mla.
Female White ildow June 16, 1874 we” |1 1T |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 15, BIRTHPLACE (State or forelen eountry} d 12. CITIZENOF WHAT
dons during most of worklag life, evesn if retired) DUSTRY . . . COUNTRY?
Housework St. Iouis, Kissouri 7
‘13.. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Wiles Elizabeth Don |
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 1; INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 89, 0r unknown) | (If yew, xlve war or dates of service} NO. . #
no no none Flarae (Forensy 5030 Terry Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION" INTERVAL BETWEEN
 Enter onfy onecauseper | [ DISEASE OR CONDITION : ONSET AND DEATH
line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH (e} 3

T8 docs ot mean | ANTECEDENT CAUSES . . 5=
the mode of dying, such |  Mortid conditions, if ang, MM DUE TO (b} Mfwm Lo % ] _gﬂ
as heart follure, asthenia, rise to the above cause (a) stati ng

rte. It meons the dis- the underiying cause last. . - . Q L.
case, injury, or complica- DUE TO (c) ,.-ez-(/t,c ,pl/ ‘ '/é)JAA.J—-%—A—" e

tion which eowsed death. | T1. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death but not —_—
related to the disease or condition causing death.
19a. DATE OF OPERA. |. 13- MAJOR FINDINGS OF. OPERATION .- . - R : .~ - | 2. AUTOPSY?
L The ves [} wo[]
21a. ACCIDENT - 21b, PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) © COUNTY) | (STATE}
SUICIDE % home, farm. fastory. ewrost. offce bida., ot g
HOMICIDE -~~~ {732, | |~~
210, TIME.  tMonis) mm‘\mu: (Houn\, [*216%INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ -
AR Rttty - I v

22.-‘;‘\ hereby.certify that I attguded the deceased from Wgﬁb, t%‘.%_ﬂ. 1954, that T 1st saw the deceased
alive on 19.,a and thal dea atf_tx_ﬂ_zm., 'om Lhé cduses and on the dale siated above.

2. SIGN REST = - - [/ (Degmeortitle) | Zib. ADDRESS ]| Ze. DATESIGNED
et Nadce  Zu To b O ve.S) |7-29-5

%.}. i oJ'nLCREM’I 24b. DATE 2%. NAME OF CEMETERY OR cTaEMA_'romr_ | 24d. LOCATION (City, town, of county) (S1ate)
Gal v July 29, 1950 Calvary Cemetery St. louis, Missourji

DATE REC'D BY LOCAL
JuL 2 g i

AR'S.S|Ghidd URE FUNERAL DIRECTOR'S $)LGMNATURE ‘ADDRE3S
yﬁm MBI Union Blvd.

(fTﬂmd Frnbalmer's Statemest on Reverse Sidey




LR

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 byamaeeee

working under my personal supervision.

3 M
M,gc,u-pg{'
Licensed Embalmer No... %20 7‘7-

StUdENE cvcwssrcssacrnavassnsnrsrasassaance Signed....
Student Embalmer -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of [license.)

If this body is not embalmed, fact should be 50 stated above.




