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18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®* )

ANTECEDENT CAUSES

Morbid conditiona, if any, gliving DUE TO\(b)
ar heart fallure, asthenia, rite to the above cause (a ) stating

de. It mecns the dis- the underlying cause last. 4
DUE TO

_*This doer not mean
the mode of dying, such

! BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If L : residsnce befors
. COUN . wimlon),
a TY ' a. STATE MiBBOUri . b, COUNTY adoimion)
b. CITY (I outride corpornte limits, write RURAL sod d:n.-hl X g:TAI"ENme}; DEF' ¢. CITY (If outelde corpocats Limita, wrise RURAL acd give townshlp)
. to! ( ]
oo 5+, Louis ’ own  8t. Louis 2,49
d. FH!..SLP?I_'&AN:'EO%F {If ot o bospital or institutlon, glva street addrem or location} d.ASgREET at runal, dn location) ) -
INSTITUTION. 8 8 Of The Podr "7 5’5‘5 49833 Tholozan
3.5%&!25‘59‘_% a. (Finst) D0 ) ¢, (Last) . | 4, DATE {Meath) (Day)  (Year)
(Typeor Pint) Sarah A, Bradshaw peaTH Dec . 25 1950 .
5. SEX 6. COLOR OR RACE 1 7. 'R'IARIE'}EE. BIE\\;SECIESRRIED.) 8. DATE OF BIRTH | 5, AGE (In n)u- ;ﬂ:&u TR | & weoer oo,
» " (Bpeclly’ : birthday] Days | Heums | Min,
_Female’ | Wnite dow Oct. 6 1868 '-8‘2 . | |
10a. USUAL OCCUPATION (G work: . - . PLACE
:omamgg‘d'mug‘uﬁmml; 10b, K[NIIJ QF BUSINESSD%ETRIY 11. BIRTH (Btate or forsign country) ‘ / IZCS{R%I’”OFWHAT
House Wife Quaker Spring N, Y.
||13a._ FATHER 5 NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE LT
Wm, Armsstrong Mary Regan | John (Deceased)
:3 WAS DEEkEASE? E\(IIER INnU S, ARMdED FORCES? | 16. SOCIAL SECURI';BY 17. INFORMANT' 5 SiGNATURE OR NAME - ADDRESS
4. 10, of DowD, . Kive war or dates of serviee) .
” Thomas H, Gripes 4983a Tholpzan

ERVAL BEYWEER
NSET AND DEATH

ease, infury, or li +
tion which covsed dmﬂl [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dixease or condition causing death.

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w0 [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, iactory, sireet, office bidg.. me)

HOMICIDE
21d. TIME (Montk) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a-

WHILEAT NOT WHILE
INJURY o | hoRe AT WORK é /

22, I hereby cerlify .that I attended the deceased fro
alwe,mh 5 19 , and that death occurred af =2 = __

M I@hat I lcut saw fhe dccmed

from the cpuaea and on the dajg stated above.

y Doesne or mlea

23b. ADDRES 23c DATE S}@NED

&
. town, of emmty)

24b, DATE

12-28- 50

24a. BURIAL, CREMA-

TI OBEH&NHW)

""' £ OF CEMETERY OR CREMA

/] Calvary Cemetery

RY TION

B County ‘/Asyb)

DATEREG D28y |OcAL

—

75, FUNERAL DIRECTOR'S SIGNATURE - ABDRESS

?w% s:fnruéé

L& VP o

Wim. Schumacher 30I3 Meramec St.
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may 5 1954

STATEMENT BY LICENSED EMBALMER

1 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 personal supervision. Student Embalmer Novueesesnsnss theserasnsanas
Signed T AT o g
3lgned serresaccaars A, N J35¢
Student Embalmer Licensed Embalmer No j 5

P. O. Address /f‘é‘aﬁjguw e,

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.)

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




