No. 300
10.48

WRITE_kPLJ(IN'LY—-I.JSING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

AILED AUG 29 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.&&ﬁrpmmv REG. DIST. mmgr Registrar's No...

28166
706

State Fﬂc

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adnisston).

Missouri

¢. LENGTH OF

b. CITY (I outeide corpurate limits, write RURAL snd give
OR township} | STAY (la thie place)

c. CITY (it outakde corporshe’ I.I'.ml.h write RURAL scd glve townshin)

2 /5 .

. Enter only onecause per

TOWN St. Louis §7ow  5t, Louis
d. FHOUS-PPI!I"A:‘LEOORF (If not in hoapital or institution, Kive strest address or loeation) d.As[')rgFl!-'.EEFss (12 rral, givo location} ‘5)
INSTITUTION 3449 Taft 3449 Taft
3. NAME OF - (First b. (Midd] ¢. (Lest
DECEASED o. (First) (Middie) E1l 1; 4 DATE (Month) [})ari 9518“)
{ Type or Print}, Mollle D. _ DEATH
5. SEX 6. COLOR OR RACE { 7. ‘l:.‘ri[ARRIED gll-:gggclgngED 8. DATE OF BIRTH ) 9.:‘§E (Ia yenzs n: v IDmn  UKDER 24 WS,
1 . (Elpsu-!r)- . ¥ o ays | Hours | Min,
Femgle | White iRy Dec. 7 1870 | “¥3 l |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS dR IN- | 11: BIRTHPLACE (Stats or foreign country} 12, CITIZEN OF WHAT
done during most of working tife, even if retired) DUSTRY - COUNTRY?
House Wife Grand View Ind.
138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jameg Hagan Mary Lamar ,
i5. WAS DECEASED EVER IN U, 5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 0 utnknown} | (If yes, mive war or dates of service) NO. '
SBins Ellis 3449 Taft ,
18. CAUSE OF DEATH . MEDICAL. Cl ICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION 1 ONSET AND DEATH

line for {), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

A csnt

“This does ot meen ANTECEDENT CALISES

Morbid conditions, if any, giving DUE TO (b)
rige {0 the above cause (o) stating:
DUE TO. (c)-«f-‘

the mode of dying, such
a2 heart fallure, asthenia,-
ee. It means the dis-
ease, Injuryg, or complica-

QKII§:4f§cQ&§«ﬁ»«k:

“

the underiying cause lut
1i. OTHER SIGNIFICANT CONDITIONS ~

tion which caused death.
Conditions contributing o the death but not / o ?"0_
related to the disease or condition cauzing dentb X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS:OF OPERATION " 2. AUTOPSY?
TION | | - 0
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tas. tnorabom | 21c. {CITY. TOWN, OR TOWNSHIP) ] (COUNTY} - “(STATE)
SUICIDE home, farm, otory, strest, offica bldy..me) -
HOMICIDE - . - . .
21d. TIME Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 17L ?{ 3X
y . : . " ‘| WHILEAT NOT WHILE
INJURY . | WoRrK AT WORK i

21 kereby cert:fy that 1 attended the deceaséd Jfrom qf&i._
/‘“‘g“"’/ 7 19 5-") and thai, death rred al 21?

W’? 1953 that I last aaw the deceased
m. fromﬁze causes and on the date stated above.

alive on
2. IGNATURE U (Degreo or title) DRESS 2. DATE SIGNED
M a, m. - P2y, Sk e |\ T1 505
24a. BURIAL, EMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 244. LOCATION (Olty, town, ot county) " (Siate)
Tl% REMOVAL
urial H 8«21-50 Trinity lutheran Cem. St. Louis County
ISTRAR'S S ATURE == 25. FUNERAL DIRECTOR'S S1GMATURE RDDI‘ESS
AUG 25 o5 - fim. Schumacher 3013 Meramec St.

Hicensed Embdm_n'- Eu(emmt 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—...

working under my persona! supervision, ‘ A‘;%m
' Signed /d A

I

AemasarsvIsaRseveananuy

St;;.le_nt Embalmer . Licensed Embalmer Ng....

P. 0. Address ke 2

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,) ’ o ' ) '

If this body is not embalmed, fact should be s0 stated above.

v
-




