No. 300

10.48

WRITE PLA!'NLY-—:UBING ,UNF;&DING BLACK INK--MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISIONM OF HEALTH OF MISSOUR!
~ PLEDNOV 3 1350  STANDARD CERTIFICATE OF DEATHQO3 6w ricve.

?a:?c-? =573 REG. DIST. NO. 3 & 8 PRIMARY REG. DIST. MO.

3 5054
ST

Registrar's No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbers decsased lived. If institgtion: residence befors

2. STATE MISSOURI > COUNTY gp_ 1ppurgtees'

b. CITY (1f outslds corpursta imits, write RURAL and give

¢. LENGTH OF

S% fwm

c. CIT;{ (U outekle sorpofats limits, weite RURAL aod give township)
o Hown

alive on

Town  SAINT LOUIS emmbin) BESTTI00ONTY (e oo
. FULL NAME OF (If mot ia bospital or Institation, give strest address or looation) d. STREET (K rural, give loestion)
HOSPITAL OR T ADDRESS ?/
wstitorion SAINT LOUTS MATERN 21 DEERFIELD ROAD 44L
3. I;IE%ME or a. (First) b. (Middle) . (Last) 4. Da"l:E (Month)  (Day} (Year)
{ Type or Print) LOWELL pEaTH  SEPT. 30 1950
5. SEX 6. COLOR OR RACE | 7 xﬁ)rgzu—:o. NE\\”EECEQRRIED. 8. DATE OF BIRTH 9, hA.GE (o yeums| ¥ mote 1Dfun ¥ UkDER o w3,
{Bpagify) t | nys | Hours
FEMAIE |  WHITE SREIE™ ™ 5" | sepT. 30, 1950 e | | 59
103. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgs eountry) 12, CITIZEN OF WHAT
date during most of workdng 1ifs, aven if retired) DUSTRY cou ys
RONE NONE ST. 10UIS, MISSOURI eeA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
CHANDLER STMONDS IOWELL MARTHA IA NDER STNGLE
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yaa, 5o, or unknown) I (I you, shve war or dates of service) NO. .
NO N NONE ST. LOUIS MATERNITY HOSPITAL
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onocsuseper | 1. DISEASE OR CONDITION m %E%rmn DEATH
ine for (a), (b), and () | DIRECTLY LEADING TO DEATH® 4 .
«This does mot mean | ANTECEDENT CAUSES W e / ' ( 30 h"ﬁaf)
the mode of dying, such | Morbid conditioma, if any, giring DUE TO (b} i
ab hearifaflure, csthenia, || ti2e to the abore couse (a) stoting: . ST T o Oa - )
de. It meens the dia- the underlying cause loxt.
care, injury, or complica- - DUETO () _
tion which ctused death. | 11, OTHER SIGNIFICANT CONDITIONS m R/ g
Conditiona contributing to the death bl not ,g-
related to the ai.':m a’:’ condition cqusing death. 'j M ?ﬂa
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘&, AUTOPSY?
.. TION
. i ) i - . .- - YES E NO D
21a. ACCIDENT {Boedity) 215. PLACE OF INJURY (e.q..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) A(COUNTY) ., . -, (STATE)
SUICIDE bome, farm, tagtory, street, ofBos bidg.. wto.} N
HOMICIDE
21d. TIME (Mooth) (Duy) (Year) (Hoen | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY oocum /'/ . e
e ] - kLS
2, I hereby certify, that I gitended the deceased from SBPT 30, yso o Sept 30, 1250 , that T lac{saw the deceased

EPT4! 15&.__ r.md that death occurred al 6;!

m., from the causez and on lhe dale stated above.

Ba, SIGNATURE

. w (Degna or tllle)lt

-23b. ADD| 2Z3c. DATE SIGNED
LOCATION ¢Oity, town, ﬂ county) T " (State)

24a. BURIAL CREMA-
TION, REMOVAL (Bpedity)

'anb DATE

'IZ«WWT

DATE REC'D BY LOCAL

OCT 1888

myw |E FUNERAL mzc'ru.s slsu;"r,u;:'f

)—n.u.m

(Licensed Embalmwr's Statement on Reverse Side)?




—_——y— =
- .- 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

Student Embalimer No.

working under my personal supervision. ) .

Student ..ccssncncrnencene cesenasanns rraaan : .‘Sign'rl
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HAN'DWR.ITING (Failure to comply wi
the above constitutes grounds for revocation of license.) .

I!thuhodyunogembalmed.faau_houldbeumdabove.




