THE DIVISION OF HEALIR UF MUK

lo. 300 P
.48 FILED OCT 21 1950  STANDARD CERTIFICATE OF DEATH State File ~35§)65
BIRTH NO. REG. DIST. NO. _3_1___ PRIMARY REG. DIST. m‘Q_Q%. Registrar's No 68 ?
/ 1. PCACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnatitutlon: residence before
a. COUNTY _ - N a. STATE MiSSOUI‘i ‘ . b. COUNTY admlastan).
b. %‘I’;Y (H outnide corpurate lmits, write RURAL and give %AI?ENIEE: OF! c. CIT‘R( (If outaids corporate limits, wiite RURAL and give towaship)
ToWn  St. Louis nelol) ST ansebell  yoww  St. Louls -] f
d. FH(ISSLPF'FAN:.E OF (If oot ia hoapital or lnstizution, glve strect addree or location) d, ADDRESS (If rural, dé- location) g
INSTITUTION 1227  Cole St. 1827 Cole St. ,
3 NAME OF . (Fiost) b. (Middic) ©. (Last) i I 4. DATE (Month)  (Day) (Year)
(Typeor Pring)  Mary McCray peatH  Oct. 11, 1980
5, SEX ) 3 6. COLOR OR RACE | 7. 'm!ggﬂ%g I‘s'E\\;’ggclésRRlED 8. DATE OF BIR11-| 9. AGE (lnn-n l:“’::l 1708 | ¥ oot o« e,
(Bpacily) Hours | Min
Female | Colored Widowes |  July 10, 1875 J F8™ ™% T ||
IO:‘; USUAL OCCUPATE mh’-khnlof-uk 10b. KIND OF BUSINESS Ogrgly- 11. BIRTHPLACE (8tate or foreign country) ? 12. CITIZEN OF WHAT
na worl wven if retired) i 1 Y1
nemplLoyed None Ut _ FEY A,
"13:.. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 4 Unknown _ -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
ﬁ-. 6o, or usknown)} {ﬁ.rn. wivs war or dates of sarvios) NO 0 g
o 0 None ra Short 1327 Cole_

18. CAUSE OF DEATH DICAL CE IFICATI INTERVAL BETWEEN
| Eoter only cnecsuseper | 1. DISEASE OR CONDITION M ONSET AND DEATM
ltne for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(4) F v -
“This does mot mean | ANTECEDENT CAUSES W W_)_'
the mode of dying, such | Morbid conditions, if anyp, dpzlnq DUE TO (&)

o heart fallure, asthenta, | Tise fo the abooe cause (a) gating ”
de. It mezns the dig- | Yhe underlying couse loxt.
case, infury, or complica- i DUE TO (0} / I ‘

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bui not
related Lo the disease or condition causing death.

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, v [] w[]
21a. ACCIDENT {Bpeeity) 210, PLACEOF INJURY (s.3., ln orsbous | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, surest, offies bidg.. gae)
HOMICIDE _ ,
21d. TIME (Moath) (Dey) (Ym) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T A
oURY w | WHLEATT] NOTWHRLE . C;#
2. I hereby certi I aitended the deceased Jrom 1952 fo Mﬂ 12572, that T last s01 the deceased
alive on wm and that rrcd at _.M.__zg’m., from the cquses and on the date stated adove.
Ba, snGNA:udjV \ehegron o mu; 2b. ADDRESS M I ﬂny ;p
5 WALy Uy f2] 57T A [273/67/
. “CREMA. | 245, DA . ERY OR CREMATORY ON (Oity,
%‘u‘on?#zﬂupgv'h. 3 b. DATE 24c. NAME OF CEMET 0 ;f (Oity, town, or comnty) * / ~ (State)
Burs -16-50 Oskdale Cemetery ﬂgy Mo
DATE REC'D BY LOCAL : X R'S SIGNATURE ADDRELS
OCT 1 4 135BEC. :




. )

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, ot by.—..

1

working under my persona! supervision,

......... e eeierererieebareenaa, - W
Student Embalimer Licensed Embalmer No QZ 7 S

P, O Address /';"zt/ 7Z4

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

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




