xo JAN 2 1351 THE DIVISION OF HEALTH OF MISSOURl
¢ ho-s00 I STANDARD CERTIFICATE OF DEATH = sure it o 4"845

‘ jhi !D a 1 -.’,.I.«f.)
'BIRTH NO. REG. DIST. NO. __@mmmv REG. DIST. Wo. NY Registrar's No._. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasedlivid. 1 Iistitation: reaidence before

a. COUNTY 1 :9 A :E a. STATE MO b. COUNTY /Voq/ _ aduisefon).
. =

b. CITY (1! outeide corpurate limits, write RURAL and give &rALYENGTH OF . CITY (U outaids sarporate limits, writs RURAL and give w-uup) 4
* ki) {in thia place)
TOWN £t.Louis, Misgourt™" o e 2 -p&m_ S7. LoviS, Mo-

d. FULL NAME OF (If not In boapital or institution, glve streot address or location) d. STREET (If rursl, give I.ouﬂon)

A St.louis City Hospital #fl. %S ooy Faf urr g /91/

3. NAME OF 8. (First) b. (Middle) <. (Last) 3 DATE Month) ¢
DECEASED
( Type or Print) MARY SINDERS o December ¥in Y880

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e 9 AGE (In yesna] ¥ uncer 1 n:u

F;ﬂ[ﬂl.e, w#l TE WIDCWED, DIVORCED (Bpecity} ”(/&. f,. /f!/ L-meqhdu) Mondu’ //

MARRIED y
10a. USUAL OCCUPATION (Clive klad of work 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or torelgn acuutry) ’ d IZ‘.:SI'TIZ.EN OF WHAT
UNTRY?
PeErRR YVILLE, Mo.

dopa d, most of working e, even if retired) DUSTRY
ﬂu\reg [Fe OWN HomE

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Hmf OF HUSBAND OR WIFE

THomrs Livowns Lovise Aisstern AEVRY Ss/woeps
1. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, rive wnr or dates of sorvice) NO. / J
e o Nowe- ENRY ~I/NDERS /00V CHouTEny
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

M . ONSET AND DEATH
. Enter only onecauseper | L. DISEASE OR CONDITION + )
line for (8}, (b), and (¢) | D/RECTLY LEADING TQ DEATH® ()

<

IF ONDER 13 HES.
HomIMh.

.

*This does not mean ANTECEDENT CAUSES

74
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Woar—s
a3 heart faflure, asthenia,. |- Tite 10 the above cawde,(a )} stating . L
Uete. It meena the dis- the underlying cause lost.
ease, injury, or compliza- BUE TO (c)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not . 4
relaied to the disease or condition cousing death., -
19a. DATE oF‘op_Fl%aﬁ" ‘19b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?

YBD NOEI

2|a. ACCIDENT {Boeddir) 216, PLACEOF INJURY (sg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE . . boms, farm, lastory, street, office bidy., ets.) . .
HOMICIDE - e
21d. TIME tMonth)  {Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 2t HOW DID INJURY OCCUR? # 2 /
WHILE AT NOT WHILE,
- INJURY WORK AT WORK

2. I hereby cem !?1! f! /u nded the deceased from 7/12/50 . é , lo 12/ 18/ 50 , 18 , that I Ia.st saw the deccased

alive on , and that death occurred at ._____.__._qn., Jrom the causes and on the date stated above.
Zla. S 0 {Degroe or title) | 23b. ADDRESS e, DA17 SIGNED
//\97/ N ./ 7 1515 Lafayette Ave.,
y) L4 £/

24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (ﬁlty. uatm% {Etate)

Tz' uggovﬂ“,_f“(j"’ L %) /7\1’0 New 8t.Marcus Cem.
DATE REC'D BY LOCAL RAR IGNAT 25. FUKERAL DIRECTOR™ S Slﬂumn ADDREAS
96 24 il ; }f M CAEPwesTER UNLCo T ¥ Sy Bown

WRITE PLAI'NLY———USIN'G TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)
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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, of by— oo, —

working under my persona! supervision. Student Embalmer Novesessscvscssnenonsnssncsas,
Signed.
51gNedeeececescenrocensocsnss siisrsessanas P
Student Embaimer . Licensed Emba_lqler No.

P. 0. Address

: Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply with
the sbove constitutes grounds for revocation of license.) ~

If this body is not embalmed, fact should be s0 stated above. Sy \\.\ SRS Y TN N

N T R AN .\’ﬂ'\;\}*li{d\‘;\ﬁ\\"‘é\\:)




