10.48

THE DIVISION
FILED OCT 18 1350 STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

34646

3 SH028 File No o coivrnsrmrimemsernst masivasen
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo100 Regisirar's No.. RJRS
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased llved. If Enetitction: residencs bafore
a. COUNTY a. STATE . b. COUNTY sdmimion).
: Mo, o :C' 4
b. CITY (I cutsids sorpurate Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate Umita, write RURAL acd give towpstipy P 7
townabip)| STAY (o this place) ¢
oM St fouis TOWN _ St,Louds 0
. FULL NAME OF
HOSPITAL OR (ll oot ia boepital or nstitution, give strect address or location} / RDD {If rarsl, give lcuﬂﬂn)
INSTITUTION.  Maryville College 2900 Meramec St.
3. DNE%%ESOEFD a. {First) _ b. (Middle) c. (Last) 4. DSFE (Month) an.’) (Year)
(Typeor Print) _ Hother Gertrude Caraher oo Oel. b, /950
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂ‘.}%g EIE‘}ISECESRRIED N 8. DATE OF BIRTH - 8, AGE (Inn;.n hgaum t YA | ¢ eER n onms,
- ) birthday; nthe | Days | Houra | Min,
v, ) W, ingle o & May 19,1868 g2 | |

WORK

102, USUAL OCCUPATION (Qtwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btste or forelgn country) 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY . . COUNTRY?
Religinasg Unionville,South Carglina /
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_andre er 4 Maria Louise g% on
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yow. 80, or unknown) | (If yes, xive war or dates of sorvica) NO. .
' ille College ; Meramec St,
18, CAUSE OF DEATH MEDICAI.. CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | | DISEASE OR CONDITION _ . QQ (-\ ONSET AND DEATH
igefor (@), (b, and (o) | PIRECTLY LEADING TO DEATH® 4y _ 5\50._ ‘
_— . . \
“Tois doce ot mean | ANTECEDENT CAUSES Y‘-E::x\} \ﬂ& g‘\)n \ ) \ v K
the mode of dying, such | Morbid conditions, if any, ‘mmg DUE TO (b) :
a2 beart falure, asthenda, | rise fo the abooe cause (a) N \ , é . '
de. It means the diz- | ‘he underiying couse last. /
ease, infury, or complica- DUE TO (c) /? — AT Y
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS ' , 4 ey - ow
' Conditions contributing to the death but not - L]
related to the diseate or condition canatng death Q |
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v [ w @
21a. ACCIDENT (Bpecity) 21tb. PLACEOF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) . . (ooum:n ., GTAT).
© SUICIDE . bome, arm, tastory, sireet, offics bldg , ste) - /‘>
HOMICIDE
219. TIME (Mcath)  (Day) (Yew) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . g
INJURY m | WHLEAT[T] MOTWHILE 85& D\k )\&' o

alive on

19

2. I hereby certif; that I attended the deceased Jrom
i \ and that death occurred at 12 L3047 m., from the causes and on the date slated above.

L1950, 10 N8 Yo | 1550 that T last saw the deceased

23a, S.JIFGNATURE'

23b. ADDRESS

5 3 W Okmb

l 23c. DATE CTE:_)O

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

LY 6

24s, BURIAL, CREMA-
TION, REMOVAL (Bowctiy)

DATE REC'D BY I.GZAL

24, NAME‘bF CEMEI’ERY OR CREMATORY TION (City, town, cr county) (Btale)
Calvary Eemetery ouis,Mo. ’
ISTRAR'SMIGNATURE FUNERAL DIRECTOR'S SIGNATU 7 T APGRE
z : Sy, /7
m - A’/ J‘-._‘,.-—/. -3 (a2 ,4{ A.J",

(Licensed Embalmer’s Sgftement on Reverae




B AT R 4 e
. ? :
[ , u
] “ - / [ ! ¢ ”t
|
STATEMEN"’I‘ BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O bYamaeeee e

working under my personal supervision. . % ,/:/i“"t tmbalmer \)—7
o . Signed r_/ W

, \
L} , "
Slgn'd......-...s;;;;;;..g';{;;i;‘...r..---'.._‘.... o . t | Ilcensed Emhalmer No. C;: >Z;
) ) POAddress 20;:2&15 ;

Note. The above MUST BEJSIGNED BY THE LICBNSED EMBALMER in his’ OWN HAb{DWRIT‘ING (Failure to comply wif
the above constitutes grounds for revocatiop of license,)

I this body is not embalmed, fact-should be so stated above. . The




